
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 Office Use Only:
county:&~

=:z:;;~
Datcdrillingcomplcted: r-l..5'- ..~~

Aquifer: _.."..- _

Wdl#: T-).~~
L. S. Elevation: _

&Iog#:

... 'III at the above tuldraa withi" 30 dIIys of CO"" Iedo" of ~ flU of the well or borehole.
Information on Well Owner WeB or Borebole Location

(LIuuIowIlU I.lbordfole 1811111lor tlwlllu 1HII)
Latitude:_31_o 52 '04 " Longitude:St; 0_:34 '~c

Owner Name ~ ~
~"

MailingAddress: / i J_ ..J ~(L4P Method ofLatlLong (circle one): Conventional Survey,

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

, '"''' Twn2S Rng(/P
I'J~ :3 f/I'/

SE:: ~ Nt: ~ Sec...)
"h--,

City State Zip Code Distance ~ of~.d:Z
Telephone No. ~ ?7~.-

2. Miles
~JS¥

WeDIBorehole Data

Date drilling started: J'-z S:.;3 Date drilling completed: .?-~r:. &¥ Hole depth: L !i_6 I Hole diameter:
2 //

Location of the source of any surface water used for drilling: /df:ffk. ~ -z. "" ~
Method of dosing and volume of Chlorine used in drilling and develo,m;enc II'L ~ /41:;/ P:M
Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is:

Purpose ofborehoJe (check one): Water weUj( GeotechnicaJlGeoJogicalInvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
l[.drlIIlf!ll. f! IY!1. r1l'IJ.M 12"'_ wIl COIISInIctIo& Hizfj,mntdllller e.illJ!!block

Purpose of Well (check.one): Home4- Industrial_ Public Supply_lrrigatioo_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (descn'be)

Static Water Level: 91) feet above ~(circle one) land surface Date measured: g_L sz: '" JJ

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

Well depth: I if 11
,
Well grouted to a depth of ItT feet Type of grout (circle one)Qleat eem!;) Bentonite Mix

Casing length: /.2 a feet Casing diameter: ~ inches Type of casing: j1'i/c-

Screen length: It> feet Screen diameter: II· inches Type of screen: r't/C
Screen slot size: ~o{:3 inches Setting depth: From /..20 feet to /3tJ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. lr~ ftC._m IhII fl!!£ /ICrUIL dacrik 21111!X11J1Ne
i-.LI"C:I\I C ")

F"" . __ ".l -..,...,,-1'"

;,EP 2 2 2008

BY: OLWR



1k lktej """, oMmndrtt4for "11"."e/b

Ifmore than one screen. show location of each on sketch

Descri_l)_tionof Formations Encountered From (depth) To (deoth)
Ground Level

\ J'. ~ {J /'}
."

~~~ ~~.v i9 ",,0
/) .L

.~ ~ ""L:; ~"'......K ~, 8c:...

/_/~.:..c /_~_ ¥L ."
q_

~.J. ..:f~
t./~ SP.-R- ,'3 I//S

LA
uA .:;t;. .Co~ ..s;::.._e LIS' /~/}

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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.

Landowner Name: __ ~_1_··_{ __..!lU,-- _

Form: OLWR-SWR-1A
I certify that the welllborebole was drilled, collStruded, ud COIIlpletedia accordance with aU applicable requireRIots of tile

Mississippi Department of EIIViroII.ental QuIity and the Mississippi Department of Health regulations, ifapplicable, and state

~~ECEIVED
tare of Licensee SEP. 222008

8'r.·OLWR

laws.
Llllfl2y CAU,?#ieff 0·_//'/
Priot Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's 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)
Ekftoo~ _

County: ..2~~~.g_ _
Permit #: Ii_I ( 2-

Driller:~ Cry~.c.6-
Date completed: I_?...r:.: i'

For 0fIicr: Use 0.1y:

Aquiter:

Well #: C- ,,2). tJ

Thispart of tile report "",., be completed by II Ilcelued wtlter well colltrtldOr or II Ilcelued Jll'mphutlllhr. A copy of Pm 1 oftlu!
reoort ntIlSt be tlttllClledIlIUIbot6""". flied wit" tile tit tie tIbolle IIII4nss witlUII 30 dtmofwt!ll "OIL

Well Loeation

-
Telephone No.@.L.J ely - t.r .3~R

W1.Own1Information

Owner Name:. ~_ _:;___ ~~_..J!1U:I..:::_...:::::_:;_ _

Mailing Address: 11)...:s J4:U fi.-..,L Rt?

tUfJ_~
City

n,......
State

:3 p~~..,
Zip Code

AirLift

Pump Type
Circle one

Jet ~

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _8":::::.._::-~J.-__:..5.=_~_-__:4_..:::.9 _

Rated Pump Capacity: j d Gallons PerMinute

Pump Test Data

Date Well Tested: _ __!r:::::...___!Z:::._5_= __ 4_-d _
Static Water Level (A): i' " Feet Below Land Surface

Pumping Water Level (B): 9~. Feet Below Land Surface

Drawdown [(B) - (A»): __ .s"_ ___:FeetBelow Land Surface

Test Pumping Rate:_-'/~{!L- Gallons PerMinute

Duration of Pump Test (minimum 4 hours): __ ..L4--'__ hours

Latitude:. Longitude:. _

Method ofLatlLong (check one): Conventional Survey____.

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

!4 !4 Sec 3? T.:l S R .yU
Distance Direction Nearest Town

__ ,;....._MileS~ of !til~
Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

j~M~

Windmill

Hand TractorPTO

Other (specify): ,;:-- _

Horse Power Ratingof Motor: __ -J£_.!...Y' _

Setting Depth: __ ___.Lt...._.::4::.,_.:::_d --cfeet

Number of Stages: _ __:J~("-- _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: --'feet

Well yielded _ ___,/'--"·(~__ GPM with a drawdown of

_____5__feet after __ .L-{/__ hours of pumping

I HEREBY CERTIFY that the above statementsare true to the best of my know


