
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: ~

Pcrmit#: 6..;_ I' L

Driller: ~ ~ ..

Date drilling completed: 7_~L () 9
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the licelfSI!holder respolfSibk for the work andfiled with thl!
Department at the above address within 30 days ojcompletion of drillinll of tire weDor borehole.

Information on Well Owner WeD or Borehole Location
(LIlndownerIf bo,-ellok iN IlOl for a waterwaJ)

Latitude: 3t-' o~,zq " Longitude: <a 90 .3'\ '~"
~~~ .L.L c,Owner Name

r: 6. &. sr" 3L
Method of LatILong (circle one): Conventional Survey,

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

~v.. NE:-v..Sec Jt' Twn.2. .s: Rng ~W
'~

~
~. J,y~.:r.s

State Zip Code DiA . Direction 7DT~
Telephone No.«;t ) :3 .s:« e 1 l. MilesJ...r..# of.z s: 2. -

Weill Borehole Data

Date drilling started: /- L t-~f 9.- z, e: jj ~Hole depth: L2..S'" s Ir
Date drilling completed: Hole diameter:

Location of the source of any surface water used for drilling: !:ti!f~~AZ/J~Method of dosing and volume of Chlorine used in drilling and development )'1-a
Logs run (circle all applicable)(1ilO log riW) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
l(drilllm! IN IlOl relglf!l.l!l.lffll!!. lfell ",mtructi!!!!a NMlzt/!,remainder o[.tlli8block

Purpose of Well (check one): Home _pS_ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ~O feet above ~ircle one) land surface Date measured: ~...- .2 2_6¥

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

Well depth: I :lS'Well grouted to a depth of .LQ_feet Type of grout (circle one~ Bentonite Mix

Casing length: LL S"' feet Casing diameter: Lr inches Type of casing: ;:'j/L
r

Screen length: L6 feet Screen diameter: ~ inches Type of screen: ptV'c-

Screen slot size: to/3 inches Setting depth: From ILS- feet to /LS- feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet l[.ta_escooedormore tlllUI 21KEre_m,cribe 0" "ext I19K.I!

Form: OLWR-5WR-1A

RECEIVED
OCT 1 42008

BY:OLWR



77K sketch bdow only tguimifor wider wens Descrlpti()ll offomuztions enCOflllteredIIIIISIbe provide4 for all
weIh tmdbmIutkr. IInlm speciticqllv eJCetnPtedby rqulqtions

Description ofFonnations Encountered From (depth) To (depth)
~ Ground Level

.... ~ ~ o Ie;-
/') A Ll

~./~ '.r.I. _lot' 1~ ~(J

'" .,
7-J-A-Y. /.,/1 ~ ¥o ,~- '- ~

~ /)

j./~ c.e-- ~ .s e9//
a

:t~ J.-/~-7t; \ v tY'r ,/J
A /J ,_.,

/ j,v,_,£~..,)......._jL 70S I~

[(weU telescOPeS.show depths on sketch.
Ground Level-......,.,.

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-wen; 3) any roads. power lines, or other items that may aid in loc ling the property and the well;
4) a north arrow. J.6.

I certify that the weillborebole was drilled, constructed, and completed in accordance witb all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applieable, and state4 :§.:~RECEIVED
SignatureOUc:nsee 0 CT 1 4 2008

BY:·OLWR

Landowner Name: ~ ~ L-L-c..

laws.

1-/ff?ttYCl[I!/FklH(
Print Name ofRespoosible Licensee and License No. Date

Form: OLWR-SWR-1A



STATE WELL REPORT
Part 2

Pump IDstaUer'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)
Elevation: _

County: .J-o:.....=.... _

Permit #: (j - Ie L.

Driller.(~ ~
Date completed: 1.-.z z_ a~

For Office Use Oaly:

Aquifer:

Well #: Z'- 2,2. ,

ThiBJHIrI oft"~ report '",II1t be completetl by " licensed wtlter wellcoltlrtlctor or " Ilcsued pIItrrp 1_1Ilkr. A copy of Pm 1oldie
1W1OrtIIIIUt be tllttlchetl tur4botIt DtBDIiWlwitt tile lit tile ~ IIIIIInawit_ 31dimofwt!ll lHL

Well Owner IDformation Well Location

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

Mailing Address: P. 6 ~ .s- <7 ~

?:U:.
State

3J'~'JS
Zip Code

Telephone No. (e?£L-) ;:...r Z - 3.s-t! c:

Method ofLatlLong (check one): Conventional Survey__,

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

~ ~Scc..3t TLS'R o/w

Distance Direction Nearest Town

~~ Miles~ of ~ ~

Pump Type Power Type
Circle one Circle one

AirLift Jet CU-bmcrsi§) Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ECM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: :Y£f
Date Pump Installed: C;_ 22..-0! Setting Depth: j£J a feet

Rated Pump Capacity: LO Gallons Per Minute Number of Stages: if

Pump Test Data
C?_ <" '') _ l!'..9

Date Well Tested: ---40-b--=-"'--"'------
StaticWater Level (A): i d Feet Below Land Surface

Pumping Water Level (B): J'I Feet Below Land Surface

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

Test Pumping Rate: / 7 Gallons PerMinute

Duration of Pump Test (minimum 4 hours): __ Lf-L·_---"bours

Method of Measurilll Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well, measured shut in head: __:feet

Well yielded _ _!..../_!....? .GPM with a drawdown of

__ ....:~,___'_----'feet after __ Ll.!,_· -_. _ __,!hoursof pumping

I HEREBYCERTIFY that the above statementsare true to the best of my know edge.

J-/1ltlff CAl( ~E/v'r£K I) _/~L- R'
~Prin~·~t~N=am~e~o~f~Pwn~~fu=~==ler~an=d~L~i=~==~N~o~.~u~~~~ ~e:~~~~==== __~~~~~~~~


