
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 Office Use o.ly:

Aquifer: ----;--.:;;;;;--

Well #: _...._F_-__.I<-=.J_...1_
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by tire license 1wIder responsible for tire work tI1IIlftkd with tire
Depfll'tmmt at the above addresa within 30 daysof co ....... n o.l .... oflhe well 0' borehole.

Information on Well Owner WeD or Borehole Location
(Larulowller If boreltole i- IIOt lor " water 1HlI)

Latitude:~o SS ';,~J.." Loogitude:_8j_o 50 ,..(1Z "
~ ~Owner Name

J!!_t>. ~ .s/72- Method ofLatJLong (circle one): Conventional Survey,
Mailing Address:

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

S\t\.J ~ N .,J ~ SCfJ,..:rJ 0 Twn .2..J Rng.3 J,/
7(~~v+~ M. 33/Jr

ity , State Zip Code Distance ~ ~TOwn

Telephone No.CUi) 2 ~L.- J If?? I Miles of Lf[.,l._'_4.'/

Weill Borehole Data

Date drilling started:.s:. / ~ aY Date drilling completed: .5:/L "tYHoletlepth: L.s-IJ r s f
Hole diameter:

Location of the source of any surface water used for drilling: ~ v-tf;:. .
Method of dosing and volwne of Chlorine used in drilling and development:h ~ A! /14 # :AtJ.7~A
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 Geotechnical/Geological InvestigatiOD_ Ground Source Heat Pump_

Seismic Survey_ Other (tk6crlbe)
IldrlllJg Is lUll mated tow!!f! wdl COIf8tntctlon. -MIl. tile reIfIIIittdB oltltls block

Purpose of Well (check one): Home J{_ IndustriaI_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: t:ttJ feet above ~ircle one) land surface Date measured: .sz: / t'_ (j¥

Method of Measurement (circle one)
~

electric tape air line other:

Well depth: /s'0
,.

Type of grout (circle one€eat eem§P BentoniteWell grouted to a depth of _L!_feet Mix

Casing length: I s- I) feet Casing diameter: Y inches Type of casing: J?rc
~ Screen diameter: £ inches Type of screen: I"Yc.Screen len feet

Screen slot size: t 0 I J. inches Setting depth: From LI£g_ feet to L .sr» feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Il.~ ormem tl!",. eMm:rm. dDcribe f!.!! "ext IHlI!e~---FOIT1l: '"-"I.T¥II'V"C:: o
JUN 0 92008 .

BY: OLWR



The ,ketc" ¥ow oM IWIllimJ(Dr wlltO' wlls

VwII tdqcom. '''ow"""", 011 ,kttc!l.
Ground Leve:t---,:,

Ifmore than one screen, show location of each on sketch

F /31

Description of Formations Encountered From (deoth) To (depth)
II Ground Level, _/'_ \ "' a Z(),

.~/G..../I .s.; 0 .2c 4fj/

.,.. ~ ~
~ /.J~ .r: _.)_ V all li'4

A ..

T""""'::'_ 7:£F"'E~ .).......1/ 'yO 7S'

7~Y /'~ "l s: /10
c.J

/ W~ j ....a / / r I~(J

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: _-=~=::""!'-. =--...:::....=......:=-_~~~-=.:::...=.:=-- _

Form: OlWR-5WR-1A
I certify that the welVborehole was drilled, c:ollltructed, and completed ia ac:c:ordanc:ewith aUapplicable requirements of tile

Mississippi Department of Environmental QaaHty aad tile Mississippi Departmeat of Health regulations, ifapplicable, aad state

~ L2;z.. ..2ECEIVED
ature of Licensee JUNO 9 2008 .

8\(.,;. ,0 LW R

law5.

J-Af/teY{!A£/£,4dcl O-/lL-
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 1

.... pIuDIIer'ICutpldiell Report
Mississipp\ Dcpertmcnt ofEnviroomental Quality

Oftice ofLand andWater Rescun:es
P.O. Box 10631

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

(601)354-6938 (fax) ~------------c.r""", 1. ,,_Md_ ,.,1
Weill: __,E~-..::....;:;/J;.___;7=----

IOwnerName:_=~~' -=--"-----~.:.....<:;.-=-..::;.~--

IMaiiingAddress: r! O. 4r .rl 2_c1.=--_

I

I
------.--~------~-----

h-. _._JJ:~~~
State Zip Code

Telephone No. (1/2..) Z s- z - .3 Co( r7

I Latitude: Longitude: _

IMethod ofLaliLong (cbcck one); ConvmOOnal Survey_,

I USGS quad~ • Hand-.heldGPS.__.• Survey-gntde GPS~_

I ~ ',~__ 'I. Sec 7 T 2S R_ .3A/

NearestTown

.... p1)pe
I Circle one

, AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump InstaJIed: r_ L f- 1"3'

Rated Pwnp Caqacity: j{} G.uoas PerMinute

P...Type
Circle one

Diesel Engine Gasoline Engine Natura!Gas

Hand Tra.:torPTO

Other (specify): ,,-- _
3A.,

Horse Power Ratingof Mof.or: L'-- _

Windmill

Sc:UiDgDepth: __ ---L../.L./--=d~ fcet

Number ofStagcs: -----</'--I-{----

Pump Test Data

Date Well Tested: .s-_ /(... d'.R
Static Water Level (A): __ -,".___D ~Feet Below Land Surface

2(
Dnlwdown l(B) - (A»):_--'{'-----'Fect Below Land SurDce

Test Pumping Rate: _ _'/F---<~i'"--__ GaIIoos PerMinule

Pumping Water Level (B):

AirLine

MeCltod of MeuariRc Water Level
Carcleone

Electric Measming Line ~

Duration of Pump Test (minimum .. bouts): ¥ hours L""----__ feet after Lt'..L-.-__ hours ofpumping
L ~ ._.. __.. __,.. ,L_ --l

Othet-(specifY): _

IFor tlowiog well, measured shut inhead: feet

Wdlyieldcd I ( GPM witbadrawdownof

J HEREBY CERTIFY that the above statements are true to the best of my

--------------------------------------------------------------------------- , , - , - -


