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State Well Report
Part I - 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 (fiDe)

For 0fIice Use o.Jy:

Aquifer: -=----:--:::-::----

Well II: _E'__-__It./_:::_J_:;_1_
L. S. Elevation: _

E-IogIJ:

.. III the fJbove IIIiIIrea wiIIIiII 30 tIil.YI of of . . of tile well 01' boreIIoie.
IDfOl'lllmoD ODWell Owaer WeB or Borellole Locatio.

(LII1uIowJlD' If60reIuIk is II1IIfor" ""*'Jt¥II)
Latitude: 3 £..\ 0 5<') , .4-3.. Longitude: ~Cl 0 l' '__12~

Owner Name M/~Q..AA-

££~L
~

3 it Method ofLatlLoog (circle one): Conventional Survey,
Mailing Address:

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

.s (; \4 rJ ~\4 Sec 't Two .z.s: Rng J'IV

lI~~ ~. 3.9?a.s'
State Zip Code DistaIK:e Directi Zif~

Telephone No.«2)
I]/L Miles ~Ofs0/_72-.3 R

Weill Borehole Data

Date drilling started: «2/- oR Date drilling completed: 1& LtY- uY Hole depdt:I¥ a
,,- J> /,.

Hole diameter:

Location of tile source ofany surfiIce water used for drilling: . ~~ d
Method of dosing and volumcof Chlorine used in drilling and development Y2..==~ ~/1) 0 (I :.2.J<;/.M,
Logs run (circle all applicable)~o log rijri) Electric Gamma Ray Density Sonic NeuIron Other:
Name of organization running log(s):

Purpose of borehole (check oee): Water Well1 Geotechnical/Geological Investigation_ Ground Soun:e Heat Pump_

Seismic Survey_ Other (tInaibe)
Iltlrlllbttt islMll. rdIttetI to"Iller wIl COfUIIWt:tio&. diI! tilemIIIIiIItIer fl.1M! 6Itd

Purpose of Well (check one): Home£ IndusIriaI_ Public SuppIy_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 3S' feet above o~circle one) land surface Date measured: '-/ _ L 4'- ae
Method ofMeasuremcnt (circle one)

~
electric tape air line other:

Well depth:IL!0 IWell grouted to a depth of ~feet Type ofgrout (circle ~ Bentonite Mix

Casing length: L30 feet Casing diameter: 4" inches Type of casing: r~L-
Screen length: ItJ feet Screendiameter: ~ inches Type of scn:en: ?I"c..
Screen slot size: ;0/3 inches Setting depth: From /3 {J feet to / «a feet

Type of completion (circle all applicable): <::Q;vel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction incasing: feet. ll~ f!:.we 1Iuut!!!K fICImI dat:ribr fl!I-1IIIft

Form:O~tVED
MAY 1 2 2008

BY: OLWR



•

Ifmore than one screen. show location of each on sketch

F-IJI

DescriJ)tion of Formations Encountered From (depth) To (deoth)- /J Ground Level
'\ ..., 0 It:t'

P'J? A/l~·~v ~___..d__~X La, (/0

'" ..;? •.,
~ /./~:,u ..J~ 4() go

.L.

J~ /"/A Ar....)~ yd 7e_
/ A /7/7

L /.A~~- {.~-<?V1 7.L- IIIB'
~c JIJ L./.../L~' J. ./ t(} 8 /¥d

Sketch the property layout and include the following: 1) the well location; 2) any permanent structuresOIlthe 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_·_·<"__ .......Ko_,_' ~ _

Form: OLWR-SWR-1A
I certify that the welllborebole WIll dn1led. eollltnlded, ad eompleted illaecordaacewith an applicable reqairellleats of the
Mississippi DepartmeDtof EavirODmeatalQualityad the Mississippi Depart.eat ofHeaItIa replatlolll, ifapplieable,ud state

~~CEIVED
Sipature of Liceasee MAY 1 2 2008

BX_: OLWR

laWs.

./.-dtCr2f!CAlffI:UtC tC v-II'£- ~_JO-(jp
Print Name ofRespoasible Liceasee aDd Lieease No. Date



STATE WELL REPORT
Part 1

PulpInstaller's c..pIetioa Report
Mississippi Department ofEnviroomental Quality

Office ofLand and Walei' R.esoun:es
P.O. Box 10631

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

(601)354-6938 (fax) ~----------_
F -1J7Weill: --=-_~ _

TWs"."of,.,..,.,__ lieetlMplttei '" .1b!IaaI 'fI1fIIerwcllc.fIINdtW ".r,1JIIIIIIIIhrdlr. A".ofP"1••
rqort_11e ... dIa""" ..... ._ .... - ~ ...... .,. IIFwII

Well 0w8er IIlfenutioe Well Lecatiea

Owner Name: ~ ~ Latitude: Longitude:. _

Mailing Address:_ _.:::.-C~Ii_;~!"";/L-+?-I&zJ-"""~-f-_3_t_f __

~.
State

.3 t5'~J~
Zip Code

TelephoneNO.(t~1.) J>~I - 7ZJ ~

Method ofLatlLong (check (00): Conventional Survey____,

USGS quad_. Hand-beld GPS__, Survey-grade GPS_

__ Yo __ Yo Sec L T 2S R .31J

Distance Direc:tion Nearest Town

j)l_ Miles~ of}?7. ~

P•• pType
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

~
Turbine

Flowing Well

Other (specify): -:--_

Date Pump lostalled: __ 4..s.-__ Z_"_-_t1_r__
Rated Pump Capacity: / tJ Gallons Pu Minute

P__ Type
Circle one

Gasoline Engine Natural Gas

I

Diesel Engine

(Electric M~ Hand TractorPTO

Pumping Watrr Level (B): ?/
I Dcawdown [(8) - (A)1: __ i"------'Feet Below LandSwiace

I Test Pumping Rate: / , GaUons Per Minure

I Duration of Pwnp Test (minimum 4 hours): ---=1I"'7---......:bours
L.......- ••• --'- -l

Other (specify): -=--;- _

%Horse Power Ratingof Motor: 7 _

Windmill

SeUiDgDepCb: __ ......I-I ...1../....,:· tJ~__ ~feel

Numbc:r ofStagc:s: _ ___;/'_('___ _

AirLine

Method of Meatal iReWater J....evel
Cin::Jeone

EIcdric Measuring Line ~

I THEREBY CERTIFY that the above statements are true to the best of my know

1!~L~·A.~N~~·~~~ill-£~A~~1.~.~,r~~~NL~.~~c~Nd~.~~-~(,~~~u~.__ ~~~-~.~~~~~~~~~MEDL! t ame or mssauer icense o, n .........e ;)1

MAY 122008 .
BY:OLWR

Other (specify): _

For flowing well. measured shut inbead: -,feet

Well yidded_LI_,?..,__ __ GPM. with a drawdown of

__ -=4.::L-___:feetafter __ -I-¥_--'bours of pumping


