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County: -L~.£-'!:"""":=--=-_-":__ _

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 Offiee Use Only:

Permit#: {1.;.. / t l.

Driller.kg ~
Date drilling completed: 9-( l- " r

Aquifer:

Well#:;t 12-
L.S.Elevation:__ c:.---=/):.__.;:SC)...=._

E-log#:

State Law requires tltat tltis report beprepared by tlte /icellSe Itoldu respollSible for the work tmdfiled witlt tlte
Department at tlte above address witltin 30 davs of co .• . n of dtiIIinll of the well or borehole.

Information on WeDOwner Well or Borehole Location
(LiuuIowller if bore",. ill "otfor a water well)

Latitude:.31_ OSS 39 _" Longitude:89 O~'. 30, "
OwnerName~ ~ .LLC.

P tJ. ~ S"J?_
Method ofLatILong (circle one): Conventional Survey,

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

JS

7f~cFr
SvJl Yo ~ Sec Z Twn,»: Rng ~. t4/

h--. J8~.3..s-
State Zip Code Distance ~

Of~
Telepbone No. t(?Z ) 2S'Z 3...5 s « ¥ Miles-

Weill Borehole Data

Date drilling started:2:--1 1..- iI % Date drilling completed: ?~r7..0.Y Hole depth: p.,s-' , Hole diameter: R '.-

Location of the source of any surface water used for drilling: V~ ~~ ~ ~
Method of dosing and volume of Chlorine used in drilling and development)'LU ~ /4 ~.:~ 41

Logs run (circle all applicable)SO 10;ruv Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s):

Purpose of borehole (check one): Water Well__.6 Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tlnerlbe)
IldrllllfJJl.i! lJ!!I. rtJ.lJJ.m.towater wdl S!.mtruf:1i.fI.~!lm the rem!!i.nderollllb block

Purpose of Well (check one): Home...x. Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: 36 feel above o~ circle one) land surface Dale measured: tj_ {7_ of

Method of Measurcment (circle on~) ~ electric tape air line other:

Well depth: 9s- ,.Well grouted to a depth of ~feet Type of grout (circle one~ Bentonite Mix

Casing length: 7..r feet Casing diameter: y inches Type of casing: r (/c !

Screen length: /6 feet Screen diameter: l( inches Type of screen: ?,rc
Screen slot size: ,01 J inches Setting depth: From Zs- feet to g-s- feel

Type of completion (circle all applicable)roravel P~ Underreamed Telescoped Open bole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If teIeIIcoDed fl!: _EI ilia2!£ !££rc.tlned.~ of! next 1l!II:.'
Form: OL'AIDC\AJI:-1A

RECEIVED
OCT 1 42008

BY: OLWR



B~SO

Tl!e lketch Mow OM req"ired fOr water weill Deacription offOmudiona ellcountered must be provided tor oIl
weill and bon •• "nleasspeciflcgJJr gelllPted br reg"latiolll

[(weD telescopes. show deut", Oillketch.
Ground Level-___,..,. Description of Fonnations Encountered From (depth) To (depth) .

, .a: Ground Level
'\ ..u /) 2.-11

,r....... ...,
~ r("...l£_~ La 3r

L.

~~ /...L4_ ~ .J e>--o-K 3...5 y.~

'" J?

/"'.A~ :;.G,. ~ ¥~ .s-?"
<J

/)

(" .L. L../_.£ :c _\. .¥ £~ S'.r'

Ifmore 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
- Bidin loCatingthe welf; 3) any roads,Power lines, or other items that may aid in 10000000gthe property and the well;

4)anortbarrow. ~ 3(}i

Landowner Name: ~

Form: OLWR-SWR-1A
I certify that the well/borebole was drilled, constructed, and completed in accordance witb all applicable requirements of tile

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

jAJ',fY C,4/(/U1FJ' '-/<'2. Cf-/f-oR 4 ~ECEIVED
Print Name of RespODsible Lkensee and License No. Date Signature of Licensee OCT 1 ~ 2008

Y: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

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

For Offiee Use Only:

Aquifer: E~50
well#:~

Thi' part of the reptlrt ""'" be co".,leted by a Iicen$et/water well COIIIrtM:toror a license4 pIIlffJI irutaUer. A copy of Part 1 of the
.report ""'" be atlllChed and both IHI11Sfiled wit" tlte ... at tIle above tJdJ/rQs witltin 30 dtqs ofwell .on.

WeD Owner Information Well Location

Owner Name: ~ fl~ LLc. Latitude: Longitude:. _

Mailing Address:_-'-P..:..._(J___;/.c_f:h:-<-_S_3_1:....__ __

~Ll ~_--G-:2Y~. _3_¢'._~_~·_'o City State Zip Code

Telephone No.(i' (' L ) 2 s-'..! _ .3sIf a

Method ofLatlLong (check one): Conventional Survey____,

USGS quad---' Hand-held GPS__, Survey-grade GPS_
" ;JS

__ y. __ y. Sec 1 T 4S R <r tv'

Distance Direction Nearest Town

y Miles~of ~

Pump Type
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

~
Turbine

Date Pump Installed: __ .....L_--'(~'.2::;._~_u_g _
Rated Pump Capacity: II) Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _.....;cr:.c_--__;;I_7-.;__- _o_J7 _
Static Water Level (A): 3(J Feet Below Land Surface

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

Drawdown [(8) - (A»): ,S Feet Below Land Surface

Test Pumping Rate: /"7- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-4,f?'-- __ hours

Diesel Engine

(1ftectric MO~

Windmill

Hand TractorPTO

Other (specify): ::----::-- _»:Horse Power Rating of Motor: ...:.7' _

Setting Depth: ---=-?_tJ feet

Number of Stages: __ _;/"--( _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

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

Wen yielded _ __._I_" ....Z GPM with a drawdown of

f= hours of pumping__ --=~=--____:feetafter

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


