
State WeDReport
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)

For 0IIkeUse o.ly:

L. s.Elevation: _

B-logII:

SIIIte Law r.ires t"at t"is reportbeprqHll'd by tileIiull8e IIohkr rsponsibk for tilework II1Uljihd wit" tile- at t"e above~ witIdIIJO davs of. ... d""of,· ._. of tilewell orbordeok.
IDformatioD on Well OwIler Well or Borehole Location

(LfIIuIIIwIUr If~ & IIIItfor. WfIIIer wdI)
Latitude: 3'-10_5L'_Q.k_" Longitude:tio3Ll 'QQ_"

OwnerName ~ 1-~ L.Lc.
J/! a. ~

.ss t Method ofLatlLong (circle one): Conventional Smvey,
Mailing Address:

USGS quad, Hand-held GPS, Smvey-grade GPS

y~~
..c"jf;: '14 NE:: '14 Sec Jt:' Twn e :s: Rng ~U'

?4---, 3iC.u
State Zip Code Distance ~ of ~}LW:~ .

TelcphoneNo. ~) ~ >"2- 'J s«« .L if. Miles .

Weill Borehole Data

Date drilling started: .3-I Y--I Y Date drilling completed: ..J~/ ~ IJK Hole depth: Iz s: ~
Hole diameter: J'

;;

Location of the source of any surface water used for drilling: t/~ V~
Method of dosing and volwne of Chlorine used in drilling and development: Yt:- ~ ...:.--..;41'4,,2L(N/~

Logs run (circle all applicable)Qio loiiUn' Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~ GeotechoicaIlGeologicai Investigation_ Ground Source Heat Pump_

Seismic Smvey_ Other (dncribe)
l(1IriIIlu il.lHlt. reIIIIe4 tDwltf!: wII CIIIIItrrU:titM _ tk TeIffIIbtIIer gLtIIb block

Purpose of Well (check one): Home X Industrial_ Public Supply_lrrigation_ 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: 3-/S_ "<:9

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

Well depth: /.l.S' 'Well grouted to a depth of /0 feet Type of grout (circle one~Bentonite Mix

Casing length: u:s: feet Casing diameter: !? inches Type of casing: ft'1'c.

Screen length: II) feet Screen diameter: ~ inches Type of screen: ~JrC

Screen 8101 size: • 0/3 inches settingdepth: From L r s: feet to LL.....s feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. It.tl!IacomIl!£. "",re tIuur IlKIICrUIL ~ gllUt""s EeEl VED
Form: OLVVR~-lAf 2008

BY: OLWR



(

If more than one screen, show location of each on sketch

Deserintion of Formations Encountered From (dCPth) To (deptll)_

- Ground Level
\ ;" -.:s:.,:_( a /'1'
v" .A -I'>

...,~~ J/ Fc-IL ..)-......IL 17 yo
'/ .......

/) A ~-~ J'A'~
~__ V I,,,r ~.

~ ~ _ /J
I _J -J --_ '1 t:. a Z5

"'0::;;;,.. ~ //~ .~ ,;.,_ J7 7.3 3¥
A ., -1"- I IA:. "L. ...J,..._r 8~ jl... ..

Sketch the property layout and include the following: I) the well location; 2) any permanent structures OIl the property that may
aid in locating the well; 3) any roads. powerlines. or other items that may aid in locating the property and the well;
4) a north arrow.

LandownerName: --'!t4:b:~_;:__:__:_:___ ----=~,-- :;_j_....!L=-C- _
Form: OLWR-SWR-1A

I certify that the weUlborellole was driUed. coastraded, aad completed iD ac:cordaace with an applicable requ ..... eats orthe

:;:-PPi DepartlBeatorEoviroamentalQuIity aad tile Mississippi Departmea~torHeaHbrexa;ouo Ka1jiCE iVED
LA-till.Y CAlleE&r.$te ~-«&- :3-27- d 3 ~
PriDt Name orRespoasible Liceasee aDd Licease No. Date ~ture ~R 1 1 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pu.p IlIStaIler'sCompletio. 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 0fIice Ute 0..,.:

TIt;. ptII1of 'lte rqtH1"",. be compIded by IIIkeIued WHIter wdI CtIffIrtIdtW or IIIkeIued JIll.. ilUllllkr. A CtIJ1Y ofPtIIt1of tile
reoort ".,. be flltllClIetI fIIIIIbotII DtIIts IiktlwiIII tile III tile ~ IIIIi/re8wiIIdlI 3D IMp ofwdI

WellOwaer Iaformation Well Locatio.

Owner Name: ~ ~ LLc. Latitude: Loogitude:, _

Mailing Address: e o. h- s-J 'f Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-heldGPS__, Survey-gradeGPS_

y. y.Sec.:J~ T2.SR ylV?/..&,~ ~ 39'1'3.>, . (;I , -ci~--~~~---Z-ip-~--

Telephone No. (d:l) ;L S2_ 3Sa D
Distance Direction Nearest Town

.zh Miles~ of ~71'k.
PampType PowerType
Circle one Circle one

Jet
~

Diesel Engine Gasoline Enginc Natural Gas

Piston Turbine
~~

Hand TractorPTO

Rotary FlowingWeU Windmill Other (specifY):

Horse Power Rating of Motor: *
AirLift

Bucket

Centrifugal

Other (specifY): _

Date Pump Installed: __ 3_-__:._f_.s:::._-_tJ_~__
Rated Pump Capacity: /4 Gallons Per Minute

Setting Depth: ....:./_;/:;__4 feet

Number of Stages: __ --"'-I.....( _

Pump TestDab

Date Well Tested: __ ..3_-__,_I_s:._-_I_J' _
Static Water Level (A): g.s- Feet Below Land Surface

Pumping Water Level (B): c;tf Feet Below Land Surface

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

Test Pumping Rate: IZ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-Iy'--_-!hours

AirLine

Method of Measuriag Water Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well. measured shut in head: _;feet

Well yielded _---4-1_71--_GPM with a drawdown of

___S___;feet after Lr-'-----'hoursof pumping

I HEREBY CERTIFY that the above statementsare true to the best of my knowl c.

A/(/(t!!-4Iff~NT£d a-/?z-
PrintName ofPum Installer and License No_ if licable


