
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)

For 0fIiceUseo.Jy:.:»::«
Pennit#: () -I C ~
Driller: ~ 4;~'hZ
Date drilling completed: 3- 4_ a 9"

L. S. Elevation: _

E-log#:

StIlle lAw requires t"at tIIu report bep~ by tile IiceIue IIohkr responsible/Dr tile work tUUljiIed witlt tile
D at tile above tIIIdnss witIIi1IJO 0 CD "0 drIlIbI. 0 tile well or borellole.

Inform.tioD ODWell Owaer Well or Borehole LocatioD
(LIuuIowItt!l' Ifbordok is IUJtfor II "Iller JfIt!II)

OwnerName ~ ~ LLc.
Mailing Address: If'o. 13 s- 3 r Method ofLatlLong (circle one): Conventional Survey,

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

5\lJ ~ I~e~Sec 7 Two hS Rng 4V
Y/L _c,~ ~. :3~.c.7..r~~GI~~C~icy~~r~~~--~--S-mk------~='~coo~e-

Telephone No. ~ z.s:- 'Z.- ;}.s-tr p

Distance Directi N~Y Miles ~ of_.L~~=:=::':':::__----

Weill BoreholeData

Date drilling started:_3~!t:::~.J'~;:tedrilling completed3- 2?a3Hole depth: /2;> I Hole diameter: !' /r
Location of the sourceof any surface water used for drilling: ie./~/ h~ -
Method of dosing and volmne of Chlorine used in drilling and deve~ent:PL i2 ~ Z IdOfr~Zi-t!::
Logs run (circle all applicable)~log I:@ Electric GammaRay Dcosicy Sonic Neutton Other: _
Name of organization running log(s): _

Purpose of borehole (check one): Water WeU_2( GeotechnicaJlGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tIescribe) _
Ifdrillllw b IUJt rdIIIe4 to .,.r '"" CtII!StI'!u:tiq*" tile mrrtIiItder oftllb bIod

Purpose of Well (checlc one): Home _t". Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

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

Static Water Level: J' Z feet above or below (circle one) land surface Date measured:. _

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

Well depth: IZ? Well grouted to a depth of .fJz_feet Type of grout (circle on~ Bentonite

Casing length: / I Y feet Casing diameter: 'c inches Type of casing: ;:::' rc-
Type of screen: __ f/.:..___Y1._L:. _

Mix

Screen length: _.:.../-,()~-,feet Screen diameter: ..:;yt........___,Jinches

Setting depth: From _.....,II,_';:__ __ .feet to / L?Screen slot size: • 0 I3 feetinches

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

Other(describe): _

L

APR 11 2008
BY:OLWR



" ~

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

Description of Formations Encountered From (depth) To (depth)
. ...--, .I Ground Level

A J tJ .z.O
, /) ,.4 A -1.....~ ro-e: "- (/ ~4' IJY

A ",;r_._-. .... -17 37 JtI

.I " "r. .L Z .5~ 7~
.,., -~

~ ,~_v 7y 74
A

L . /_ /./ ~/ ,. U 'TtY /2.4'"

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-1A
I certify that the welVborebole WIll drilled, constructed, aad completed iD accordance with an applicable requirements of tile

Mississippi Department of Eavironmental QuIity ad tile Miaiaippi Departmeat ofBealth replatiolu,ifapplieab ad state

ECEIVEDlaws.
tAllq~/f!l/£,fale (-If l--

PriDt Name ofRespouible ~ aDd Licease No.

..:J-J7- t)~

Date R112008

BY: OLWR



STATE WELL REPORT
Part 2

Pump lastaller's Completio. 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)

For 0fIke Use 0II1y:

Aquifer:

Elevation: _

ThisptU1of'"e rqort IIfII6t be compIded by tllk:euetI wtIter -u COIdrtIdor 01' II Ik:euetI JIIIIIIII ilf1lttllJer. A conofPtII11 of tilereDO" IIfII6t be tlltllClld IIIUIbotIIlItII1S fiktI willi tile III tile..,..1III4ras wiIIIbt 311,.,. of-U
Well Locatioa_ Well~er Informatio.

Owner Name: ~ ~ LLc.
u. d;~ -"'9MailingAddress: __ r__~_--,-__~,,-_v.....J''---__

Telephone No. (__), _

uwure:. Loo~woo:. _

Method ofLatJLong (check one): Conventional Survey--->

USGS quad---> Hand-held GPS__, Survey-grade GPS_

~ ~ Sec 7 T.z_s R 4'4:/

Distance Direction Nearest Town

Lr Miles ~f----!~~==--_' _

Pump Type PowerType
Circle one Circle one

AirLift Jet
~

Diesel En~ne Gasoline Engine Natural Gas

Bucket Piston Turbine eM3 Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 'Y~
Date Pump lnstaIJed: 3,..-- Zl_IrK Setting Depth: lid feet

Rated Pump Capacity: j{/ Gallons Per Minute Number of Stages: If•

Pam, Test»-ta
Date Well Tested: 3_,-_1_t_..-_Q_ri _

J' 2 Feet Below Land SurfaceStatic Water Level (A):

9/
Drawdown [(B) - (A»):_--Lk__ Feet Below Land Surface

Test Pumping Rate: I--,-~ Gallons PerMinute

Pumping Water Level (B): Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): $( hours

o

Method of Measarillg Water Level
Circle one

Electric Measuring Line ~AirLine

Other (specify): _

Well yielded / (

For flowing well, measured shut in head: feet

GPM with a drawdown of

___ {t=+-__ feet after ¥-4-_-,hours of pumping

I HEREBY CERTIFY that the above statementsare true to the best of my kno

LA /?/l1' ~/J/( /'hi/=/l


