
State Well Report
Part 1- Driller's Log

Mississippi Department ofEnviromnental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog##:

For Oftice Use Ollly:
CouDty: --f... _

Pennit##: . t1-/ C L

DriJIer::.t;1 er,.L
Datedrillingcompleted: ~-I?d ¥'

A~~~ __ ~~ _

Well II: C-:;/0/
L. S. Elevation: _

.... fit '''e IIbove fItIdresa withi" 30 dIIYI of co .• "." 0./, of thewell 0' borehole.
Information on Well Owner WeD or Borellole Location

(LIuuIowllet' Ifbort!IIokU lUllfor IIWtller wdI)
Latitude:_::a_o_55_' ,~g" Longitude:8Q 0 4C 'J1_"

~ ~Owner Name

Mailing Address: L ttlJ' ~ ~ /tt7
Method ofLatlLong (circle one): Conventional Survey,

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

~,
.J$?~/, ~'h~'h Sec 7 Two"z's Rug ~.4J

;h--.
State Zip Code Distance ~

~
Telephone No. fl!..LJ JS''j _CS-i3 r Miles of

Weill Borehole Data

Date drilling started: 6'-17- a¥ Date drilling completed:;:(- /7- ,9
l s Ir

Hole depth: I f' l) Hole diameter:

Location of the source of any surface watcrusedfordrilling: J,/4 /c!~ ~ ;:t. tt:l ~~
Method of dosing and volume of Chlorine used in drilling and development: Yz.d, ~ /6 tfC~

Logs run (circle all applicable):eSO log iJiIi)Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Iog(s):

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

Seismic Survey_ Other (tlacribe)
Il~ U!!!lMttIed If!w!lf! wdl9l."""'ctlo&diz tkmtIIIbtdg oftllbl bIod

Purpose of Well (check one): HomeX Industrial_ Public Suppjy_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: S-o feet above o~circle one) land surface Datemeasured: ~ -/1"- o J'

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

Well depth: / Lt 0 I Well grouted to a depth of I(J feet Type of grout (circle one)~ Cem~Bentonitc Mix

Casing length: L2S' feet Casing diameter: f: inches Type of casing: /'t/C

Screen length: IS· feet Screen diameter: t.r inches Type of screen: ;a~c
Screen slot size: ·0 'J inches Setting depth: From I.lJ feet to I Va feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftdat:tJDed {!!f!!Il.re til"" 2!K1fCI'UIL dacrlll! 2!! IIUIlHIIle

Form:~l~ED
.JUL 11 2008

BY: OLWR



c- :III(

1k rktct H9tr """ rrgplmlfDr wqtqwill
Ifwll tclqcgpq. ... dept.,011 skle6.

Ground Level Deserietion of Formations Encountered From (deoth) To (depth)

- Ground Level
.~. J ~ a .2'/,

-~
~ ffJ,L ....~ c- 7/ 3P

AI A ...-...
:::f--i:.- r:»:A '..lI'!!:-~AV 78' I~(J'

~ A

/.fA;t:: ~p ~o- 7....r
d

~ .v .~ '.n- c, L7 7S II III

/ .A# /_/.-4' •.L;- S'~ //0 I/yo

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

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

Landowner Name: _G,-7Jo:::::::;:___...:..~;;;..:_ _
Form: OLV\IR-SVIIR-1A

I certify that the welllborehole was drilled, eoIIItnded, ad eHlpIeted ia aeconIuce with aO applicable reqaire8lellts of tlte

::"""pi-.,--......--.,--If~EiVED
j._tflf_Kf CAtJrJ#'t;£l( £-L,.- « s: ~ 4;;<" ~ 1 I 2006
Priat Name of.Respoasible Liceasee aad Licease No. Date ~ of Licensee

BY: OLWR
~-



STATE WELL REPORT
Part 2

Pump IDStaIler's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax) Elevation: _
CIIDF """,..._ fro",111«1 II.Part1

For OfIiee Use 0.1y:

Aquifer:

WeU#: 7-,2JtI

TIll. JHU10/ tile report "",BtbeCOIIpIded by " IiceltBed wilier well cordrtlctoror " IiceItBe4ptI"",IItBttIlIer.A copy 0/Part 1of tile
ret10rt tnIlBt be tlltllched fIIUl botII ".". JUedwilli 'lie III tile IIIHwe fIIIdrea8 willIl" 30dtqs ofwell 011.

Well Owner Information Well Location

Owner Name:_ .c-« ~ _
Mailing Address: / '17 a ~ ~ d.

~----<--~=----o.- 3-~__~-~/
City State Zip Code

Tclephone No. (nI ),_3",--S___..:../ .t_J-_7._'J_· _

Latitade: Longitude: _

Method ofLat/Long (check one): Conventional Survey____.

USGS quad____. Hand-held GPS__. Survey-grade GPS_

__ ~ __ ~ Sec /' T.2.S R .yW
Distance Direction Nearest Town

Lr Miles ~ Of __ ~--L"':"_ __ ;"~_

PuIDPType Power Type
Circle one Circle one

AirLift Jet CSubme~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine -Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: (Yz-
Date Pump Installed: 1.--1%_ "f Setting Depth: ;'0 feet

Rated Pump Capacity: _2.() Gallons Per Minute Number of Stages: Lf/

PuIDPTest Data

Date Well Tested: __ t_-_f_:;_%_-_d_3' _
StaticWater Level (A): ~(J Feet Below Land Surface

Pumping Water Level (B): f? Feet Below Land Surface

Drawdown [(B) - (A)]: 7 Feet Below Land Surface

Test Pumping Rate: ,,2S- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): f< hours

Method of Measuriag Water Level
Circle one

AirLine Electric Measuring Line

Other(specifY): _

For flowing well, measured shut in head: feet

Well yielded k s- GPM with a drawdown of

__ --t.7_ __:feet after __ ._{/_--,hours of pumping

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

LAI//(( CAlff/?.Ir'r§1t


