
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 OftkeUse OBly:
county:~

Pennit#: t)~ / ~ L

::~~
AqWf~ __ ~ __ ~~~~

Well #: C- I,( J3
L. S. Elevation: _

E-Iog#:

State Law requirt!Sthld this rqort bepreplll'd by the HeMSe IwIder rGpoMibIe /01' the work andfiled with the
.... at the above tIIltlress within 30 daya of co .• • nof drilling of the wdl or borehole.

Information on Well Owaer WeD or Borehole Location
(LmtdownerIfbordole Ia Iftil/or tl wilier well)

Latitude:_:3.L° S2- ':33 .. Longitude:~o ~0 ,_u_..
OwnerName ~ ~ ~Lc_

f! 6, ~ .s-'3 ?
Method ofLatlLong (circle one): Conventional Survey,

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

'S C::. y.sl<y. Sec 27 Two s. .s Rug 4< tel

7I~City~1
~ 3J'£J.r
State Zip Code Distance Directi

~:L Miles ~of
Telephone No. ~ 1. .sr z:» 3560

Well IBorehole Data

Date drilling started: .] - L 1- tf Date drilling completed: 3 rol c- 0 7Hole depth: LI.//)' Hole diameter: r
Location of the source of any surface water used for drilling: ~4~~:& /4fJoA..t tJ~ ~Method of dosing and volume of Chlorine used in drilling and development .i
Logs run (circle all apPlicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s :

Purpose of borehole (check one): Water We1l1 Geotechnical/Geological IovestigatioD_ Ground Source Heat Pump_

Seismic Survey_ Other (de8crIbe)
JldrilHlIIl i!ItDI reltIt~dIll.w.C WI!IIgzltSll'ru:llo& dIl!tk reltlllJlUIu tiM block

Purpose of Well (check one): Home1 Industrial_ Public Supply_ Irrigation_ Fish Cu1ture _ Other:

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

Static Water Level: 211 feet above o8<circle one) land surface Date measured: 3~2-~-(J'i.
Method ofMeasurcment (circle one) 61 electric tape air line other:

Well depth: /LfO ~Well grouted to a depth of /0 feet Type of grout (circle one~Bentonite Mix

Casing length: 1.3 () feet Casing diameter: 'r inches Type of casing: r'VC-

Screen length: to feet Screendiameter: ~ inches Type of screen: ~t"'C-

Screen slot size: cOl] inches Setting depth: From L30 feet to t.~ d feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. J[.td.qctmttI!!!: IIIDI2 tIuUI fIBSDUIL _£rik 2!111ex:11H1ft
____ 11.1... '

FOITII: ____ ......... :D
APR 2 8 2009
BY: OLWR

. - - - - - - - - --- --------------------------------



4[Ii ._ ...

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

DescriDtion of Formations Encountered From (deoth) To (depth)

- '" Ground Level-. :/ ~ t:J 2(--- (7", " ~
~. ~Ce..JL j__, JZ ..z..1 vS

/7 /1 ....-.-:::r~ LU. -.17-. ....)"".v ~? 211
d /) /7

LLL 1 r:_e_...., 1Jt1 ~7

" ,2 ~..,
~ £JL. 1;. ...:>..-z-J( 9'7 // C)

d /)
tEL '.,t. ( ~ .S~ //0 /1/(/

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.

LandownerName:~ ~ LL c...

Form: OL'WR-svvR-1A
I certify that the welVboreliole was drilled. eoastruded, aad completed iD aeeordaace with aUapplicable requirelaents of tile

Mississippi Department of Environmental Quality and the Mississippi Departmeat ofBealtil regulations. ifapplicable. and state~~~::D
SV,OLWR

Print Name of Respoasible Licea .. and LieeDJe No. Date

------------------------------------------------------------



.. } r

'.

STATEWELL REPORT
Part 2

Pump Installer's CompletioR 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:_L~~~:::::!...--

Permit #: t1 _ It 2-

Druler. z;;;q ~
Datecompletc! 3~r... (~6 i

For Office Use Oaly:

Aquifer:

WeII#: C-d3?

TlthptIIf o/tie rqHJrt "",. be ctHffIIIetedby IIUt:elUedWIlIer t'H!ll COIIIrIIt:toror II_rued J1IIIIIP ilUtlllkr. .A copy ofPm 1 0/tile
"",. be fIII«"ed tIIIdbotIt willi tie IIItie~ IIII4ras witllill3' well etioIL

Well Owaer IDformatioR Well LocatioD

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

Mailing Address: e Of ~ J...1 7' MethodofLatlLong(checkone): Conventional Survey__.

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

__ ~__ ~ Sec.L7 T 2...s- R 1,r4J
Zip Code

//7. ""'2 --Z_ 3So dTelephone No. ~ ~

Distance Direction Nearest Town

L Miles .&ffof ~

Pump Type
Circle one

AirLift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ :3_--=L_%".::.....;_-_o____r_7 __

Rated Pump Capacity: __ -L!_;{)::;____ Gallons Per Minute

Pump Test Data

Date Well Tested: 3_z r--tr 'f
Static Water Level (A): L (j Feet Below Land Surface

Pumping Water Level (B): t 7 Feet Below Land Surface

Drawdown [(B) - (A)]: 7 Feet Below Land Surface

Test Pumping Rate: /_.:;:S=---_ _;GalIons PerMinute

Duration ofPmnp Test (minimum 4 hours): -_;;¥r--_'hours __ -..!..7_ ___;feet after_-+-~ .hours of pumping

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

<~ectriCM~

Windmill

Hand TractorPTO

Other (specify): c--z-----
H~powerRatmgmMmor. __ ~_f~ _
Setting Depth: _---'/c.....:::;z._O ___:feet

Number of Stages: __ ~/( _

AirLine

Method of Measuring Water Level
Circle one

EJectric Measuring Line ~

Other (specify): _

For flowing well. measured shut in bead: feet----......:
Well yielded _ ....../;_;S=-__ G.PM with a drawdown of

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

J;!IU?y?g([f£AlT£-tL IJ-/? Z-
Pnnt Name of Installer and License No. if licable


