
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#: p - / t l..

Driller: t:;g ~
Date drilling completed: 3_:J '- t} ,

For Office Use Only:

AqWf~ __ ~ __ ~r.~~

Wcll#: £- ).']'1
L. S. Elevation: __

E-Iog#:

State Law requires that this report be prepared by the IicellSe hohkr rt!SpollSiblefor the 'WorkIIIUlfiled 'Withthe
_f)§Jal"tmJ!ntat the above address with;n 30 day, of_completion of drllling of the 'WeDor borehole.

Information on Well Owner WeD or Borehole Location
(Landowner if boreltole is IUJt for a 'WillerwdI)

Owner Name O~ a.~ LL ~

Mailing Address: P 6· ff-r- .J"J r

Distance •Direclj® N~st ¥>w»t.c Milcs~ of ~_

Latitude: 34 °_59_ 39 "Longitude:s-q '?A _4L .
Method ofLatlLong (circle one): Conventional Survey,

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

Two .LS Rng f t:./.Jot'':Jf
Zip Code

~.
State

Telephone No. £/1') L 0"2--- ::J..s-o r

Weill Borehole Data
I d /r

Date drilling started: .3-Jt ~7 Date drilling completed: 3-31- 4 'I Hole depth: ~ Hole diameter.._-=6:.____

Location of the source of any surface water used for drilling: f/~ j./~ ----#::. ~ ~ ~
Method of dosing and volmne of Chlorine used in drilling and development h ft:"I ~, ..,.. k/ iT' r:;z;JZP_.:Vlo..,

Logsrun(circleallapPlicable~o)IOg~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization running log s : _

Purpose of borehole (check one): Water Well1 Geotechnical/Geological Investigation_ Ground Source Heat Pump_

SeismicSurvey __ Other(~M}~~~-~~~~~~-------
IfdrlOi", is not rdtIted towiller weDCOIIStnlction, skip tlte rrtnllinder oftltisblock

Purpose of Well (check one): Home -L Industrial__ Public Supply_ Irrigatioo__ Fish Culture _ Other: _

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

Static Water Level: .J ~ feet above ~(Circlc one) land swface Date measured: .]_ J;:_ 0 ?
Method of Mcasurement (circle one) &1taiiJ electric tape air line other: _

Well depth: Db I Well grouted to a depth of _&_feet Type of grout (circle one)~ Bentonite Mix

if K?I'" c,Casing diameter: __ 7-f-__ inches Type of casing: 1'_- __Casing length: -<..I_/_/}__ feet

Screen length: _..L.I_" O feet Screen diameter: 'i+-__ inches Type of screen: _,_/'__ /__ c: _
Screen slot size: • 0 1.3 feetto //0Setting depth: From / d tfinches feet

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

Other(describe): _

Top of lap pipe or reduction in casing: ..__;feet. Iftt/qceDe4or moretitanone sene!!. describe on next oage

Fonn:~~~ED
APR 2 8 2009
BY: OLWR



Deserintion of Formations Encountered From (deoth) Toldeoth)
Ground Level

\ L ~ :/ £1 /9
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_ ......
I.JL.-n ..._)C>-z.-i/ )/2- //0

I certify that the welllborehole was drilled, collStructed, and completed ia accorda.ce with aOapplicable requirements of die

Mississippi Department of Environmental Quality and the Mississippi Department ofHealtb regulations, if applicable, aDd state

~~CEIVED
~ tare of Licensee APR 2 8 2009 -,

B'7:0LWR

!fwe/l telpCOl¥$, ,!low dgJt!f! 011 sidch.
Ground Level

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) 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.

Landowner Name: ~ ~ k£ c._

Form: OLVVR-5VVR-1A

laws.

1MI( V/!1f/t.fi!V{j£/(. 6~!fZ--
Print Name ofRespoasible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump IDStaUer's Completion Report
Mississippi Department ofEnviromnental 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 #: t?> - / {, 2-

Driller.7:iJ ~;;Z
Date completed: 3-.J 1_ (J .,

For Offiee Use Only:

Aquifer:

TIIiBport of'lee IY!fHJrt"",sf be comtpldetl by tlll«tue4 ",tlter tHIl CDIItrtIdor or tlll«tue4".""" i_tiller. A copy tI/PtIrt 1 of tile
rmort mut be lIItIICud I11IIIbotIIlMI'I1Ilikt1 witII tu .. at tile tIbtwe IIIIIItas witIIbI3IJ danof lIIdl •.

Well Location_ W~Owner Information

OwnerName: ~ ~ .LLc.
Mailing Address: t' if. t?-r s-..31

/:24--.
State

y,57/Jr
Zip Code

Telephone No. (!.(?-) .£:s-'.z_ 3.5' 6"If

Latitude: Longitude: _

Method ofLatlLong (cheek one): Conventional Smvey__,

USGS quad____. Hand-held GPS__, Survey-grade GPS_

~ Sec 2
Distance Direction Nearest Town

Lf Miles~ Of---=~~==-'-=-__

Pump Type
Circle one

AirLift Jet ~

~n TwbmeBucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ .3=--_:3::......;t..::.-_tr___:i _

Rated Pump Capacity: __ .....I_d Gallons Per Minute

Pump Test Data

Date Well Tested: .3-..31._ tr C;

Static Water Level (A): :3 tJ Feet Below Land Surface

Pumping Water Level (B): 3S Feet Below Land Surface

Drawdown [(B)- (A»): ,.s- Feet Below Land Surface

Test Pumping Rate: __ --LI_· -I-7__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 4:' hours

Po'WerType
Circle one

Diesel Engine- Gasoline Engine Natural Gas

~
Windmill

Hand TractorPTO

Other (specify): -;::--:-- _

Horse Power Rating of Motor: ~--t-V _
SettingDepth: ,_" f.eet

Number of Stages: __ ...../y'II~· _

AirLine

Method ofMeasBriDg Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

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

Well yielded _--L1_7<--__ GPM with a drawdown of

___ _,S"=-----'feetafter __ -ft:.____.!hours of pumping

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


