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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)

For OfIke Use 0Il1y:

Aquifer. --::;;----,::-- _

Well #: t:,.2/£Permit#: 0-I t L.

Driller.Z;;;; c..;~
Date drilling completed: tt_ZJ - If Y

L. S. Elevation: _

E-Iog#:

State Law '«pin tllilt ,"is reportNpl'eplllWl bytile IiUIISe "oIder 'aponsibk/0' tile work andflkd wit" tile
Department lit t"e above atldresI witllill 30 dan of co ...." of driIIinR of tile wenor bordtole.

WeD or Borehole LocatioD

Latitude: ~ 0 S z. 'LE " Longitude:b'i 0 y1 ,oS"
InfOl1DatioD on Well Owaer

(LtuuIowIW' ifbore". i6 tuJtlor IIwtlterwdI)

OwnerName ~ ~,__. LL c:.
Method ofLatlLong (circle one): Conventional Survey,

Mailing AddresS:,_....!/!_._. _d.::;,_.• .Lh=..:..~_;;s-.--==J:.LL _
USGS quad, Hand-held GPS, Survey-grade GPS

'" E:: Y4 !\lf- Y4 SecJ(" Twn 2..S Rng ~ /A./

Di.ce .pirecti~ ~ T,?~ ~ ..zr: Miles ~ of-...l.~:.==-..!::.~:!!:....::._::_:=--.:___

'H~ ~ __ 2---L....:....:-""""_3_Wl_t'":_".3--r_-d ~ State Zip Code

Telephone No. ~, __ L_...s-:_Z_· 3_S-_·tr_(j __

Well I Borehole Data

Date drilling started: tt-1-'.' jJ Date drilling completed:~ V -a J' Hole depth: / 2.._s-I Hole diameter: g: ,f'
Location of the source of any surface water used for drilling: j./....eL7 W~ . L
Method of dosing and volume of Chlorine used in drilling and development:&:~.J2 ~ <. '.c :z/etr': :;t;::JDl Z;.~
Logsnm(circleaJ1apPlicable):~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization running log(s):, _

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

Seismic Survey_Other(dncribe) _
[ftlrllll-& IUI("".,to ... .""" C9If4tI'IIdigIL,tID tk",.,..,. of,,,,,Hock

Purpose of Well (check one): Home.&:- Industrial_ Public Supply_ brigation_ Fish Culture _ Other: _

!fa flowing well method of flow regulation: Valve Other (describe) _

Static Water Level: g d feet above ~circle one) land surface Date measured: t..- .z..J- ~ .?
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth:I1-_s-1Well grouted to a depth of .l..E_feet Type of grout (circle one~eat Cern;;;Bentonite Mix

Casing length: 1/ S feet Casing diameter: Y inches Type of casing: r v L-

Screen length: / 0 feet Screen diameter: f: inches Type of screen: ;a1/ c.
Screen slot size: <" I 3" inches Setting depth: From i L S' feet to I ~ ...r feet

Type of completion (circle all applicable)c:or;;l pac~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: _:feet. Iftr1qmpr4 or "'"',.". eM rcrmr.dqcdk 011¥JIDSf(
l""\r-r", 1\ Ir-o

Fonn:ll :-lh-

JUL 1 1 2008

BY: OLWR



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

Description of Formations Encountered From (depth) To (denth)
Ground Level

-#'. -"- ~ 0 /<1',
""'~ Jt:.IL ).... t»: I)~ J.~

/') /
~_v. //,L-Z ..) o.--z.jL .J1f ~.-$

/

~/.4"La. c.e:-, ~S ,f>tJ
a

'~ ~-;C ,~ '/ yo '1"">
/) A

/P.A'A:: ~S ... .J/ 7S' /LS

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 1 g the property and the well;
4) a north arrow.

~ tW ~j!£_-------L _

Landowner Name: ~ ~ LL. e
Form: OLWR-SWR-1A

I certify that the weUlborehole was drilled, coDStracted, aDd COlDpletedia aeeordaaee with aUapplicable requireaaeats of the

Mississippi Departmeat of EavironlDental Quality and the Mississippi Department of Health regulations, ifapplicable, and state

laws. f. _fl _.BECEIVED
Ll/{lfyt3-,fflP?J.tiE£ J-(I'L t-Lf-p'p ~~
Print Nameof.Responsible Licensee and license No. Date Sigaature oflieeDSee JUL 1 1 2008

BY: OLWR
.~



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Environmental QuaJity

Office of Land and Water Rcsoun:es
P.O. Box 10631

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

(601)354-6938 (fax) E1evation: _

For OftieeUse Only:

Aquifer:

Well#: C-d/f

TIl;' ]HUt olth repmt ".,. be CtHff11Ietal by ,,1iCeItRd WIlIer well t:tIItIrtIcttIror"Iice __ pamp latllller. A copy 0/Pm 1of.
report "",., be IlIItICIu!d II1IIl botII1HII18 JUUwilli tile III tile IIbtwe IIIIIIraswit,.30 dIqs ofwII

Well Owner "formation Well Location

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

Mailing Address: t: 11, /!~ s-':rr MetbodofLatlLong(checkone): Conventional Survey__,

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

Y4 Y4 Sec 3? T 2S' R ~w:IJT[3-S
Zip CodeState

Distance Direction Nearest Town

..24 Miles&4 of ;UZ&~~
Pump Type
Circle one

AirLift Jet
~
Turbine

Flowing Well

Other (specifY): _

Date Pump Installed: _t_-_2_3 tf_J _

Rated Pump Capacity:

Bucket Piston

/ 0 Gallons Per Minute

Power Type
Circle one

Diesel Engine

~ectriCM~

Windmill

Gasoline Engine Natural Gas

Centrifuga1 Rotary

Hand TractorPTO

Pump TestData

Date Well Tested: __ t:.:....:;..-....;Z:;;......;3;__-_4_tf _

Static Water Level (A): J6 Feet BelowLand Swface

Pumping Water Level (B): ff{ Feet Below Land Surface

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

Test Pumping Rate: It Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _¥~__hours

Other (specify): _

Horse Power Rating of Motor: _

Setting Depth: _ ___..L_/;:;__tJ --:feet

Number of Stages:_41--'-1 _

AirLine

MethodofMeasariag Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded _.....:/=--?,;...___ GPM with a drawdown of

___ ~-,--____;feet after __ Lt-'--_-'hours of pumping


