
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 Oftke Use 0Il1y:
County:~

Pennit#: " -/ t L
Drilrer. az;;~;;;Z
Date drillingcompleted: K.....3 11_'J

Aquifer:--r---r;-r:..-
Well#: _J_E_-~/:__'i~2.~
L. S. Elevation: _

E-Iog#:

State Law req,,;res that this report bePrqHlred by the IicelUe holder rapolf8ibk lor the work II1Uljikd with the
D at the above tuItIta, witIIill 30tlays oleo • IIoLdtiIliIIll of the weD or borehole.

Information on Well Owner WeD or Borehole Location
(LtuuIowIlef' if bordole h IlOlfor" ",literJHII)

Latitude: :).t..\ 0S4 '~-;l ,)._" LongitudeB' ( 0JS ,?) z_ "4.4 .•.Rh/~Owner Name

Mailing Address: 7 2. L~ 4 ..i?~ Method ofLatlLong (circle one): Conventional Survey,

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

-H1fc~~ 3%~jJ"- ~~~Y.o Sec~Twn .e.s Rng ;] 4:1
h--.
State Zip Code Distance ~ ~Town

Telephone No. (?.2 ) "I!r .z.-/.r'" 7/ ..s- Miles of~~ ,
WeD I Borehole Data

L5"4 I s ,-
Date drilling started: 3_.:Jv_cJ Date drilling completed:I;34 - iT g Hole depth: Hole diameter:

Location of the source of any surface water used for drilling: ~~f' P'~ A

Method of dosing and volume of Chlorine used in drilling and developmentCz.. d.~ '« %/I"';?J:.aC ~
Logs run (circle all applicable):d!o 109 run:) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WeitA Geotechnical/Geological Investigation_ Ground Source Heal Pump_

Seismic Survey_ Other (dncribe)
Ildl'illlg fl. .. mtlallll."'!If! wIlmlUtnlctioll. skiD tk mntd""'lltib block

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

Ifa flowing well. method offlow regulation: Valve Other (describe)

Static Water Level: LL~ feet above o~circle one) land surface Date measured: .p.-J a: t)~

Method ofMcasuremcnt (circle one) C-I§V electric tape air line other;

Well depth; l.s'tJ rWell grouted to a depth of / () feet Type of grout (circle one~tonite Mix

Casing length: / o:» feet Casing diameter: f.;- inches Type of casing: ,dl-'c.

Screen length: Lo feet Screen diameter: It:- inches Type of screen: jCli,t:

Screen slot size: . vis inches Setting depth: From L ~" feet to l.rtf feet

Type of completion (circle all applicable): ~ Underreamcd Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l£teIescoot!iIlr: _£I tIuua _ st:I'RILmcrik tl!! IIexIIJIIft

Form: OlVVR-SWR-1A

RECEIVED
Stl' 2 2 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IDStaUer'. 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)
Elevation: _

CODf~ ".",. bl«l".PlITt 1

For Office Use Only:

Aquifer:

Well #: --lI.E_..-_!_Y_t_

TIlls part of'he rrport ",.. be corrrpletetJ"Y " IkeIuIe4 wilier well COIIIrtM::ttJror " IkeIuIe4 pII"'" ilttlttllJer. A copy ofPm1of tile
mJOrt InII$I be IIIttIcIled fIIUI botIa DtUts IiId witII tile lit tile IIbow! IIIIiIruswltldlt 30 tItIFB otwell

Well LocationWell Owner Information

~~~OwnerNarne;~ ~

Mailing Address: 721 ~ ~~

U-t4~-d City
7-z-.
State

Telephone No. (/"~£) z_ .JZ - / S"71

~;, L~woo;, _

Method ofLatlLong (check one): Conventional Survey___,

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

__ ~ __ ~ Sec2( 1" 2.5' R..J i,t.'

Distance Direction Nearest Town

~ Miles bd/of ~ ~

Pump Type
Circle one

AirLift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

D~efump~ed 9'_-_3_~_·_6_S __
RatedPump Capacity: I (J Gallons Per Minute

Pump Test Data

Date Well Tested: I -j t1- "g
S~c Water Level (A): ) / I) Feet Below Land Surface

Pumping Water Level (B): / I~ Feet Below Land Surface

Drawdown [(B) ~ (A)1: _ _;b;:__ __ Feet Below Land Surface

Test fumping Rate: .L/_' ..:;::s-;__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): --F-f'---hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~tric~

Windmill

Hand TractorPTO

I HEREBY CERTIFY that the above ~ents are true to the best of my know

LAIf/{y ~AIf/'E'lYly=;e a -/~ e.

Other (specify): _

Horse Power Rating of Motor: _

Setting Depth: L 1 a
Number of Stages: _---!../_:(;__ _

feet

Method of MeasnriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specity): _

For flowing well, measured shut in head: -"feet

Well yielded _----!../_S' GPM with a drawdown of

__ ~";__ _ _:feet after __ 't-f-__ ---.Jhoursof pumping

o



Ifmore than one screen, show location of each on sketch

F- If).

Description of Formations Encountered From (depth) To (deoth)-- Ground Level
'" J. ~ 0 ~/,

''''hJJ ~= I'(.....JL \ Y :t.L ~3
,...

--z.. ... ..J/ L./~ '7.. '\. _v 43 ~f
~

f."._j -L:" c.c-., .'- S KL.
/f

/) ~ A

~- L./.L '.L. ..........v /?2- / III

Ac /.../A Z;; ~~-..Il /fo I S'd

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.

I certify that the welVborelaolewas drilled, constructed, aDd completed in accordance with aUapplicable requirements of tile

Mississippi Department of Eavironmentat QIIaiityand the Mississippi Department ofHealtb regulations, ifapplicable, aad nate

4~ECEIVED
SigDature of Licea see SEP 2 2 2008

BY:?-OLWR

Landowner Name: £~ J(_~

laws.

lARP,yt:A-/tItIlTetf tJ-~J.
Priat Name ofRespoasible Licensee and License No.

Form: OLWR-SWR-1A

Date


