
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 #: tf _ / , L...

DriIler..0v 4~'.d.
Date drilling completed: J- l z... tIl?

~u~~=- __~~~_

Well#: C,- )./1
For om«Use 0II1y:

L. S. Elevation: _

E-Iog#:

State LI6W requires that this twpOrt bePrqIINd by tile IiceIf6ehobkr rapollSible for tile work IUIdjihIJ with tile
D at tile above address witIIi" 30 davs of co . of tbiIIiII. of tile weB or bordtole.

Information on Well Owaer WeB or Borehole Location
(.l..muIow"er IfboIdoieUIUJtlor II 'WIlIer wll)

Latitude:'34 O~) ~ C5_" Longitude;:r-l ol__'.1L"
~ :;;z.~OwnerName g(J.~ ..s-I 72-

Method ofLatlLong (circle one): Conventional Survey,
MailingAddress:

USGS quad, Hand-heldGPS, Survey-gradeGPS

7-li#4~
~~~~secJy Twn 2S Rng y~

~ .. 3J7?3V
State Zip Code Distance Directio N~I Miles ~ of V:;_' .

TelephoneNo. ~ L-»: :2 _ JI./7Z

Well IBorehole Data

Date drilling started: Y- J,!J.-a3 Datedrilling completed: r-~Z<i.r Hole depth: /" .5'""/ Hole diameter:
5' r,

Location of the source of any surface water used for drilling: k~ W~ ~
Method of dosing and volwne of Chlorine used in drilling and development:)¢..&'~ .Z /~,,·~.4£Z/"
Logs run (circleall applicable):<ffi, 109lijiJ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization runningloges):

Purpose of borehole(check one): WaterWellQ(_ GeotecbnicaVGeologicalJnvestigation_ Ground SourceHeat Pwnp_

Seismic Survey_ Other (tlncribe)
l[.drilUlJJI.is IUIt rdtItetl12"stf! wdl mlUtrlU:tl!IL I.1Mremllilfller {lOll!! bIoct

Purpose of Well (check one): Home ~ Industrial_ Public Supply_lrrigation_ Fish Culture_ Other:

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

StaticWater Level: 96 feet above o@<circle one) land swface Datemeasured: F- L?- «s:

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

Well depth; / ¥,s-'l Well grouted to a depth of / I) feet Type of grout (circle oneX!::eatCern§) Bentonite Mix

Casing length: /J s: feet Casing diameter: fr inches Type of casing: /,,y c

Screen length: Lo feet Screen diameter: Y inches Type of screen: jP~L

Screen slot size: .d13 inches Setting depth: From LJ~ feet to Ir_s- feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. l(fI:Iqcepd It~ tIuIIIflSlIiCnI!IL ~ 2!! III!1t1 DtIft

Form:~~\iED
SEP 222008

BY~OL\A/R



Dwell ttdqcgDq • .!how .", 91! skdcl&.
Ground Level-~

Ifmore than one screen. show location of each on sketch

Description of Fonnations Encountered From (dCDth) To (depth) .-, ... Ground Level
'L... '- ~ _.J IJ' /8

Ii' -- ....
~ r4.-V ~'" 1/ /2 .J4

....
-n-.I:( /J~_:&... _"I,.~ £L. ..Jy ~(/

/ .. /?
L/..L.. -:L.

/"V'__
~(j 7S'-- '.L

CJ
.;r...;.,__"._ /'/L 7:'" .5~ /J //4

,~

C~ /LLA'-r- ....)~ /1(1 /es:

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 yc;J):
4) a north arrow. ,..~ __ ~-

Landowner Name: ___:~=L..E~:..J~<=' ==--=._7&=L...c:.!",--,,"~c:::.:=:_ _

Form: OLWR-SWR-1A
I certify that the welllborebole wasdrilled, constructed, aad completed ia accordance with aU applicable requirements of tbe

Mississippi Department of Environmental Quality aDd the Mississippi Department ofHeaItb regalations, ifapplicable, and state
laWl.

LAdItVe"J(~fVffK ,ff-/~L i':JIl.cR,
Print Name of Responsible LiceDsee and License No. Date

~ t~RECEIVED
sture of Licensee SEP 2 2 2008

B¥: OLWR



STATE WELL REPORT
Part 2

Pump IastaUer'. Completion 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)

Pennit #: /) -/" Z.

Driller: ~ c:.yuJE.
Date completed: 8'-~'1- &,R

For 0fIkeUse Oaly:

Aquifer:

Well #: _£=--~..::....;,(~I'-4-?-
Elevation: _

TIU.ptIl1oft6e rqort "",., be compIded by "Iiceued wtller well COIItrtICItIr or " Ilce__ JIll"" htatlllJer. A copy of Part 1 oldie
reoortmuat be tllttlc6ed fIIIII bot6 """. Ji/etlwilll die ... tit tie IIINwe IIII4reg witW" 30 .,. td'weIl _•.

Well Owner bformatioD WeDLocatioD

OwnerName:,_=~;,,_:_ ___:,_~,:__'..;_;;_---,,_'_

Mailing Address: P (J. ~ .s-/ 7a

~
State

Jr~3r
Zip Code

Latitude:'-- Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survcy-grade GPS_

__ ~ __ ~ Sec 3Y T.2..s- R 1,'1.;

Distance Direction Nearest Town

_+-l__;Miles ~ of ~Telephone No. (d.l-) ~ 5".2.' ... J~' ?~

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas
-=

Bucket Piston Turbine ~lectric MO~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~

Date Pump Installed: ~-~i-"J Setting Depth; LL4 feet

Rated Pump Capacity: il) Gallons Per Minute Number of Stages: If

Pump Test Data

DateWell Tested: _--"""8_-_;t-'1..:..-_"_~ _

9 d Feet Below Land SurfaceStatic Water Level (A):

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

Drawdown [(B)-(A)]:
,

Feet Below Land Surface

Test Pumping Rate: Is Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ I,(.....·_ ___,oours

Method ofMeasuriag Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

Well yielded Is-
For flowing well, measured shut in head: feet

GPM with a drawdown of

__ ...::6;.____ feet after __ ..I-Y'_ __,hours of pumping

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

LA I(/(Y ?Ad'~IIt-e/t D
Form:Ol~"~08

BY: OLWR


