
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)

~~--~--~~~-
Well#: c- 21tt

For Oftke Use 0IlIy:

L. S. Elevation: __

E-Iog#:

Stote Law requira ,"at this reportH preptn't!d by '''e liuue "oIikr rapoMibIttfor the wort tDUIjikd wk" the
n at '''e tIbove address wit";,, 30 dIIya of COllfPlI!tIo" of tlrillhtx of the wttll or bore".

Information 08Well Owaer Well or Borehole Location
(LaluIowrIerIfbordole 16NJtfor IIwllterwdI)

Latitude:_}j_o r)J_ '_d£_" Longitude:Sj"1<)4 '..2!._"
~ /¥~ L~c-Owner Name

Po ~ ..rJl_
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

\'>Iv" ~ ."-4e~ Sec 3~ Two .e s: Rng ~t..I-;;rCj~ ..~~ ~ 3,r/:.JS
City State Zip Code our Miles ~of I?2TO~,d... .....

Telephone No. ~ 2-S-~ - :J5&J t1

Weill Borehole Data

Date drilling started: .7- .l.3- d,y Datedrilling completed: 7-2 J.-(f J' Hole depth: / «» ' Hole diameter. y'"
Location of the source of any surface water used for drilling: J.Le../!f tv~
Method of dosing and volmne of Chlorine used in drilling and development::&: t'J eLL..· c. %X q t-ZZ--:...r....-
Logs run (circle all applicable):~o log runJ Electric Gamma Ray Density Sonic Neutron Other:
Name of organi7Jltionrunning log 5):

Purpose of borehole (check one): Water Well_.K GeotechnicallGeological InvestigatiOQ_ Ground Source Heat Pump_

Seismic Survey_ Other (tIacribe)
l(driIllIt6 i!!Sll.alllts tIl.!!:!_ wIJ ClIJU'InIctioIL !MI!tile rmtIIlIIIIer oOids IJIock

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

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

Static Water Level: ~d feet above o~ircle one) land surface Datemeasured: 7- .zJ- 1J,1

Method of Measurement (circle one)
~

electric tape air line other:

Well depth: lito ,.Well grouted to a deptb of_£g_feet Type of grout (circle one)~ Bentonite Mix

Casing length: J :J(J feet Casing diameter: y inches Type of casing: jt?t/C,
Screen length: LO feet Screen diameter: ~ inches Type of screen: ~V'c

Screen slot size: < 013 inches Setting depth: From L.1. " feet to /~(J feet

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

Other (describe);

Top of lap pipe or reduction in casing: feet. 1[1d~ 2!!!e!! tlltIII m£1ICn6I.. dacribea IU!DDIIfN!

..OC("'J;l_\ /11=
Fomt "' ... ,,_ •• t:-tP-o

AUG 11 2008

BY: OLWR



TM skich bd9w om I'f!ItIimIfor waterwelb

Ifwellldqctll1A .how dqtp 011 .kpclL
Ground Leve:l---&:7

Ifmore than one screen, show location of each on sketch

(-~/1

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

~ ./ '" ~ 6 ,?6

'" "~ r£...V <, L/ 2-0 :J~

. "'ff'-:;:"_ j,/~ ~ . c: 3.s- so
/. / .L-~ / v__ J"4 ~y

A /"
~ I.J7~ C o £1,/ ?4'
LLL -*. ,,/ ~ rS" 7.7-4'
;;T~ w..L.:l':. C 0 '77 /1-.)

/~- 6 L//'~ c..O //S- /~d

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 aid in locatina the property and the well;
4) a north arrow.

Landowner Name: ~ ~ LL c_

Form:OLWR-SWR-1A
I certify that the welllborehole was driDed. eonstructed, aDd eolDpieted ill aceonIaace with aDapplicable require.eats of the

Mississippi Departmeat ofEDviroDJDeDtaiQuIity aDd the Missillippi Departmeat of Health replatloas, ifapplicable, ad state

~ C-p.-.:¢RECEIVEO
~ture .fLicensee AUG 1 1 2C"~

BY: OLWR
.~-

laws.

L JItR,r CJ£t'CkTC/L 4--// ~
Print NaDle ofRespoDSible LiceaseeaDdLieeBSeNo. Date



STATE WELL REPORT
Part 2

Pu.p IllStaller's CO.pIetiOB 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)

County:__:t.~~~~_

Permit #: () _ / t z:_

Driller. ~~z!-
Date completed: 7~Z:J- (j JI

For 0fIiee Use Oaly:

Aquifer:

Wen#: [:- :J11
Elcvation: _

Tltia ]HU1 of tie report "",., be co"'fllded by aNeell_ watO'well corrIrtIdoror alice,.. J1IUIIP ilUtllllu. A copy of Part 1 of tire
rmort "",. be tllttIClwIlIIIII boti lJtUUIImlwilli tile - at tile abo* IIIItIras witlllll 3D... ofJHll

Well LocationWellOwaer Inform.tio.

Owner Name: ~ ~ .LL-c

Mailing Address: e 0. r:kr .s-J;

n--:.
State

J.P'.3~.
Zip Code

Telephone No. ¢'I£ ) L s"2. _ 3.s-I' p

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-beld GPS__, Survey-grade GPS_

y. Sec J, T ,2.5" R ~W

Distance Direction Nearest Town

.2);. Miles~ of I?,K ~

Pump Type
Circle one

AirLift Jet
~~
TurbineBucket Piston

Centrifugal

Other (specify); _

Date Pump Installed: __ ~7_~_..;...Z-_J_--_ts_~__

RatedPump Capacity: / { Gallons Per Minute

Rotary Flowing Well

Pump Test.o...

DateWell Tested: __ -+-.Z...:::--~;t..:;::._:;::; 6__=_3__

Static Water Level (A): 30 Feet Below Land Surface

Pumping Water Level (B): rr~ Feet Below Land Surface

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

Test Pumping Rate: /? Gallons Per Minute

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

Diesel Engine

Power Type
Circle one

GasolineEngine NatwalGas

e9 Hand

Windmill Other (specify): -,-- _

Horse Power Rating of Motor: ~..:..Y- _
Setting Depth: _....J_/....;4~() feet

Num~ofSmges: __ ~/~~ _

TractorPTO

Method ofMeasuriDg Water Level
Circle one

Electric Measuring Line ~AirLine

Other (specify): _

For flowing well, measured shut in head: feet

__ .E:t__ f,eetafter

Well yielded _--J/~7,:...__ GPM with a drawdown of

f= hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowl e.

L!lItIty ~Ad'e£HrEIt. ~--/ J'L
PrintNameofPum Installer and License No. if


