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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 (tax)

For OfIiee Use O.ty:

Aquifer: ---::11..-----:;--:----

Well#: G-Ut
L. S. Elevation: _

E-I08#:

~ at the above IIIIdres6 wltlll" 30 dtlYI of co _. '" of of tileweB orhorelloli!.
InformatioR ORWell OwIter WeD or Borehole Location

(I..tuuIowlfer If bordIok is lUllfor II ",titer 'WII)
Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

OwnerName ~ ~

t:~fL-.r SI7L
Method ofLat/Long (circle one): Conventional Survey,

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

1Ujc~ -- ~--~secL( Twn .L5 Rng .2 fA)
??- 34>tt'3y

State Zip Code Distance Direction Nearest Town

Telephone No. (£t .2) 2.5"-..2...
S Miles tV£. Of~~~1'k-3ctrt..

Weill Borehole Data

Date drilling started~'f s~t:Y Datedrilling completed: C-/ s:.." Y Hole depth: /~.5-/ Hole diameter:
If I,.

Location of the source of any surface water used for drilling: j,J..eQ W~ -:zt:7.' d
Method of dosing and volume of Chlorine used indrilling and development Yi4 z:;t.;4Z .... __ £ /0" .,~ /_~

Logs run (circle all applicableLNo log l1iji) Electric Gamma Ray Density Sonic Neutton Other:
Name of organization running log(s):

Purpose of borehole (check one): WaterWeilL Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tlacribe)
l£driIlIttt! is tuJt reltItetI til "'!!'If!: "'dl.cmutnu::tlo&!b!tileTmIIIlIfderD£M bIod

Purpose of Well (check one): Home}{_ Industrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: / ~ a feet above o~circle one) land surface Date measured: tG--/ s: If s
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:I6s 4'Well grouted to a depth of f...!!_feet Type of grout (circle one~eat ~ Bentonite Mix.

Casing length: us: feet Casing diameter: ~ inches Type of casing: pV'c.
Screen length: LO feet Screen diameter: ~ inches Type of screen: /,V'C

Screen slot size: (0/3 inches Setting depth: From I~S feet to It's- feet

Type of completion (circle all applicable)~ Underreamed Telescoped Open bole Natmal Development

Other (describe):

Top oflap pipe or reduction incasing: feet. Iftel~ et:.1IID1'e til"" elK IICI'UII. tlacrik 2!! I1ex1I1tIft
nl::'r'r:I\/r: n

Fornt: ,.,' '-'r

JUL 1 1 2008
BY: OLWR



6 -/~{

Description of Formations Encountered From l_depth) Toldeoth)
Ground Level

1:. L. -..-A (J J'l
, ..d /1 ...,

-n--.r. l~ l. ~ /7 ~~
.I /'\

'7L.,._V //.-£)C .lPa..iL YL lI-5
/ _.a_ Ll

/~.A.. A. ~ 1_S- /It)
Ll_ _4 /1

'?1_.AJ/ /-1"1 z:; .'- ...Y /_L_ 1J j 3()

I./.A.. z-: c: ..J~ .L 3a /l..s-

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the foDowing: 1) the weD location; 2) any structures on the property that may
aid in locating the weD; 3) any roads. power lines. or other items that may .d in locating the property and the well;
4) a north arrow.

Landowner Name: ~ ~

Form: OLWR-SVVR-1A
I certify that the weUlborehole was driDed. eollltrudeci. alld eompleted ia aceontaace with aOapplicable reqllireaaeats of tile

Mississippi Departmeat of EavinmmeaUd Qulity aad tile Mialisaippi Depart.eat or~eaIth replatiou, ifappliea~~ 'V E0
l"'l/(I1[ Nlfl'fiN'tp( ~-N_d b&A JUL 1 t 2008
Print Name ofRespoasible Licensee and License No. Date Signature of Licensee BY: 0 LW R



STATE WELL REPORT
Part 2

Pump IlIStaller'sCompletionReport
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: _

For OOice Use Only:

Aquifer:

Well#: 6:- /21
Thi,part of 'lte report "",/Itbe completed by " licensed wlllerwell contractor or " IkelllJed JIll"", iutillkr. A copy of Ptutl of tile
re """' be tlltllChed and both wit" the at tile above IIIItIress withht 3tJ s well 'eIion.

WellOwner InformatioD Well Location

Owner Name: ~ 'ff~ Latitude: Longitude: _

Mailing AddreSS:,_...;_f!.!;_, _O_' ......:H_.!......-_.J:___.:../_'- 7~' _'L_

7//L ..s:4~ ~-__:_/?--:~._J 3-c::-t:J_' v
'7 7~ State Zip Code

TelephoneNo.~ __ Z_.s-_2 7_l(_f_L__

Method ofLatlLong (check one): Conventional Survey___,

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

y. y. Sec.z ~. T,2...S R .L j(./

Distance Direction Nearest Town

S Milesk.c Of1k¥~
Pump Type
Circle one

AirLift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _--=.t_· -___::_I5:=:__-_tJ _J' _

I (J Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: _~tt::..._-...!./_s::__ tI_~ _

Static Water Level (A): I a tJ Feet Below Land Surface

Pumping Water Level (B):10 ,...r Feet Below Land Surface

Drawdown [(B) - (A»): __ ..s-__ Feet Below Land Surface

Test Pumping Rate: _ __;/:_..:.~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): P:- hours,

PowerType
Circle one

Gasoline Engine Natural Gas

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

1/ I(l[r C4-If /'c"vr£t1 6- It .2

Diesel Engine

~CMO;>
Windmill

Hand TractorPTO

Other (specify): -,.- _

Horse Power Rating of Motor: __ 3_~-=~z__ _
Setting Depth: --L/_.;.t=-_D __ ---cfeet

Number of Stages: __ --<.../..:../ _

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well, measured shut in head: _;feet

Well yielded _...!/_"..::!k:::..._ _ __;GPM with a drawdown of

___S____:feet after __ _:'f_' -_ _:hours of pumping


