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State Wen Report
Part 1- Drifter's Log

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)

For Oo-.ceUseOnly:

Aquifer:---,r---.,....-::;-... ..-

WeD I: .!J.6-'-_--=:.-I..L-I-_ _~.
L. S. Elc:vation: _

E-log#:

State Low requires tIud this report beprepared by the license '""tier responsible for the work and filed witll tile
DemutnJent at the Ilbow: tUldress within 30 days 0.(completion of drilling o.f the well orborehole.

lDfonnati_ on WeD0wDer Well or BoreholeLocation
(LandowMl' ifborellole is not for 1l1PtJterwell) Latitude:~o_SS_' ~F)" Longitude:Sq 030 . 0£) "

Owner Name ~ 7/~LLc...
(-?o,jj,y- .r«o r Method of LatlLong (circle one): Conventional Survey,

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

/~-?;;r ~ :J 7/J.5 ~~ Ne-~ Sec /11 T~S Rng J tv

»: Ci State ZipCodc D~ Direetio ~TOW

Telephone No. ~J ) ZS"'2- 3J4d
IY,l.. MilesJ2 of ~~~

Weill Bo.reholeData / . / s 'r-

Date drilling started: 9- L Z .IS"Date drilling completed: 7-.?? " s:Hole depth: S d Hole diameter:

Location oftbe SOUICC ofany surface water used fur drilling: /,/~ P-~ ~ -:tt:t' ~
Method of dosing andvolume of Chlorine used in drilling and development: n ~ k/d"" ~M
Logs run (cin:l~,11BPplicable):~ Electric Gamma Ray Density SODic Nc:utron Other;
Name of organization naming log(s •

purpose ofborehole (check one): Water WeU2( OeotechnicallGeological IDvestigatiOD_ Ground Sonrce Heat Pump_

Seismic S1Jrvey_ Other (describe)
/Ltl,.;tIi". is notrt!llllel to __ !!dl.~ die 'he "";"ilBel.rbis.blDcj

Purpose of Well (cbeck one): Home:~ Industrial_ Public Supply_lIrigaUOll_ Fish Cultme _ Other:

Ifa flowing well, method offlow regulatiOD: Valve Other (describe)

Static Water Level: 70 feet above ~ (c.iJ:cleone) land surface Date measured: l_, ZZ_'S-

Method of Measurement (circle one) c§"e11aiiY e1ec1rictape airline other:

Well depth: / s-trWell grouted to a dep1hof / 0' feet Type of grout (circle one)~ Bentonite Mix
•

Casing length: /(,/(J feet Casing diameter: ~ inches Type of casing: Pt/c_

Screen length: It) feet Screen diameter: ~ inches Type of screen: /,i/C_

Screen slot size: • iff.] inches Setting depth: From L (/(/ feet to I S""'CT feet

Type of completion (ciIcle all applicable): ~ Undeaeamed Telescoped Open hole Natmal Development

Otber (describe):

Top of}ap pipe or reduction in casing: feet. I(.tekscoPe!l or ",ore t/JfUJ liRe scrt!BII. -cribe lin next l!!IIl.e

Form: OLWR-SWR-1A

RECEIVED
pi" T ') i 200'uL. ' , - ,)

B y, o 1 'W''R-
.' ,> 1".." ,
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STATEWELL REPORT
Part 2

Pamp JnstaIIer'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)
Elevalion: _

County:...J.~:re:::::~~~L_

PeuniHI-: 0....../ /"L.
Driller:Xi] ~4d:-

Date completed; ?- 27_ c .s:

Copp ;"ftn'lllll6!m tipmb1tn:1ttill Pm 1

For Ofl"_ Use Only:

Aquifer.

Wcll#: d).Vi FI,1

This part of the reportmust be complet_bp tJlicensetl WtJIerwell contrYlCtDrorlllicense4 pump insttdler. A copy ofPtU11 of the
report m'USIbe ffIttII:hed tmtl both JlIIJ'tSfilawith the Department at the rr60Ye tulJIress-witltin 3(1dtwsofwell completion.

Well~er lDfonaadoo Well Location

OwnerName: ~ ~ LL c, Latitude: Longitude:, _

po, b-: .s-dJr
USGSquad__. Hand~heldGPS__, Survey-gmde GPS_

?I~ -7c;r"7"£c;........<;~-- -Stu-t-e--~-=.-~~::JS -- ~-- 'to Sec..L_g_ T---L.X.R~

Mailing Address:

Telephone No. ~ L--.5"Z_ 3Soa

Pomp Type
Cin:leone

AirLift Jet LSumnemug
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY):

Date Pomp Installed: i- 2- 7_ "....s-
Rated Pump Capacity: z..2. GallonsPerMinute

Pump TestData

Date Well Tested; __ _.:_i-_--"2=-.L.Z..,,-:::..._.=O__:S'=--_
Static Water Level (A): _....:o1_{} Feet Below LandSurtace

Pumping Water Level (B): is
D.rawdown [(B) - (A)]: __ 5__Fcet Below i.aoo Sudilce
Test Pumping Rate:__ ~/--I;:{ -,Gallons Per Minute

Feet Below LandSurface

Duration ofPmnp Test (minimum 4.hours): k hours

Methodofl...atlLong (check one): Conventional Survey__,

Distance Direction NearestTown

/)1_ MilcsJ~ of :Jd-~
Power Type
Circle one

Diesel Euginc Gasoline Bngine

Hand

NahualGas

Electric Motor TxactorPTO

Wmdmill Other(spec.i1Y):=:--r- _

Horse Power Rating of Motor: 3k
Setting Depth: ..:../_c::._'_O__ feet

Number of Stages: ...I./~_2- _

Method ofMeasariog Water Level
Circle one

AirLine Electric Measuring Linee
Other(specizy): _

Porflowing wen..measured shut in head: feet

Well yielded __ .L/-!il:t_· _ _.:GPM with a chawdown of

____ s-=-_feet after ~ hours of pumping

ocr 2 ; 2005
BY: OLVVR



F -//<1
Description o(iOnnations encountered must be provided@r all
IVeIlstIlIIl bomholes. unless spedIicqIly exempted bp regulations

If well telescolJ!S._II' tlet1ll!s 011 sketch..
Ground Lev'C1.---"l07 Description of Fcmnations Encountered Fromj_de...l!!!!l To (depth)

./ .d Ground Level, ~ 0" Z(f'
'", 4.

+z-c.......Y f c;_..v 5. .u 26 ;j~
/J L.L2..

h-e-It p/~ ,'>_ .P' J ~ £4.-
" ~ L!_

iJ~~~
L.d. ce: ~:..z.. /2)'. ..f/ ~ ~ q'<:

L L_
£_/'A. .x. /_ do s-:« 73 /Sd

If more than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) thewe1l1ocation; 2) any pc:rmanent slnictmes on the property that may
aid in locating the well; 3) any roads. power lines, or other items that mayaidinlocating the property andthe well;
4) a north arrow.

.3 1/

LandownerName: __ ~ U;-,--~_..::;...___ L-.eL........L=-~
Form: OlWR-SWR-1A

I certify that thelveUJborellolewas drilled,coJlStrueted.and COJDpletedin aceordaDcewith allapplicable requirements oftbe

=::'SSipPi Department of EmrinmmeutaJ QoaJlty adtileMississipPiDepartmeO~tof HealthAOOs. ifa~ble. and state

J_,IItI/,YCA/!rGLY (-cit d-4'~ /0 _,7_.,S· ~
Priot Name ofRespoDSibieLiceoseeadLiceDseNo. Date S· of Licensee

RECEIVED RECEIVED
OCT 2 1 2005 OCT

______________ ___.By;OlWH B_V_' _'I'_' _~)_


