
Statt Wtll\tpMt
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) E-Iog#:

CouiIty: ~

Permit#: 6- (t Z

Driller. 04; 4rd=
Date drilling completed: / f) ~3a- d '1.

For Officevie 0i.iY:
Aquffi:r: £24- ,3
Well#: _

L. S.Elevation: _

State Law requires that t/lia report be prepared by tile 1icell6eholder responsible/or the work andfiled with the
"" 'lit at the IIbtwe fllldress withi" .10dtlya of co _I __ '" of J •••• of the weOor borehole.

Information on WeDOwner Well or Borehole Loeation I
(LtuuIowIlet' If~1wIe b IUJt for II ",titerwd) • - . V

Owner Name ~ ~ LLc. Latitude:34 _55 3S . ide &·1 :..i1 js
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: t!O.Lh .s-/7 z:..
USGS quad, Hand-held GPS, Survey-grade GPS

6W. y. _N E:; y. Sec 2 Twn.J_ S' Rng 1w
:J,.p/J.-s
Zip Code

~
State'C:.;:;.

Distance Directi N~ /..'t Miles ~ of __ ~-L.:-,;c..:.~-=--___.:.__
Telephone No. (/~ z. ) .z::. .s-z _3 ..s-d d

WeD IBorebole Data

"Date drilling started: /6 -J 11- C 1 Date drilling completed: /" ...J iI_ r l Hole depth: 9 I' Hole diameter:,---,J/OL- __

Location of the source of any surfitce water used for drilling: k£~ ~ --r-
Method of dosing and volume of Chlorine used in drilling and development:Ji4~ ;c;.., ~d' ;;;LZ £/;;&
Logs nm (circle all apPlicable):~iog;> Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running Is:

Purpose of borehole (check:ODe):Water Well__,o!(GeotechnicaJlGeologica1Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dnctibe)--:- -::-:-- _
IftlrUli!tg b IUJt rdttted to ...,.,. '"" CfIIUtI!ctiOl!. *"@e ""...", o{tlU! block

Purpose of Well (check:one): HomeL Industrial_ Public Supply_ brigation_ Fish Culture _ Other: _

lfa flowing well, method offlow regulation: Valve Other (describe) -'-

Static Water Level: _....::8"'-· ..:" _ ___:feet above o@'(circleone)landsurfaceDatemeasured: It! - Jd - d r
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: i (F Well grouted to a depth of ..LtLfeet Type of grout (circle one~ Bentonite Mix

Casing length: Z (2 feet Casing diameter: Y inches Type of casing:_-L..e_{/',_C~ _

Screenlength: I IJ feet Screen diameter: __ ....t'<--_inches Type of screen:_-..!..~_t/_c:.. _

Screen slot size: t 013 inches Setting depth: From__ ~Z---"d',---_feet. to __ _".J'___.;.d feet

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

Other(describe): _

Top of lap pipe or reduction in casing: .....:feet. [ftelqcgpe4 ormere""" OK grem._eribe 011 next page



-Dgcriptio! offormgliolu mctJIlIIIged IIflISt be provided (or oJJ t=2..45
.". turd 6otdDlg,IIIfIqs specIt1cqIly qonpted br mtIIlIItions

. Ifwll te/qCOII4 .", dePt", ,,, ,.It.
Ground Level--= Description of Formations Encountered From (depth) To (depth)

Ground Level
'\. .J ~ -../' .It j%
//

~. ~ I/,.R...J~ I.~ :3..r
I.L~ ~ 3s L·c

t?r. 1.//,* S........12. £._ Sa

If more 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.

LandowoerName: ~ ~ •• LLc

Form: OLWR-SWR-1A
I certify that the welVborehole was drilled. constructed, aad completed in aeeordaace with aUapplicable requirements of the

Mississippi Departmeat of EnviroDmeatai Quality ad the Mississippi Department of Health regulations. if applicable. and state

~4r--~.. l
~ofLicensee ~ECEIVED

laws.

1MI): Utlt;6<rr£tt.'(-I~I- /1- 3-';r
Print Name ofRespoasible Liceasee and Licease No. Date



STATE WELL REPORT
Part 2

Pump IlIstaller's Completio. 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)

.......,:t:;;.'; -
Driller: ~

Date completed: /6 -J.,~~L

For ODice Use Oaly:

Aquifer: £:2.4-.3
Well#: _

Elevation: _

7'Ids JHU1 of lie report """' be compldetl by tJ Iit:ellMd wllter well COIItrtJctorortJ liceaed pump installer. A copy of Part 1of tlte
rt!DDI1l1f1lB1 be tllttIClwI and botj IHU'IS filedwilli 'k ... lit 'lie IIIHwe fIII4tus wit_ 30dimofwell OIL

Well Owner Information Well Location

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

Mailing Address: f! 4. tL-.r s-/ Z , Method ofLatlLong (check one): Conventional Survey___,

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

2?+..
State

Telephone No. ~ ?s- £_ - ("1S"d'0
Distance Direction

it Miles ~ of ~

Nearest Town

Pump Type
Circle one

AirLift Jet
~

Diesel Engine

Bucket Piston Turbine ~tricM~

Centrifugal Rotary FlowingWeU Windmill

Other (specifY): _

Date Pump Installed: /1 ~.34_ lJ ,

Rated Pump Capacity: I 2- Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

%Horse Power Rating of Motor: __ --L.L _

Setting Depth: __"t''---.4 feet

Number of Stages: __ --I.1_' 1'-' _

Pump Test Data

Date WeUTested: _ __,/f.-.C.A,L~~3"_=d=.;"::::..-Lr _

Static Water Level (A): 36 Feet Below Land Surface

Pumping Water Level (B): ;;1> Feet Below Land Surface

Drawdown [(B)-(A»): ? Feet Below Land Surface

Test Pumping Rate: LZ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-=Lr~_,hours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

WeUyielded I 7
For flowing well. measured shut in head: ..:feet

GPM with a drawdown of

__ ___"I"--_..:feet after __ i£-r·;...__..:hoursof pumping

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

1JIl/1.y CMffNrE/l if ~/{ L-
Print Name'ofPum Installer and License No. if licable

f~IOV· ~ fi 200Q1 ,,;J "

BY: ()LWR


