
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 Oftift Ute 0Il1y:
County: ~

Aquifer: --=-_---::---:;.--_

Well #: 11l - '2 '1,Permit#: 0- 1£ L

Driller: ~ 4p4:.
Date driUinS completed: I/~Z .Ill?

L. S. Elevation: _

E-log#:

State lAw r_",ire8 tltlll tltis report bep,...,.by tlte 1iuItu IIoIder rapollSible /Dr tlte work andfIId willi tile
III tlte tIbovI! IIIldress wltlli" 30 0. tltewdl or bordIok.

WeD or Borellole LocatioDIDfonaatioD ODWell Owaer
(.l.tutdow1lD' Ifbordole ,. lUllfor IIW'*' lHII)

Owner Name ~ ~

Mailing Address: I!'f)·b- ...r/?.L

Latitude:__ O__ ' __ " Longitude:_o __ ,__ "

Method ofLatlLong (cirole one): Conventional Survey,

USGS quad, Hand-heldGPS. Survey-grade GPS

'h 'hSecII Twn¥S" Rng->P
-- -- i3%t'jy

Zip Code ~ Directi Nearest)"owo
ZYL Miles~of W~~

TelephoneNo.<U?> k >.2 J v 77
Weill Borehole Data

)
/ 0 /1'

Date drilling started:/ 1_2J fr 7 Date drilling completed:/ f....2f~ 07Hole depth: (J tJ Hole diameter:._O _

Location of the source of any surface water used for drilling: . /t/~e:r ~~:....,L.
Method of dosing and volume of Chlorine used in drilling and development:b 4.'~ :z:/. d iJ :zt;t~
Logs run (circle all applicable)~ Elearic GammaRay Density Sonic Neutron Other: _
Name of organization running Iog(s):. _

Purpose ofborebole (check:one): Water WeilL GcotecbnicaJlGeological Investigation_ GroUnd Source Heat Pump_

Seismic Survey_ Other (tIat:ribe)
IftlrilllsIs lUll nItIII!tI tow'*' wellCt1IUtrrIcIio!I-dlp-:-:-~*;--,..."".--::·-::--of-:;-:;tIIb~IIIock:-:-~----

Purpose of Well (check:one): Home J(_1ndustriaI_Public Supply_ Irrigation_ Fish Culture _ Other: _

Ifa flowing well, method offlow regulation: Valve Other (describe} _

Static Water Level: .s- 0 feet above o~ircle one) land surface Date measured: I /-zft'- ~ "7
Method of Measurement (circle one) ~ electric tape air line other: _

Welldepth:/Od I WeUgrouted to a depth of /0 feet TypeOfgrout(Circleone)~Bentonite Mix

Casing length: L tJ feet Casing diameter: Y inches Type of casing: r I~c
Screen length: / d feet Screendiameter: '( inches Type of screen: ...PYc;,

Screen slot size: . 0 I J inches Setting depth: From ?~ feet to I 4 d feet

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

Other (describe): _

:.s\NR-1A

DEC 1 4 2007

BY'O



1fwdl tdqcopg. ,tow """", 011dftclf.
Ground Leve;l---,!::1'

Ifmore than one screen. show locatioo of each 00 sketch

DescriotiooofFonnatioos Encountered From (deoth) To (deoth)
GroundLevel

,--' ___..4__ ~ 'J /1 I~L
/' # A

/1 - 1,/ L -__'_.)~ /9 ~O
A '" /)

7.77'7: /f_ .JCr b.s-
~ .;

-h- - 1/ L..I .c -z: ~ u LrS 7d"
n Ae;, -;,- /:IJ .P- ~_ ( '2,& I./LJ6

Sketch the property layout and include the following: I) the welli/'on; 2) any permanent structures00 the property that may
aid in locating the well; 3)any roads. power lines. or oth items thatmay aid in 19C81in&the property and the well;
4) a north arrow. /;(/

~. ~~
t

~~

~

LandownerName: ~ ~

Form: OLWR-5WR-1A
I certify that the welVborebole WIIS drilled. eollStraded, and completed iD aeeonta.ce with aUapplicable requiremeats of the
Mississippi Department of Environmental Quality and the Mississippi Department of H
laws.
LAlfl('y~"fllan r£/t ¥ _/{.L /? Z ~Q7

Priat Name ofRespouible LieenJee aad License No. Date

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

tare of Licensee

BY: OLVVR



STATE WELL REPORT
Part 2

Pump Installer's Completioa Report
Mississippi Department of Enviroomcntal Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210 .

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

For OfIIeeUse Oldy:

Aquifer:

went: m- 1'7

niBptUt of tlJe rrport ".,., be COIrfJIdetI by ,. ~ "'*"well cordrtIcIor or .1iceJued JIll"", lutllllu. Aconof p"" 1of*
1Y!port mut be ~ flllllbotII lItIIDliktlwitIJ *- 111* tIbtwe~ WIllI.3IJ"'.weIl •

WellOwaer Info .... tio. Well Locatioa

OwnerName: ~~ ~ Latitude: Longitude:, _

Mailing Address: ,qO· ~ .J'/ Z L MetbodofLatlLong(checkone): Conventional Survey___,

USGS quad___, Hand-heldGPS__, Survey-grade GPS_

;,_..,
State

Jg~Jt
Zip Code

TelephoneNo.4z.) 2- s z. - ..3 r?7

__ ~ __ ~ Sec if T 't"S' R .s-~
Distance Direction Nearest Town

LA- Miles S~ of /uA
Pump Type
Circle one

AirLift Jet ~ Diesel Engine

Bucket Piston Turbine ~ectric MO~)
Centrifugal Rotmy Flowing Well Windmill

Other (specifY): _

Date Pump Installed: / l-- Z t-- ()7
Rated Pump Capacity: Gallons Per Minute

Pump Test DaD

Date Well Tested: / / -- Z t--" Z
Static Water Level (A): .s- tJ

Pumping Water Level (B): ..s- f
Drawdown [(B) - (A»):__ {;___Feet Below Land Surface

Test Pumping Rate: _ __'/E;_. _,-7 GaIlonsPerMinute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): ~ hours

Power Type
Circle one

GasolineEngine Natural Gas

Hand TractorPTO

Other (specifY): =-cr------

Horse Power Rating ofMotor: __ .7_U_:,fr~ _
settingDepth: __ __:_/_t?_' ---"feet

Number of Stages: _-L./.f_/_' _

AirLine

Method ofM ... riagWater Level
Circle one

Electric Measuring Line Ei7
Other (specifY): _

For flowing wen. measured shut inhead: -'feet

Well yielded ___j./.__Z,-- _ _,:GPM with a drawdown of

__ __".:t,~__ feet after t hours of pumping


