
For Offtee Use Only:
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)

County: ~

Permit#: 11 -~
Dri1ler~'_.loo~~,c:=.=-=:...=:=.___

Date drilling completed: r~(___IJ K

AqWkr. __ ~ __ ~r- __

Well #: &- f,2 /J
L. S. Elevation: __

E-log#:

State Law requires tlrlll this report beprepared by tlte license Irolder rGpOMibk for tire work tDUlfiIetI witlr tire..,. tit III the above 1lIIdrn,within 30 days 0/co ._. "0/" .••. of the we/Jor bonhole.
InformatioD ODWell Owaer Well or Borehole LocatiOD

(LIIIuIowllerIfborriole is lIotfor IIwater well)
Latitude: 34 0 5c) , 3~» Longitude:&Cj 0 51 ' 35 »

~~ LLcOwner Name

~ O. fief
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: .L.3 't
USGS quad. Hand-held GPS, Survey-grade GPS

51/\/ \4 Nf- \4 Sec 7 Two .s.s: Rng £k/
?fdfj ft:;-7- h-- .Jrt~r

State Zip Code Distance Q N~
Telephone No. ~ J_ .s:2.._ 3s-o(J '-i Miles of

Weill Borehole Data

Date drilling started:s:zr: 0 ¥ Date drilling completed: .s:: z1-odHole depth: " s 'i-.2 tJ Hole diameter:

Location of the source of any surface water used for drilling: ~ ~ (Z~ Z /tldl1 )1£w;LMethod of dosing and volwne of Chlorine used in drilling and developmelli ~

Logs run (circle all apPlicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 s:

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Jnvestigation__ Ground Source Heat Pump__

Seismic Survey__ Other (describe)
Ildtillillll is Ilol rdated to "ater "ellm,IIStnlctioll. !!II!tit,rmrtIltuIer f!l.tlris bIocl

Purpose of Well (check one): Home ~ Jndustrial__ Public Supply__ brigation_ Fish Culture __ Other:

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

Static Water Level: .30 feet above ~(circle one) land swface Date measured: S""'-Z.Z- ~~

Method of Measurement (circle one)
~

electric tape air line other:

Well depth: $'1 f Well grouted to a depth of_.Lt_feet Type of grout (circle one)~ Cem§Y Bentonite Mix

Casing length: 2~ feet Casing diameter: ~ inches Type of casing: /,r.c.-
Screen length: Id feet Screen diameter: It inches Type of screen: ~rc-
Screen slot size: e 0,1 inches Setting depth: From 70 feet to g-d feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet lftelescoDed or more iliaO!£ SCI'I!!7L dncrik,!!! IIaIfItEeEl \ IED
Form:OL~-S~-1A

JUN 0 92008
BY: OLWR



Description ofFonnations Encountered From (depth) To (depth)
~ ...... -I Ground Level

\ h _._~ t1 ~d, ~
h-IL rCJL 11,-- _j.{ .2,0 Jl

'" /J'/1-edL ~./L "'P.-: J,......p' ,1/ vS
A ~

f./~~:r.:- I'~ b.s- s:s:
d .

r. - r: 1£ '-'= .J,_JJ_ .r:s 30

I certify that the welVborebole was driUed, coastruded, and completed inaccorda.ce with aUapplicable requirements of die

Mississippi DepartmeDt of EnvinDmental Quality and the Mississippi Department of Health regulations,ifappHcable, aDd state

~ 4r-....d"IECEIVED
Siguture oflkensee JUN 0 9 2008

BY: OLWR

DqcrlptiOll o([ot'InIItioIl$ ellCO!lItD'eti IIIIISt be provided tor qJl
wdh tIIIIl-1IoIn.IUIIa6medficqlly aenroted by regulatJOIU

Iflfdl telqegpq. 'how_Irs Oft .ketch.
Ground LeveJ--=

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent 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. 3 (5 7-fA.

Form: OUNR-S\NR-1A

laws.

LA ddy?Af(fElftcK i-I'&!.
Print Name of Responsible Lieensee and Lieense No. Date



.
'"

STATEWELL REPORT
Part 1

..... pIutaIIer's CntpletiOllReport
Mississippi Department of&vironmental Quality

Office of LandandWater Resoun:es
P.o. Box 10631

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

(601)354-6938 (fax) ~------------
Well##: £-:tJ)

1'Iti:r"."..r1lle,..,.,__ 6e coap'etei.,..""'_" __ tHlI t:JMIINdIIr .",...,.... f d'T. A"., ofPtIIt1of.
rqort __ 6e .. did I11III""* _fLtI .. die ",dIe~ #!I ..

Well Owaer ItlfenutiaB WeU Lecatiell

Owner Name: ~ ~ LL c, l..atitude: Longitude: _

Mailing Address: t? (j. a..r S""...J 7

7U.J., ~-----~..-,d City State'
____J /"/"3S

Zip Code

Telephone No. ~ 2-5 C- 3.s-/J 4

Method ofLatlLong(check one): C,onventiooalSurvey__,

USGSquad_. Hand-hcld GPS_. Survcy-grade GPS_

_____ ~ ~ Sec__ Z_ T .L.S" R_jL_4/

Distance Direction Nearest Town

Lt Miles ;._.,4of--<._~-+_;__4_-.L _

PIlJIlPType PewerType
Circle one Circleooe

Air Lift Jet
~,

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~""'U;...~~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power RatiDgof Motor: .34
Date Pump Installed: S_ 22-6'/ Seuing DepdJ: ~IJ feet

Rated Pmnp Capacity: LO Gallons Pc:r Minute NIIIIlbc:r of S1agcs: I{_

PaIDPTest Data

Date Well Tested: __ ~.....:'_::..__l-_2.....:__ tr_F _

3 6 Feet BelowLandSumceStatic Water Level (A):

Pumping Water Level (8): J 7 Feet Below Land Surface

Drawdown [(B) - (A»): 7 Feet Below Land Sutface

Test Pumping Rate: IZ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Ie' hours

AirLine

Medtod .fM.... ia&Water Level
Circleooe

Electric Measuring Line e9
Other (specifY): _

For flowing well, measured shut inbead: ___cfeet

Well yidded __ -+I_' +7 GPM with a drawdown of

____ ,~7--feet after t hours ofpumping

I I HEREBY CERTIFY that the above statcmrots are true to the best of my know gc.

L.!! f~rint~!~!~!:e~y:2.01Q-~:!!!,f!!el!~~~~!!:.!!and~tU:{~.~~~.1!~~~/..!!(it~f!S2-~licabl~eL__ _=_~~~s~·t:A~.j_~..!::.'E.:.~f!!..~i~~1J?..~!!!?_~:=~~=-_-_ --:--- _- -:-t~~a.I~~~~4'~~~"¥--=D


