
County: ~

Po.. ,*, ""_ I~
Driller: ?;g _
Date drilling completed: 7- L 7..- 0 r

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)3~6938 (fax)

For Oftice Use ODIy:Aquifer:Mt:
Well#: c.. ~ b8
L. S. ElevatioD: _

E-Iog#:

Stale LIIW requirt!$thlll this report beprepared by the IicellSeholder respoll6ibk lor the work II1Idfiled with the
De. at the above adtIrt!sswithi" 30 dIIys of co .•. • "of dtilIilU! of the well or borehole.

Inform.tioD on Well Owaer Well or Borehole Location
(LtutdowftU i/borelt.is "«for" wtIIer well)

Latitude:.3'L°~'~ ~ • Loagitude; '81°_X L \
,

OwnerName~
"

~ LLc..
I! 6. rbt.J{. ZL

Method ofLat/Long (circle one): Conventional Survey,
Mailing Address: /USGS quad. Hand-held GPS, Survey-grade GPS

Nv" /'l~~Sec36 f{:JS~ ~tJ

/~~
Twn

~ 33f3S
State Zip Code Distance Directi

~T~
ity

..tg Miles J::::F
Telephone No, (i't'i ) 3S-tf 0 of.z sr e ;

WeD IBorehole Data

Date drilling started: J; ~9,: is r Date drilling completed: Z L"_ c 7' Hole depth:
/ s '"//L Hole diameter:

Location of the source of any surface water used for drilling: t/~ /./a-L .~
Method of dosing and volume of Chlorine used in drilling and development:/'L 0 ~ .Z /t!} (f ..'1 ~~

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

Purpose of borehole (check one): Water Well_2"GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
l[.driIlim! i!not TdtIIm,18wilier wt!!.mll6lnlCliole. die*-rmIIIillllerelt-block

Purpose of Well (check one): Home X Industrial_ Public Supply_ brigatioo_ Fish Culture _ Other:

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

Static Water Level: g>tT feet above o~ (circle one) land surface Date measured: /,- L Y- c r
Method of Measurement (circle one)

~ electric tape air line other:

Well depth: /r» ,-WeUgrouted to a depth of ~feet Type of grout (circle one)!&eat Cemeny Bentonite Mix

Casing length: /_tJ 2. feet Casing diameter: Z: inches Type of casing: ~/'C_

Screen length: It! feet Screen diameter: LL_ inches Type of screen: ~rC
I

Screen slot size: ..0/3 inches Setting depth: From /4 L- feet to II t: feet

Type of completion (circle all applicable): @vel w*ed) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:
feet. l(tekscooeI f!!:!D20'0 til"" !!!£SCIWILdnctik!l!!1Iat,,; :C:::F';~t/;11''''' ,.. ;

Form: OlWR-S\NR-1A



TIre sketchbelow only muireil fo, wille, wells Description offol'flllllions encountered must be provided fo,011~
wells tuUl boldolq,lUfIgs pcificqllr exempted by regultllio~£. ~ ~ 8'~' ,

If well telpcooq. s.ow dqtIu on Skt;tcll.
Ground Level Description of Formations Encountered From (depth) To (depth)

" Ground Level

" __, 't J (.) /J', .....,
~ //.£ .v /J7 ~L

/) h' ,?

~ /./L,&- '). Y ~/L /j7
h ~_ L2_

kA';<;:: c...e.-- 7~ r»:
~

/-: '._ ~.d.:t!:: <i:' JL t¥¥ rr«

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
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: _ _..~:;.___::::_:. -,%,-,--~-,- L-=--:£=--_c- _

Form: OLWR-SWR-1A
I certify that the welllborebole was drilled. constructed, and completed in aecordaace with all applicable requirements of the

laws.

jLm CA-jldk 'iftf

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

4a~
Print Name of Responsible Licensee and Lieense No. Date Sigoatare of Licensee



;

STATEWELL REPORT
Part 2

Pump Installer's Completioa 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) Elevation: _

County:~.<,..__-=-_--"- __

Permit#: tP _ / ~ t:.-

Driller~~

Date completed: 2'< L 2:-a r

For Offite Use Only:

Aquifer: ~

WeD#: E'.Q~8

Thisp«rt of tile report ".". be COIffI1Ided by " ~ tIItIIIer well ctHdrtIdoror " Ilceued JIll"", 11UtIIIIer. A copy ofPIIrl 1oftlte
ruorl tnIlSt be IIIttIcMd IIIUI bode DtII1s IiIe4 ",l1li tile III tile tIbof1e IIIiIIIas witllin 30~ ",ell ~.

Well Owner Information Well Loeation

Owner Name: ~ ~ .LLC- Latitude: Loogitude: _

Mailing Address: J? [)& .07 L

~.
State

3J'£'.3_S
Zip Code

Telephone No.#~)Z.s-? _ :3s- d" ,

MethodofLatlLong (check one): Conventional Survey__,

USGSquad__, Hand-held GPS__, Survey-gradeGPS_

__ ~ __ ~ Sec 3~ T IS R # IA-'

Distance Direction Nearest Town

_£)i..Miles ~of &f)~
Pump Type
Circle one

AirLift Jet (SUbmcrsij;7
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: /~ Z k- () ,.
Rated Pump Capacity: I,___Z----Gallons Per Minute

Pump Test Data

Date Well Tested: __ ..LZ-=---__ 2_;~:..___4'_7 _

Static Water Level (A): __ g_O_F.eet Below Land Surface

Pumping Water Level (B): g _S-' Feet Below Land Surface

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

Test Pumping Rate: / 7 GallonsPer Minute

Duration of Pump Test (minimum 4 hours):

PowerType
Circle one

Diesel Engine

~lectriC MoroiJ

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specifY):=- _

:Yo/-Horse Power Ratingof Motor: _

setting Depth: __ ~/_/)_jj __'feet

Num~ofSQg~: __ /~r _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded __ ,_/--,-7__ GPM with a drawdown of

___ .s- feet after __ ---,r~_h_oursof pumping


