
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)

County: ~

Permit #: 0- /~ Z-

Driller: g:g ~ e,...&,
Date drilling completed: /-3 If-a 1

For Ofliee Use Only:

Aquifer: _

Well #: LLt C:(

L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the IicellSehoblu respollSiblefor the work andfiled with the
Department at the above address within 30 days of completion of drlIIinJ[of the wen or borehole.

Information on Well Owner WeDor Borehole Location
(LandowIlB if bordole is IIl1tfor tI wtller'wdI)

Latitude:_jg_o_5j__' I'3 " Longitude: ~() 0 ;),~] , ~9 "
tlV ~Owner Name

;&.Ld-IW Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: I Z S'

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

~ ~-
~ ';4 ~) l ';4 Sec Z. Twn JS Rng .zW

.3'p6/7
City State Zip Code Distance ~ Nearest Town

Lf Mile of 7/'1j ~Telephone No. (/"'1 ) j'.s-:5 - 4'.c-? J

Weill Borehole Data

Date drilling started:£-3" -.; 7 Date drilling completed: "('·3a-" 'I Hole depth: .i.s:If r Hole diameter:
g' -,-

Location of the source of any surface water used for drilling: I/~ i/_L
Method of dOSingand volume of Chlorine used in drilling and development7.?-4' ?Z2 ..%/4 .. .~ ,...u;z,

Logs run (circle all applicable)0o log run:.JElectric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well_K Geotechnical/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.drillilUlis IIot milled to wilier well colI"""clio~ !~ tile remai1Ulero[.tllis block

Purpose of Well (check one): Home£ Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: LIt) feet above o~ (circle one) land surface Date measured: s: J6_d,/

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

Well depth: /SrJ " Well grouted to a depth of /0 feet Type of grout (circle one~Bentonite Mix

Casing length: L /"r 0 feet Casing diameter: !£_ inches Type of casing: .,p.?-c

Screen length: /tJ feet Screen diameter: '7 inches Type of screen: _,P,JYC

Screen slot size: r U13 inches Setting depth: From LyQ feet to (s-'O feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.telescooed f1£.1If01'e t!l.tIII otK~a flambe 011 JIeXt lHlI!en"....,..."....., I __

flo .._;t6

JUl 23 2009

BY: OLWR



Description of Formations Encountered From (depth) To (depth)
A ~ /7 Ground Level

\ z J. .'f::IP a LI
/) /I /"l ,...,

~r~ (/ .2-/ ¥?
/J A / -~ /./L-A'A. .\......_.),I iff? gL

/..J' -~ lOP" .., ])L «j'..r'

'" ...,
U

/../.J "7. 7-' .J2_ I; :/ ~ s: /.s-()

The sketch be/{IHI only required for water wells Descriptio" offormoJions encountered must be provided (or all
wens andboreholes. unless speci(1CtIllr exenwte4 by regulations

If wen teiesCOlH!S'show de. 0" sketch.
Ground Level

If more than one screen, show location of each on sketch

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

LAC,

Form: OlWR-SWR-1A
I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

CEIVED
~~~~~~~~-

JUL 23 2009

B¥t.OLWR

laws.

LA/l/!/ &U£.-v rEtf
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump IDStaller's Completion Report
Mississippi Deportment ofEnviromnental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)%1-5210

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

Well Owner Information

Owner Name: tl_~ ~
Mailing Address: / Z r ~ JtR

County: -'-~~~~~ __

Permit 1#: t) - I ,L

Driller.~ ~

Date completed: ~ -..] (j - 6 ?

Pump Type
Circle one

AirLift Jet

For Office Use Only:

Aquifer:

Well#: k19

This pm1of '''e rqort IffII8t be completed by a Iiceued wilier well COIIIractor or a IiceIl8ed JIII"'P huttIIJer. A copy of Part 1of tile
re rt IIUlSI be tlltlU!lted tuuI botIr wit" tile III tile IIbow IIIItIn!as wit,. 3tJ wdl I!IitIIL

~ -4... 3J5IJ/7
City ----:S,.;-tate__;_--.::::Zi::,:·"-p=::Cod~e

Telephone No. c2!.LJ_._!I.:::_S=c._".3.::..._-_--=,S';__L_f._:S=-__

I "'SCJ C dd 3q

Bucket Piston

EersiiJ
Turbine

Other (specify): _

Flowing WellCentrifugal Rotary

Date Pump Installed: _....l~IIE..::::...loo<J~IF::.__,..._6_J.7'---__

Rated Pump Capacity: _ __.I_Z- GaIlons Per Minute

Method ofLat/Long (check one): Conventional Survey---,

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

__hl_cl_ Y._ss_ Y. Sec z_ T as R ~ /AI

Distance Direction Nearest Town

y Miles~f zY4; ~
Power Type
Circle one

Gasoline EngineDiesel Engine

rEIectric Mo~

Windmill

Natural Gas

Pump Test Data

Date Well Tested: b~S d - " r
Static Water Level (A): // ~ Feet Below Land Surface

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

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

Test Pumping Rate: __ ...../'--.L~ GaIlons Per Minute

Duration of Pump Test (minimum 4 hours):_-+f=_ ___:hours

Hand TractorPTO

Other (specify): --, _

Horse Power Rating of Motor: _ _.:;_%--,-~_- _

Setting Depth: _ .....I_J=- _,()'-- .feet

Number of Stages:_-<-1",--( _

AirLine

Method of MeasuriDg Water Level
Circle one

Electric Measuring Line ~

Other(specify): _

For flowing well, measured shut in head: .....:feet

Well yielded _-L/_,,,"--- __ G.PM with a drawdown of

I HEREBY CERTIFY that the above statementsare true to the bestof my knowledge. JUL 23 2009

. -- -- ------------------------------- ---- ---_


