
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 Oaly:
County: ~

Permil#: 6-/' L

Driller:L€1?J C;;;;Z
Date drilling completed: ..r::_ Ii -6 r

Aqwrer. __

Well#: E ,~39
L. S.Elevation: _

E-Iog#:

State Law requires tltat tltis report bt!prepared by tlte 1iCt!lISeItoldurllSpollSibli!lor tltt! work tUUIfiled witlt tltt!
Departme"t at tlte above address witlti" 30 days of completio" of driUillg o(the wen or borehole.

Information on Well Owner Well or Borehole Location
(Ltutdow"er If borehole is "otfor a water well)

Latitude: 34 o~'..dS_" Longitude:..8l°~'_1 1_"
~ ?~/LC.Owner Name

p. 0, ~ .5"3 r Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

71{j~
N.W.. Yo N(:; Yo Sec 3~ Twn .tS Rng 4"k-~. 3J'~JS

State Zip Code
DiUr ~ i1:r~

Telephone No. (U2- ) JStJo .:t c. Miles of
2..52. -

Weill Borehole Data

Date drilling started:.s:. /1.- (J T Date drilling completed: .s:/t'... if L~"
I t"'"Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: j./..;;t.. ~..eff'~ -z.
/..,:)0 a :.zz.ep~Method of dosing and volume of Chlorine used in drilling and development:g III~

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

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

Seismic Survey__ Other (describe)
J[.driIIi!/l. is not related towtller well COllSlnlcti!!!b. s!il!.the remainder g[fhia block

Purpose of Well (check one): HomeL Industrial_ Public Supply__ Irrigation__ Fish Culture __ Other:

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

Static Water Level: ,-s- feet above o~ (circle one) land surface Date measured: .s-~//_ "T
Method of Measurernent (circle one)

~ electric tape air line other:

Well depth: /"4 (Well grouted to a depth of /a feet Type of grout (circle oneQeat Cem~ Bentonite Mix

Casing length: iSa feet Casing diameter: If inches Type of casing: ~j/C/

Screen length: Lo feet Screen diameter: 'I inches Type of screen: 'pt/?-

Screen slot size: • () f3 inches Setting depth: From LS·O feet to / t{ If feet

Type of completion (circle all applicable): ~el & NaJ3~o~~l
~" -',

Underreamed Telescoped Open hole Ij".-;

Other (describe): .lWi 1 2009
Top oflap pipe or reduction in casing: feet. 1[.t_qctJpe4 or more iliaone screm, dacribe O~) i. ,..

r
Form: OLWR-SWR-1A

Form: OLWR-SWR-1A



The sketch below only required for water wells DescriDtipn o((ot'lfUltions ellCOfUftered mIISt be provided for all
wdls IIIU! bordtoles. IUtIess specitigllly exemPted bv regullltions

Description of Fonnations Encountered From (depth) To (depth)
/} /7 Ground Level

) A~ 2 __...r a /J'
v ..... /)

~ /c....Y .ss-;« IY L,z.
/ A ,..

~ /~/A~ ....)P?-¥ LyZ J'r

"~/1·~ ~ ,f'S' '77
C/

'" A
/l

::j~ l/_.L-:;L_ ~~ 77 ISS"
£!

l L&. -c: /: .L V ISS /~()

If well telescoPeS.show depths on stdclr.
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 inlocatingthe well:3) any roods.power 1_ or """'.81' that .... ad in loading the ..- and the well;
4) a north arrow. 0.// .

Landowner Name: __.:~:.....__::..._ --,;74:....._~_- L._£_C--_. _
Form: OLWR-SWR-1A

I certify that the weUlborehole was driUed. constructed. and completed iD accordance with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations. if applicable, and state

liWAI1II,Y?If£a-pyclf f_.?[.a? REC:El\/ED
Print Name of Responsible Licensee and License No. Date JUN 1 2 2009

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

BY: C)LVVR



STATE WELL REPORT
Part 2

Pump IDStaUer'sCompletion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 1001

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

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

County: .L!.~~~'::L _

Permit #: tJ - I b 2-

Driller: ~ tJ,.r e.A::..
Date completed: .s-'- / /.- ({"I

eOPI' btformMio. fro", 11«1II.Pm 1

For Ollice Use 08ay:

Aquifer:

Well #: 'EQ39

TIl;. part of thl! tv!pOrt __ be completed by " licerued WIlIer well colfJractoror II IlceIf8edJIII"'P luttdler. A copy of Pm1 o/tlle
'" rt "",$1be tllltlelledtuuI botII 'edwitll tile 'meIft III tile tIboH IItIdrns wit/lill 30 well 'etioIt.

Well Owner Information Well Location
/"'\/:? ~ I " I II

Owner Name: ~ r~ L L <: Latitude: 3~ 0 52 db Longitude: ffi' 3L\ 10
Mailing Address: e tf. ~ .s-'J 't

Telephone No. (.(£.l.) Zs'2. _ :JS {j I

Method ofLatlLong (check one): Conventional Survey__,

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

..b,lR y._bl_L y. Sec J? T d' J R V W

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Jet
~

Diesel Engine Gasoline Engine Natural Gas

Piston Turbine
~

Hand TractorPTO

Rotary F10wingWeU Windmill Other (specify):

Horse Power Rating of Motor: Yy

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ S':___,--_I_t__-_tJ_? _

Rated Pump Capacity: / () Gallons Per Minute

Setting Depth: ----+-I_,:_~...:..d feet

Number of Stages: 1..:...1 _

Pumping Water Level (B): l "
s:Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: __ ...c.I-J.Z GaUons Per Minute

Duration of Pump Test (minimum 4 hours): 0/' hours

AirLine

MethodofMeuuriag Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ .:.../_7.!..- __ GPM with a drawdown of

__ _;f=--__ feet after f"_ ____;hoursof pumping

I HEREBYCERTIFY that the above statements are true to the best of my kn

lillY tA If /clI[E£' a-II '- ..
Print Name ofPum Installer and License No. if


