
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) E-Iog#:

Permit#: 0- I {p~
Driller:4-~ ~

Date drilling completed: 'i Ib-10

For OfficeUseOnly:

Aquifer: ( .;z6-S-
Well #: _

L.S. Elevation: _

State Law requires that this report be prepared by the licens« holder responsiblefor the work andfiled with the
Department at the above address within 30 da_vsof completion of driUinll of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is notfor a water weI/) - ~

Owner Name ~ ~_ L c c.
Latitude:~oj1_, 5d_ , Longitude~q 0 0"1 '_2tl_"

{!_ 6, fb_ s: -3 Cf Method of LatILong (circle one): Conventional Survey,
Mailing Address:

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

1I~~
i NE: y. N8 ., Sec 7 Twn .2S Rng LIN

7-;4. J <f'?:sS"'
Ity State Zip Code Distance

~ ~35tJ(J 7' Miles of
Telephone No. «2.. ) z._S-z..-

Weill Borehole Data

h7d' 1';'

Date drilling started: f"-I Q_/0 Date drilling completed: I ~P_/d Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: t/J .tJ~ ~ ;>

Method of dosing and volume of Chlorine used in drilling and development9' Z.e~ ;z;:. /() " 0 :2/:..T.'zzx:
Logs run (circle all applicable)CNo log fUji) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

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

Seismic Survey_ Other (tlncrlbe)
I[.drlIUrY{.is ael.relatmto wat~r w!ll.constructiQ!b.s~ '", ref!!!!i.aderel'h" block

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

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

Static Water Level: 25 feet above 09(Circle one) land surface Date measured: 8'-I,L /0

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: f? If I" Well grouted to a depth of J...J._feet Type of grout (circle one)if{eat Ceme!ii) Bentonite Mix

Casing length: 2,f feet Casing diameter: ~ inches Type of casing: ~/c_
Screen length: LO feet Screen diameter: L inches Type of screen: Ft/C-
Screen slot size: • o / J inches Setting depth: From 7/J feet to ?6 feet

Type of completion (Circleall applicable):Ci[ravel pack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feel I[.td..e~col1!:.dor ~r£ thatJotJ£I£reel!. rJa£rlbe2n l!~GE'I~
Forrn·OL'~ftA~~AlI. 'Xf"Yf

ED
0\0

BV:OlWA
------------------------- - . - - ------- - - . - - - --------



Description of Formations Encountered From (depth) To (depth)

A Ground Level
< _/ .,~; a Z I).,

~ i./_/ 7.'. (" J7 L(J ::I)

"" ~ " ~
IIL.:A~ 77~. al 4-s-'

,-/
r /. J / ~ (~. -y 4~ .[{eJ

The sketch below only required (or waterweU, Description o(formatJons encounUred must be provided for all
weUsand boreholes.Ht!Im SPecifically exemoted by regulations

[(weD telescoPeS.show deulhs on sketch.
Ground Leve;J-_",

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.

I certify tbat tbe welllborebole was drilled, constructed, and completed in accordance with aUapplicable requirenH!bti'''''f1'fb'i~1

Mississippi Department of Environmental Quality and tbe Mississippi Department of Healtb regulations. if appli a .

laws.

lJ e8B.Y {!ef(fFrrtJqf - 0-16:1 %--!?-fO
I

Print Name of Responsible Licensee and License No. Date

SEP 1 0 20lU

LWR



STATE WELL REPORT
Part 1

Pump IDstaUer's Completion 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)
COD,Wol1lflllio" fro", blpekOilPII!t J

For omee Use O.Iy:

Aquifer: L=-CJ.5S
WellS: _

Elevation: _

This part of tlte report must becompleted by II llceIued water well colftrtlCtoror II Ucell8edptlmp ItutaUer. A copy of Part 1oftlte
re rt must be atllICltedIIIUI botll witll tile 'IIteIIt at t"e tIbol1e tuI4ras wltlWt 30 well Oft.

Well Owner Information

Owner Name: ~ ~ LLd:
Mailing Address: Po W 5.3r

¥.t ~ 1h5 3~635
City tate Zip Code

Telephone No. ~ ~5;? - 3sCO

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

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

__ ~ __ ~ Sec 7 T aE R H-W
Distance Direction NCIU'CStTown

'* Miles 'bI4tJz of ~

Pump Type
Circle one

Air Lift Jet ~ -
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _..:.8:____1_t1_- _1_lJ _

Rated Pump Capacity: I 0 Gallons Per Minute

Pump Test Data

Date Well Tested: t"_--_.:..I_d_-_I_O _
Static Water Level (A): J_S- Feet Below Land Surface

Pumping Water Level (B): ~3 1- Feet Below Land Surface

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

Test Pumping Rate: l7 Gallons Per Minute

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

Diesel Engine

EtriC~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): __ -----

%Horse Power Rating of Motor: 7 _

Setting Depth: S.:::....._~ feet

Nwn~ofSmgcs: __ ~/~/ _

Method of MeuuriDg Water Level
Circle one _ "

Electric Measuring Line Steel T~-AirLine

Other(specify): _

I HEREBY CERTIFY that the above statements are true to the best of my knowl~e.

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

Well yielded_---'/~Z GPM with a drawdown of

__ ~7 feet after __ 0_:__ _;hours of pumping

Fonn:


