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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 Office Use Only:
county:~

Permit#: CJ -/ £" L
Driller:b~
Date drilling completed: l' -I'l-() 'I

Aquifer: _~ --:::;::--:::::.--

C."222Well#:

L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the IicellSehobkr respollSib/efor the work andfiled with the
Department at the above addrt!sswithin 30 days of completion of driIli1IR of the wen 0' borehole.

Information on Well Owner Well or Borehole Location
(LIuulow"erif borelloleis"otfor II wilierwdI)

Latitude:Mo 53 'fL/_" Longitude:~o 37 '0 'P
~ ~LLLOwner Name

y: D. ~ .s-37 Method ofLatJLong (circle one): Conventional Survey,
Mailing Address:

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

.3 J~3S ~ vJ y. j:~JJtJy.Sec .27 Twn .LS Rngl,/t./

J~~
~.

State Zip Code Distance DirecIi
~~ :s-c- 351:10

L Miles ~of
Telephone No. cI' z_ )

Weill Borehole Data

Date drilling started: 7:. / J_. oJI Datedrilling completed: 't-It- ar Hole depth: L 3 (j
f f /1'

Hole diameter:

Location of the source of any surface water used for drilling: ~ ~~ -
Method of dosing and volume of Chlorine used in drilling and developmentZ. D~ £/..,. ZJ....( 4/~
Logs run (circle all applicable): ~ Electric

-
Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s :

Purpose of borehole (check one): Water Well+ GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
lldrllli!II.lS !!!!rdllled to w.r w!!ll.mn~cti!!'l!a s!ill. t~, remtdnder !!.ltlliablock

Purpose of Well (check one): HomeLIndustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: ~tf feet above o~circle one) land surface Date measured: '1.---11- IJ"f

Method of Mcasurement (circle one)
~

electric tape air line other:

Well depth: /.30 I Well grouted to a depth of __f!_feet Type of grout (circle one)&eat Cern;!) Bentonite Mix

Casing length: L.2 0 feet Casing diameter: t,/ inches Type of casing: PI/C
i

Screen length: /_{J feet Screen diameter: 1/ inches Type of screen: rr=
Screen slot size: ,0 (3 inches Setting depth: From I z. e feet to /36 feet

Type of completion (circle all applicable): £:¬ 88velpa~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. J(.telescooed fll.llfDre til!!2lKmrm.m,cribe fl." "m flSt!

Form:0"f'ff::-CE1 ED
OCT 1 4 2008

BY: OL\JVR



Description of Fonnations Encountered From (depth) To (depth)
;'7 Ground Level

L~~~~ 0 JT, ~..,
'7-J,..d/_ r~ ..)o.-z..IL 1? V~

.L J
~ li-L 'II. .j~ t,l.. ~f

d '"fv~ /~ e:s: 7r.r
U

/I /J

. =7..,...;- £'/.A'...z: s s-:;« 7~ 7,,-r
(I .. tvA /G: '_se.:-,J/ /o. .s: /30

I certify that the weillborehole was driDed, CODStructed, and completed in accordance with aUappUcable requirements of the

Mississippi Department of Environmeatal Quality aad the Mississippi DepartmeDt ofHealth regulations, if appUcable, and state

~~ECEIVED
~ ture of Licensee OCT 1 4 2008

BY70L\j\JR

pe sketch Mow onlf regllired (or Ner wells Descriptio" o(/Onntltions encountered must be p1'ovitkd /0,. aU
wells Md boreholes. "ttIm specificalh rxempted br regulations

l(well teJescooq. show _h, on sketch.
Ground Leve;1----,~

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

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 well;
4) a north arrow.

___ ------~ 4?

~

~~r-==.
~t---I-------

Form: OLWR-SWR-1A

laws.

L#/I/ttC,I£?CNr#1( tI'-/tZ-
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Iutaller's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

County:L~::::::~~:_ __
Permit #: d - I ~ l-

Dril'er.Z9 ~
Date completed: :7,.- ( /~ t.J .9

For OfIke Use 0.1y:

Aquifer:

'l'hiBJHUf of tie rt!pOt111f111lt be completed by IIIice1tWwtIIer wdl ctHttrtICtOror IIllceued JIll"", lUlllller. .A copy of PtIt11 of tile
repot1 mut be IItttICUtlIllld botIt l1tIIts fiktIwltlr tile lit tile IIbtwe IIIIIIIa8 wit_ 30 ..,. ofwdl

WeDOwaer Iaformation Well Location

Owner Name: ~ 7f~L L c.. Latitude: Longitude:, _

Mailing Address:__ P_', _#_, ---'-b---'-_· _~__ ,J_,_l _

( // ~ c s: t. _ 3~' IJ oTelephone No. ~."

Method ofLatlLong (check one): Conventional Survey___.

USGS quad___. Hand-held GPS___, Survey-grade GPS_

~Sec 7 T !SR i.(1.J

Distance Nearest Town

'-t Miles ~ of___,f1z:LL'-+ _
Direction

Pump Type Power Type
Circle one Circle one

AirLift Jet ("Siibiiiersij;> Diesel Engine Gasoline Engine Natural Gas
-'Bucket Piston Turbine ~Motor Hand TractorPTO

<,
Centrifugal Rotmy Flowing Well Windmill Other (specify):

Other (specifY): Horse Power Rating of Motor: *Date Pump Installed: ?- It a Sf Setting Depth: I tl o feet

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

Pump Test Data

Date Well Tested: 2_ I r. If.f

Static Water Level (A): i {J Feet Below Land Surface

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

Drawdown [(B)- (A)]: __ '>_~Feet Below Land Surface

Test Pumping Rate: -'/~2:;..---GallonsPer Minute

Duration of Pump Test (minimum 4 hours): f..,/ hours

AirLine

Method of Measuriag Water Level
Circle one

Electric Measuring Line (Si"eel T~

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded / 2 GPM with a drawdown of

___ ..5'_' _-,feet after _---.l.t_· _ ___:hoursof pumping

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

LAt1/{'~ lA/t/e//rc/f ti -N z.
,r-'-'T -dc, j I 4 2008


