
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and WatJ:rResources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For otIiee Use o.Jy:

Aq- ~J
Well II: tJ>~
L. S. Elevation: _

E-log II:

State Lllw requiresthat tIIis report H prepared by tilt! licnut! holW nspolUibk /01' tilt! work IIIIIlJikd wit" tilt!
at '''e flbovetuldress witlliII30 0 co " 0 •• 0 tile well or borehole.

WeD or Borehole LocationInformation ODWell Owner
(Ltutdowllt!l' if bordIok 16 II1IIfor II.,IIIU JHII)

OwnerName ~ 242~.___
Mailing Address: f? (j - ~ ....>/ 7 L

Method ofLatlLong (circle one): Conventional Survey,

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

~V4 ~ V4 Sec /D Twn...).4"' Rng 3~
as

Di~ce Direction Nearest Town
/ Yz- Miles.5;4 of h?!- a._ -_.L

;h-.
State

Telephone No. <i'£'z..:),_ _.::,z._S'"_z._-_.:J_:V;_. ~..:...·_7~

Weill BoreholeData
~ () ..{

Date drilling started:1-2 7- 0 r Date drilling completed: :1- z. 1_ .:>¥'Hole depth: I S () Hole diameter:_d" _

Location of the source of any surface water used for drilling: W~ v-f1:::.
Method of dosing and volume of Chlorine used in drilling and development: Yz.-@ at;........:420 ;;C /4 I I 2LtI/~
Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running l~

Purpose of borehole (check one): WaterWeU~ GeotecbnicaJ/GeologicaJInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (dacribe) __ :--_-,--_-,- _
Ifdrllllllll is IUJt rdttJetl towIIIU well COIUtI!dIo!. dip" m!!fiI!Iq oftllb block

Purpose of Well (check one): Home ;L IndusIrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

If~;flowingwell, method offlow regulation: Valve Other (describe) _

Static Water Level: '1C> feet above ~circle one) land surface Date measured: 2,-- Z Z- 11 ~

Method of Measurement(circle one) ~ electric tape air line other: _

Well depth: IS"d rWell grouted to a depth of / () feet Type ofgrout (circle one~Bentonite Mix

Casing length: / 'f 0 feet Casing diameter: it inches Type of casing: &c:_

Screen lenglh: I ~ feet Screen diameter: 'i inches Type of screen: ,F'i/ C-
Screen slot size: to' .J inches Setting depth: From i Lj tJ feet to Is- tJ feet

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

Oilier(~oo): __

MAR 27 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IJIStaller's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resomces
P.O. Box 10631

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

(601)354-6938 (fax) Elevation: _

For Office Ute O.Iy:

TIrisJHII'I of tile ,..,., ....., be ~ by"llcnDaIlINIIer well etHItrtJt:ttIr or ,,1lCnDaIpIUIfI ill8ttllkr. A CtIJ1Y 0/Pm 1of tile
~ IfIIUII be IIIIIIcIu!4I11111btItIe IItId8IiW willi tIte lit tIte IIIImte IIII4ras wi111i1130 diqs ofwell

Well Owaer lafonn.tion Well Location

Owner Name: ~ Z~
Mailing Address: ;c:? 0. IJ-ey: S-I 7 L

ssa»
Zip Code

Telephone No.(.(.('z.) ;!_S 2- - .] y77

Pump Type
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY):

Date Pump IostalIed: 2- Z~tJi'

Rated Pump Capacity: L a Gallons Per Minute

Pump Test Dab

Date Well Tested: 2, z- tc t1 9

Static Water Level (A): r 0 Feet Below Land Surface

Pumping Water Level (B): r 'r Feet Below Land Surface

Drawdown [(B)-(A)]: 't Feet Below LandSurface

Test Pumping Rate: __ ...../'----1Z<-- __ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): k hours

Latitude: Longitude: _

Method ofLatlLong (cbeck one): Conventional Survey__,

USGS quad__, Hand-held GPS__. Survey-gracleGPS_

__ ~ __ ~Sec /0 T j/R3W
C).S

Distance Direction Nearest Town

I ){ Miles..s;:..4 of -M: ~
Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine NatmalGas

Hand TractorPTO

Other (specify): _

3~Horse Power Rating of Motor: __ ..:...I"_C,LI-- _

Setting Depth: L / (J

Number of Stages:_--,-l_~( _

feet

Method of Measuriag Water Level
Circle one

AirLine Electric Measuring Line ~

Other (specifY): _

For flowing well. measured shut in bead: -:feet

Well yielded __ /~7__ GPM with a drawdown of

____ V:..t--__;feetafter __ Lf'--_-'hours of pumping

I HEREBY CERTIFY that the above statementsare true to the bestof my knoYlk:l~1

LA-l1lfr CA r?Pc/Vr-e/(

Fonn:~~ED
MAR 27 2008

BY: OLWR



.. .

TIle .ketcII bdow oM retIIIiml for wtIter.",.

Ifw~UteiqcpM••mdeptIu ell 'kdcto
GroundLevel---=-

Ifmore than one screen. show location of each on sketch

Description of FormationsEncountered From (depth) To (depth)
....... .n GroundLevel
'\ .A ~_'J o .20

v
"'}J-c...J/,_ rau: } .v 20 ,3tJ

/I " ~
. /.~ 'A:&....)~ 311 ~C7

,.,
Iv~ r..r ..... ~d 7....r"

.0 rJ.

9..-:;..._ tv~ ~~ 75' '?-f
L

If A.. :.r::. C-rr ...)~. :is- ISO

:3 1/

Sketch the property layout and include the foUowing:1) the weDlocation;2) any permanent structureson the property that may
aid in locating the weU;3) any roads,power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

~-

Form: OLWR-SWR-1A
I certify that the welVborebole wu drilled, constructed, and colDpleted ia aeeordanee with aOapplicable requirelDents of the

::issiPPi Department of EnviroalDental Quality aad the Mississippi DepartDlen4tofBeaIth replatiou,ifapp~~V ED
J..AI1KY tA=dI'MrEtttf-/?~ 3_21)-.:9 ~MAR 272008
PrlDt Name ofRespoasible Licensee aDd License No. Date • of Licensee 8 Y; 0 LWR


