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State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer: _

Well#I: E. - 203•

For 0fIke Vse o.ly:

L. S. Elevation: _

E-I08#l:

... at tile fIbtwe IIIIdreu witJdn30 dtIp of ell _•.• "of' ._. of tilt! wdJ orbonluJk.
InformatioD ODWell Owaer WeD or Borelaole LoeatioD

(~U IIOIfMII Wtltt!1"lHIl)
Latitude:_3j_o~, 3:7 .. Longitude:5Cj_;3'1 ,~ "2:'

Owner Name ~ L./ c_
P. 0, /.L,~ ~3C; Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

~~~
~ 3P'/s.s- ~~l{E_~ Sec 7 Twn .,LS Rng £,4/
State Zip Code Distance Directi

N~
Telepbone No. ~ .z S-2_ 3 .s: crt; 'f Miles ~of

Well I Borehole Data

Date drilling started:3-1-If V Datedrilling completed: 3-/-If J' Hole depth: Lid
,. .;-4-Hole diameter:

Location of the source of any surface water used for drilling: ~ tV~
~~ Z L#~"2t7. hLMethod of dosing and volume of Chlorine used in drilling and developmenC ...~

Logs run (circle all apPlicable):So log nul/Electric GammaRay Density Sonic Neu1ron Other:
Name of organization running Is):

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (dncrlbe)
If tIrlIllIIe Il.IIOI nltJtf!l..t!l. wlIIn wII COIIIf1rIdioL!!II! tk 1WfIIIilfIIer Dftlds block

Purpose of Well (cheek one): Home .s:Industrial_ Public Supply_ Jrrigation_ Fish Culture: _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: s:» feet above o~circle one) land surface Date: measured: .J -/,_ d'p

Method of Measurement (circle one) ~ electric tape airline other:

Well depth: 1/ /J r Well grouted to a depth of /0 feet Type of grout (circle one)~ Bentonite Mix

Casing length: nl) feet Casing diameter: ~ inches Type of casing: ~t/'C_

Screen length: Lt) feet Screen diameter: ~ inches Type of screen: rrc_
Screen slot size: ,Q 1.3 inches Setting depth: From Lot) feet to / L 0 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IftelncorJal IE IIIIH'r tluui2fK SCJUII. tlncrik 21MXt I!S2C

FR~ttD
MAR 27 2008

nv- 01WR



Description of Formations Encountered From (deoth) To (depth)_
Ground Level

\ ...A'~~ a 21, -·-~·7~ ._)~ "".if sa
7'J--It W'~ S~ 3 it y_.-

t./. .L -L:. ,PP 7; s: ~Q

- «
-z. .v. /.../~ '7.. 5~7 L'v tPlf

,. ...
L/Z :::t':. 77 S'.,_/t. po //(1

TIle skdclt bdow om rg,,;ml for wtIIer ".

Ifwll telqgmq. ,Iww dgJtIp 011 ,ktcl!.
Ground Leve;1---",

Ifmore than one screen, show location of eachOIl sketch

Sketch the property layout and include the following: I) the well location;2) any permanent structures on the property that may
aid in locating the wen; 3)any roads. power lines, or other items that may aid in locating the property and the well;
4) a north arrow. 3t!' ?

Form: OLWR-SWR-1A
I certify that the weWborehole was drilled, eollStrucUd, aDd eompleted illaeeordaaee with aUapplieable requirelDents of tile

Mississippi Department of EnviroDlDeatai Quality and theMiaillippi Department of Health replatioas, ifapplieable, and state

~ ~CEIVED
~ tare ofLieensee MAR 2 7 2008

BY: OLWR

laws.

JIII1It veil IfffkrE If tJ-/(L-

Print Name ofRespoasible Licensee aDd Lieease No. Date



STATE WELL REPORT
Part 2

Pump IDstaDer's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

For Oflke Use 0.1y:

Aquifer:

Well#: e,
1'IIi8ptUt of tlte report "",., be compleIetIby IJII«ued waterwell COItt1YJcttn'or411«uedP'"'''' i_tiller. A copy of PIII11 ojtlJe
IWIOft .... be tllttlelwlllllll boIIIlJtITt8li1e11 villi tile III tile tIbtwe IIII4ras wItId. 3fJdays ofW!ll ....

WellOwaer IDformatioa Well Locatioa

Owner Name: ~ ~LL C. Latitude: Longitude:. _

Mailing Address: PO, ~ ..£'J 9 Method ofLatlLong (check one): Conventional Survey__,

USGS quad___. Hand-held GPS__, Survey-grade GPS_

/Z-t-.
State

3 PC:J...r
Zip Code

,//t, 'J S'"'?- ~ s=a 6Telephone No. ~.? '"

__ Yc__ Yc Sec 7

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary F10wingWeU

Other (specifY): _

Date Pump Installed: __ .:J;;__-____:.;__-_~_R _
I d Gallons Per MinuteRatedPump Capacity:

Pump Test Data

Date Well Tested: _---=3==<--_.---L.!:::...-_tf_.:;;.J' _
StaticWater Level (A): .5"0 Feet Below Land Surface

Pumping Water Level (B): 5'5 Feet Below Land Surface

Drawdown [(B) - (A»): .s: Feet Below Land Surface

Test Pumping Rate: L7 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-r-¥_---'hours
I

Distance Direction Nearest Town

LrMiles~f~

Power Type
Circle one

Diesel Engine

~tric~

Windmill

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (spccifY):=--;-- _

.31:Horse Power Rating of Motor: __ _..:/___.7L'-- _

Setting Depth: .::...R_O -efeet

Number of Stages: I.<..-I _

AirLine

Metllod ofMeasariDg Water Level
Circle one

Electric Measuring Line (9
Other (specifY): _

For flowing well. measured shut in head: feet

Well yielded ----I1'---<7!'---_GPM with a drawdown of

____>__feet after __ .....y'-----'hours of pumping

I HEREBY CERTIFY that the above statementsare true to the best of my knowl e. 27 :20G3


