
-:state WeDReport
Part 1- DriBer's Log

Mississippi Depaxtmeut of Environmental Quality
Office ofLand andWater Resources

P.O. Box 10631
Jackson. MS 39239-0631

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

County: L!.P!:::2:~~~---
0- It L

For OJrn:e Use Only:

Aquifl:r: -r-------
Wc1J it: Ie- ~ ~..
L.S. ElC9lllion: _

E-log#:

D at tIM tWoN a44ress "WitIsin 36da118 of COllI' letion fI1 ~ qftlu:1HIior 6orcI.ole.
In(ormatieD OR Well Omaer Well or BorebD1e J..m:atioD

(l.aJUlo»'~for"''INI'8r_'" Latitudc__ o__ ,__ " LoPgitndc:_o __ ,__ n

Owner~ 7~ L.L. C
PI), IJd_ S',3 L Method ofLatlLong (c:in:leone): Conventional Survey,

M8iliDg~ USGS quad. Hand-heki GPS. Survey-gJ3de GPS

r!~~ '~. JS/JS
__ ~ __ ~ Ser. 2 ( Twn 35 Rng JiJ

CitY State: Zip Code DistaAcc
~ ~~~1·

TclepbOneNo.<{'i)
.?- ~2 __3 SCi 0 f(. Miles of

I

WeJl/.BonItoJeDab

Date drilling startexl.J L - Z 'j'- D batedriJliDg c:ompleIed: Jz: l. 'Y. (J s: Hole depth: /, s: " tf> /r
Hole diameter:

Loeationofthe50UlCCofanysurfacc watcruscdibrdrllliDg: v-t£1 M~ t.::t:l' ~
MethodofdosingaudvolumeofOilorlne1JSedindrillinganddevelopmeDl: y,,- &, ~?t?UN'~ M t

Logs I1IJI(circle an app1i.c:ablc):~ EIccIIic Gamma Bay DcDsity SoDic Ncotmn Othcc

Name of orpaizatioD IUIIJIiDg log(s):;

purpose ofbore)JOle (cbeclr one): W81erwe11.L ~JDvestigatioo__ Grouud SomceHcat Pump,_

Seismic Surve.Y._ Other (deseri6e)
lltlrilllmt&not Ff!!lIIIfIIlm III'Gter lid~ !tietire ,...,.....!t:rl!i! blod:

Pwposc of Well (check ODe): H.om.cL IncJnstri'aL_PublicSapply_~_ Fish Ca1ture_OthcI:

If a flowing well.method offlow tegaIaIion: Valve Other (describe)

StaticWilier Level:
11.s' ("feet above~c:iIcIc one) laud SIIdiIcc Date JIlCIISIIl"C:¢ I z.._ z. 4'_ .s s:

MethOd ofMeasmement (cin::lcoue) ~ e1ccIrictape air line other:

Wclldcpth:L~' S" fWcllgroutedtoadeplhof~ TypeofglODl(cl.rclcone~ Bent~ite Mix

Casing length:
IS'S teet Casing diameter: ~ Typeofcasing: ~ rc.

Screen lengtb: /0 teet Screen diameter: !:t:. inches Type ofscn:en:
ft? i/c__

scr=nslotsjzc:~ ScttiDgdepth: From /£5 fi:ct to /~s feet

Type ofcomplction (cl.rcleallapplicable): ~l ~ Uncleaeamed Telescoped Openhole Nstmal Development

Other (describe):

Top oflap pipe or,reduction in casing: ;feet. I(.tr-- IWlIUR'I! tboII !l!e- dest:ribe011rnatBe

Form: OLWR-SWR-1A

RECEIVED
JAN 232006

BY:OLWR



If,vell telescoees. show dfIpIhs em slultt:b.
Ground Lf:y'CJ-__'~ Description of FOl1IIIltioDsEnCOUDtr:red From (depth) To (depth)

Ground Level
l. LL. ~ L) LtJ
',,., A .'}~r~o 24 l/S

of~ LU :Lz JO-...Ji L/5 74

L/A A':":
~. 7tJ gr
/7 .(/

7,.......Il L4.£ Y,,- j--K Ir'~ /3S

V~ e.-...--- S,;.....,K L3S /~S-

Ifmore than one screen, show location of each on sJcetcb

Sketch the property layoutand include the following: 1)the wclliocation; 2)any peooancnt sI:rodwes 011 the propedy that may
aidin locating thewell; 3) auy roads. pcJ\Wlr lines, or other items tIJatmay aid inlocating the propertyand the well;
4) a north amJW.

~o

~

..,

Form: OLWR-SWR-1A
I certify that the lYelJlborellole was driJled. ccmstraeted, aDdCOJDpleh!d inaeeordaDce with aDappJkabJerequirements oldie
Mississippi DepartmeDt of EDl'innt1Dellt3J Quality aDd tileMississippi DepartmeDt of Health regaJatiODs. ifapplicable, and state

laws.
I-Altlfr c-At?ff# rL:"t( u _/~ ~ j2_]tf--t.s-

Print Name ofRespoDSlbJe Licensee aDd LieeDse No. Date
4 ¥-vC \~

SIP:tureofLiceDsee RECEI VED
JAN 232006

BV:OLWR



- -----_-------- ----- ------

STATE WELL REPORT
Part 2

Pump IDstaIIer's CompJetioa Report
Mississippi Department ofEDvhomuadal Quality

Office of Land andWater Resources
P.O. Box 10631

.Jackson. MS 39289-G631
(601)961-5210

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

County:

Pemdt #; a ~-I? Z-

Driller: :t;;~
Date c:omplelcd: J 2 -;2 S - ()s-
Cppp infonrgtitm tipmbIpdc."Pm 1

FerOB"_Use 0uIy:

Aquifi:r.

This part of the rt!pOrlmllSl be _",..., fly 1I1h:eastrtl __ weIl ~ 01'"Ii__ ".,. instaIItIr. A etJP.Y IJfPtUt IDfthe
regort".". be f/ttfIf:II5l1111llHd Jwilli. .. fit tile dInre IIIiIIras ftiia!ltJ IigPs Dj"we/l

Well Owner IDfGnaadoa Well Leeadcna

OWnerName: ~ ~ L Lc Latitude: J.oosjtude: _

MailiDgAddIess: e tJ (:i!..,..r SJ7 MethodofLatlLong(checkcme): COIIW:Dti0ll81Survey __

USGSquad___. Hand-held GP8__. Smvey-gr.ldc GPs_

__~ __ ~ See2( T3S R.]AJ~ ~---,-n---::.-. __
, r » (/ City State Zip Code

/ /, 2 S2_ _.3 SOD
Tcl~o~N~~~--~-------

PampType
Cin:leone

AirLift Jet

Piston TurbineBucket

Centrifugal PlowingWell

Other(speclzy): _

Date Pump InstaDed:_-,/,-- _z-_-_z._?_- _,,_..s__
Rated Pump Capacity: I 2... GallODS PerMinute

Pump Test Data

Oa1e Well Tested: _ __.;_I_~_~_z-__;;J'_-_tJ_s-__
Static Water Level (A): /1 S FeetBe10wLaudSurfilce

Pumping WaterLevcl(8): / z_ a FeetBclowLand SarfiH:e

D.rawdown [(B)-(A)]: s- Feet Below i.aact S1IIfiu:e
J-s-Test PumpingRate: __ ~ ,GallODS Per.MimJtc

Dmation ofPmDp Test (miDimum 4 Jxmrs): IT hours

PcmerType
Circle one

Diesel Buginc Gasoline &giBe

~ Hand

~mGmn Other(~):~~ _

HorsePowa-RatiDg ofMo1or: __ -u_.:_y _
Sel1ingDeptb: I L( a
Number of Stages: _---:/-'/'-"" _

NatmalGas

T:ractorPTO

AirLiDe

MetIlod ofMeasariDg Water Level
Cirolconc

.B1ectricMeasmiRg Line <S
~(~):---_----_--

Forflowiog~ JDC8S1IR!d simi in head: f,eel

Well yielded IS
__ ----:s:=-_" -,feetafter_--,-¥_~homsofpumping

GPM with a drawdown of

1HEREBY CERTIFY that the above statements are tmeto the best of myknow

dby ;;1; 4PE« LEt? tl-/t 2-
Print NaDic of I.nsta1k:r and J..iccusc No.. if .

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

ED
JAN 232006

BY:OLWR
----- - - --------------------


