
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 0fIiee Use 0aIy:

~~-~-~~---
Well #: It - 7.3
L. S. Elevation: _

E-log#:

SlIde Law requires that this report beprqIQIWI by the liceIfU "oIder respoMibIe for the work tUUIfiled wh" the
J)"lnft-"lrt# III tile IIINwe tultltaa witlrill 30 . 0 tirewell 0' boreIIoie.

Wen or Borehole LocationInformation on Well Owner
(LtuuIowItD' IfbordwIe 18lUll/or 1I111t1terwdI)

Owner Name s;.~ ~
Mailing Address: f:? () /.k.r s-/ Z 2_

Latitude:__ O__ ' __ " Longitude:_D __ '__ "

Method ofLatlLong (circle one): Conventional Survey,

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

Two '3 S· Rng:3 wi
33~J'r'
Zip Code

~.
Stale

Telephone No. cI1L ),_ _;Z=-.;S~-?-:::..·....:_=-=3~y...:?~7_

WeD I Borehole Data

Date drilling started:) -I L C4Date drilling completed: 2.. -/2- ".?Hole depth: I is LJ 'Hole diameter: ? f-

Location of the sourceof any surface water used for drilling: j./~ Lv£~ .. i

Method of dosing and volume of Chlorine used in drilling and development )i ~L/& q~...4o:tw<
Logs run (circle all applicable)?1fo log run) Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running I08(s): _

Purpose of borehole (check one): Water WeU~technicallGeologicallnvestigation_ Ground SourceHeat Pump_

Seismic Survey_Other (dncrik) _
Ifdrllll",18 lUllreIttIetl to111_ wdI C9!Stl'!ICtig!. dip tile I'fJ!!Ii!dg o(tIIbbIpck

Purpose of Well (check one): Home£ IndusIrial_ Public Supply_ Jrrigation_ Fish Culture _ Other: _

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

Date measured;__ 2_-_f___::.Z..:;-;_o;:__¥_"_Static Water Level: s-(.) feet above 6Acircle one) land surface

Method of Mcasuremcnt (circle one) ~ electric tape air line

Well depth: /00 (WeJlgroutedtoadepthof /0 feet TypeOfgrout(Circleone)~tonite Mix

Casing length: _.Lr..!::O;__~feet Casing diameter: _ .....'r__ _:inches Type of casing: et/'C--

Screen length: _-4(_O__ feet Screen diameter: __ '--t::...L.. _ _:inchcs Type ofscrecn: __ ......:_p__ t/_C--_' _

oili~: _

Screen slot size: • 0 ( 3 inches Setting depth: From 2 0 feet to /' tJ ~ feet

Type of completion (circle all apPlicabl~~ Underreamed Telescoped Open bolc Natural Development

Other (describe): _

M' AR, I U·' -:'-,(1,".'.. , i,i,H')f

BY: OLWR



1\-1)
DqcriDtIOI! O((t!I'fIIIIIitmsencoIInteMllIfIISt be provided for all
wells tIIIIIltordIOIq.lUI!m pdficglly f!XeIIIDIgI/w rmIgtions

Deseriotion of Fonnations Encountered From (deoth) To (deoth)
Ground Level

L ./_ 5 . V a .20, ...
.~ rc-,;c ..,. L/ La 3S-

__.,
~"",.v~·~S~~ 3S I~C/

.,.; /J

A/.,.L.~ /'f ~ ~d 7..s-'
LJ 0

LJ...d.. ~ r '.., ..s;;-::.l( -75' 1/4 o

If well telescppq. 6/ww deutlu Oil fketCh.
Ground Level

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent on the property that may
aid in locating the well; 3) any roads. power Jines.or other items that may aid in1 . g the property and the well;
4) a north arrow.

Landowner Name: _....:~=.J!!....!::=--~ ~~~~_::..::.::;_:...:.'-- _

Form: OLWR-SWR-1A
I certify that the weUlborebole was driDed. constructed. aDd completed in accordance with aDapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regalatioDs, ifapplicable. and state

/:. ~ RECEIVED'S22ture of Licensee

laws. "
LJll1t( &4re,f)~ /.ttE£ {),..ftJ- 2 - 2(..t) ;j
Print Name ofRespoasible Licensee and Licease No. Date MAR 1 0 2008

BY:OLWR



STATE WELL REPORT
Part 2

PulDp Installer's 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)
Elcvation: _

For Oflke Use Oaly:

Aquifer:

WeD #: ---f-JJCI-------'1:....=~:;_____

TltisptII1o!tlle rqort "",., be ctnnpIded by " licauedwilier well coldlYM::ltlror " IiceuaIJIIU'fP iIuUIIIer. A COP.1 ofPart 1of*
rt IIfIIJII be tlllllClfd tuUI botII witlltIIe lit tile tIIJtwe fIIII/ra$ wiIIIi. 3IJ wII

Mailing Address: e 0, b .s72 L.

~.
State

Telephone No. rt Ii::-) Z. 5'""".2_ J~77

Latitude:. Longitude:. _

Method ofLatlLong (cbeck one): Conventional Survey__,

USGS quad__, Hand-held GPS__. Survey-grade GPS_

__ ~ __ ~ Sec 3 T3 S R 3w
Distance Direction Nearest Town

4: Miles J4 of~_::;;;~'::.1__+--_+_

Pump Type
Circle one

AirLift Jet
~
TurbineBucket Piston

Rotary Flowing WellCentrifugal

Other (specifY): _

Date Pump Installed: __ Z__-_I_z_-_tJ_:!1__

Rated Pump Capacity:

Pump Test Data

Date Well Tested: .2_ I 2- _ 0 i

Static Water Level (A): s-'1/ Feet Below Land Surface

Pumping Water Level (B): s-S' Feet Below Land Surface

Dmwdown [(B) - (A»): __ r'__ ---'Feet Below Land Surface

Test Pumping Rate: /~__'7~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): fr' hours

Power Type
Circle one

Natural GasGasoline Engine

Hand

Diesel Engine

~ectricM~ TractorPTO

Windmill Other (specify): ~ _. ;4.
Horse Power Rating of Motor: __ ___:.-, _

Setting Depth: ~g'_tJ.:...· feet

Number of Stages: _ ___:/:....c(c__ _

AirLine

Method of Meuuriag Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

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

Well yielded _-,-1_' 2~__ GPM with a drawdown of

.s: I"_____ feet aftcr __ _J7~_hours of pumping

F


