
County:~

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)

Permit ., tI-/~
~ler. Z;]
Date drilling completed: :1-/4.- () 7

Aquifer: _ __,.~--:=:-:-:-:- _

Well #: ___,_11....__- .:;._J...._Lfb..... _

For 0fIice Use O.Iy:

L. S. Elevation: _

E-Iog#:

StIlle Law requirt!S ,"at 'his report beptwplllWl by 'he lice,," holdR rGpoMibk/or die wort tUUJfiled with 'he
D at 'he above IIIIdnas withi" 30 days of co .,.~. " 01drUlillg of die well or borehole.

InformatioD ODWeD Owaer WeD or Borehole LoeatiOD
(LmuIowIlU If IItJnllOleis IlOlfor II wilier JHII)

Latitude: 'i~ 0 1\1' CCj " Longitude:~t\0 4"2' OS ".s.sz: ~eOwnerName

L.r J'L v_Z;_ ;# Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-~de GPS ___ ..

/' -

~
Nf:; 14 N '/{14 Sec J SO Two s s Rng .r:AI~. 3?//1

City State Zip Code Distance Direction N~
Telephone No. ((( L.. )

L Miles fo/....._;;r of M?3J) .- .2- 2..s-1

WeD I Borehole Data

Date drilling started: 3-fa-a 't Date drilling completed: S -/6- "r Hole depth: /~S,l ~
/,

Hole diameter:

Location of the source of any surface water used for drilling: ~ w.~
Method of dosing and volume of Chlorine used in driJJingand development: Zi £:!p~. ~ Z /I? a« ;a;;I!' t;./tY'f/,. f..-
Logsrun (circle all apPlicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is:

Purpose of borehole (check one): Water WeIlL Geotechnical/Geological Investigation_ Ground Source Heat Ptunp_

Seismic Survey_ Other (dncribe)
IldrilH.1I. !Ill.!!lfIfII.(21£_ IErlI. ~ 'lilll5lY!1f111htder flltllb block

Purpose of Well (check one): HomeL Industrial_ Public Supply_ IlTigation_ Fish Culture _ Other:

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

Static Water Level: /_LJ o feet above o@(Circle one) land surface Date measured: .:J-,/d_IJ(_

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

Well depth: I~S-' Well grouted to a depth of /0 feet Type of grout (circle one~ Bentonite Mix

Casing length: LSd feet Casing diameter: ~ inches Type of casing: /I/L

Screen length: LS feet Screen diameter: Lr inches Type of screen: r J/c:..

Screen slot size: . o L3 inches Setting depth: From LSd feet to /~.f' feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet IftdescoDeJl et.:more tlftlll_Imm. dncciJlE. 211lIUIlHIft
Fom ~. r-:r:~tAV

~IAPR 06 2

- . - ----------------------------------------------------------------------



STATE WELL REPORT
Part 2

Pu.p Installer's CompletioBReport
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 Offiu Use O.Iy:

Aquifer:

Well #: ___,H......_-_J_'1......;t;;....__

TIt" JHU1 0/ tile rt!pOrt ".,,, be compIdetlby IIllcerued wtIter wftl colllrlldor tit' IIIice11N1lJIIImp 11UIIIlIer.A copy 0/ Pm 1D/tile
repon IIfII8Ibe fllttlClld IIIUIbtJtj """, Jiletl willi tile .. fit tile tIbo~ IIIItItas witllill3'.,. of well "Oft.

County: :.L2~~~::_-
Permit#: tJ - /t L

Imlkr. OS ¥~
Date completed: 3-/ (}-()r

Well Owaer IDlor•• tio. Well Location

Telephone No. (.t.(z) ~ ..3R - z. L-S-(

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS___, Survey-grade GPS_

Distance Direction Nearest Town

_1--1 __Miles 1/4 of--IC.M=~::....;;_ _

Pu.pType
Circle one

AirLift Jet
~

Turbine

Centrifugal

Other (specify): _

Bucket Piston

Flowing Well

Date Pump InstaUed: _ ___;;3;;.._..-_r._/..;..tJ_-_(}_..:,."l _

Rated Pump Capacity: 2- () Gallons Per Minute

Rotary

Power Type
Circle one

Diesel Engine

~c~

Windmill

Gasoline Engine NatumlGas

Hand TractorPTO

Other (specifY): _

Horse Power Rating of Motor: _ __;_I_)tl_c_ _

Setting Depth: I .1. tJ

Nwn~ofSmges:_~/~·~4_· _

feet

Pu.p TestData

Date Well Tested: 3_~-'-I_tJ....;.-_()_'t'__ _

Static Water Level (A): L o " Feet Below Land Surface

Pumping Water Level (B): Lit Feet Below Land Surface

Drawdown [(B) - (A»): ~ Feet Below Land Surface

Test Pumping Rate: ..2-.5' Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): .y hours

AirLine

Method 01MeasBring W.ter Level
Circle one

Electric Measuring Line elT!V

Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded 2.s- GPM with a drawdown of

__ --"'~;;_____'feet after_---,k~--:hours ofpumping

I HEREBY CERTIFY that the above statementsare true to the best of my kn

LA!/(y CAI{,P£NT/31t CJ.-/~ L
Print Name ofPum Installer and License No. if



The sketch bdtlW onlv required for w_ wd/s

Iiwe;1 teleSCOPeS.show depths on slgtclr.
Ground Leve:J---':7

Ifmore than one screen, show location of each on sketch

Description of Formations Encountered From (depth) To (depth)
Ground Level

\ L r ,y a I t
'L1 .J ....,

~ /GJ ").......v /JI ¥-f""
~ L1

2~ /"/A 1'= S-.....k" kS- ..P?
~

I / L. ':r. c...e-., r ~' l'S
d

.~~ L.AL'2:;: .~ 9.s' /.3(['
~-~

/,

I' """ kLL:-~5~ 1.11J /C_-S-

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

Landowner Name: --=~~~~~L7:..I:.{a-::!!:2~~~e-:::-=-- _

Form: OLWR-SWR-1A
I certify that the weDlborebole was drifted, collStrueted, and completed ia aeeordaace with aUapplicable requirements of the

Mississippi Depar1lllent of EavironlDeatai Quality aad the Mississippi Depar1llleat of Health regulatioas. ifapplicable, aDd state

laws..

LJ;W£i;U.EA7EK t1 - /.' ?
Print Name of Responsible Licensee and License No. Date

OE£EiVEil
il APR 0 6 2009 U
BY: OLV0R


