
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 Offtee Use 0.1y:
County: h.....~
Permit#: t5 - IlL
Driller. ~ ~
Date drilling completed: .r::Z"7_ c 11

Aquifer:----=-"7-"
Well #: ......=~to,--~~=-.lIII,L---
L. S. Elevation: _

E-Iog#:

StaU lAw reqllins thllt this report Inprepand by tire IicelUeholder raponsibk lor tire work andfiled with tile... ftt lit the above fItltlres,with;" 30 days of comp/etio" of driIli"ll of tirewell or borehole.
Inform.tioD ODWell 0WDer WeDor Borehole LocatioD

(LtuulowIlD' If lIore"ole is lUllfor" wllter JHll)
Latitude: 3~ O~'~" Longitude:X'l( 0 :-,J ' A C..~-- ~

Owner Name

332/ Method ofLatJLong (circle one): Conventional Survey,
Mailing Address: 71'~ 31'/

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

.~~
J.?~d5·

.!\J Vv \4 'f){' \4 Sec .Jz: Twn {is Rng .3 /.)
'7---

State Zip Code Distance Direction Nearest Town

Telephone No.«ss Z5""'2- 4;11 y .s: Miles St4/ of z.up~
Well IBorehole Data

Date drilling started:s:Z 7- G ~ Date drilling completed:..r-' z Z (); l'ld ; f IrHole depth: Hole diameter:

Location of the source of any surface water used for drilling: W~ J,/4- ~
Method of dosing and volume of Chlorine used in drilling and development:}Z 4'"~...,;_.__~//)da ;?lJPV.: .

Logs run (circle all appljcable~O log rij!i) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is):

Purpose of borehole (check one): Water Well..K Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survcy_ Other (describe)
l[.ddllIlJIl.i'l!ll! relfIteII towilier !!,ellmlUll'llt:tioll.diI! tile 1'eIIIIIituler oOIUsblock

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

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

Static Water Level: I if " feet above ~circle one) land swface Date measured: S-27_oJ

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

Well depth: l't() I Well grouted to a depth of ~feet Type of grout (circle one~Bentonite Mix

Casing length: Lgo feet Casing diameter: ~ inches Type of casing: ~~.C-

Screen length: It) feet Screen diameter: ~ inches Type of screen: ~J/c.

Screen slot size: (dlJ inches Setting depth: From j,J'tf feet to L9'd feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. IftelescoDetl fl!me!:!til"" flK snm. dI!sl:ribe fl.1I11D:t DtIIle

nr-""'r-., 1_ ...
I:L~.-A\I --_a~........-._.

JUN 1 2 2008 .
BY: OLWR



Dc'kId ".",,,,,, IJIIIIimIfor ."" ..

VwdltMcgpq. ... ."bOll*'4
Ground Leve:l-"""""E7

Ifmore than one screen, show location of each on sketch

0(- j"
DqcrIptigIf 9(fllrflllllimg eIIIifJIIIIIt!Y""",kD!tWidetl for IIIJ
",,"""MdoIq. !!!1mRdtictIIr ggrtDIgIbr rmIgIknq

Descriotion ofFonnations Encountered From (deoth) To (deoth)
Ground Level

'I J' ) J L} 2-.J"-,
72-...P /&.V .... u -:ZS ~J>

.....,
'l?-4K L77 ~ ~_::IZ qy 71

/..I~ /,f_ 'J{ /10er _,
1~ L?7'JF .sz:»: //,1{ L'S-S

/ LJ /_ "L,..5 LI IS'S- /9tJ

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 Iines.or other items that may aid in locating the property and the well;
4) a north arrow"

Form: OLWR-SWR-1A
I certify that the weUlborellole was drilled, eollltnleted, aad eompleted ia aeeordaace with an applicable reqaire8leau of the

laws.

A t11flY tlll'£1( tF-te
Mississippi Department of Eavironmental QIIa1ity and the Mississippi Departmeat of Health replatioa.s, ifapplicable, and state

~~CEIVED
SipatareofLieeaseePrint Name ofRespouible Lieeasee aad Liense No. Date

JUN 1 2 2008
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's CompletioB 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)

County:L!.~~::t5:~~ __

Permit #: tJ /t. L

Driller.~~

Date completed: .?-.L2-tJ R

For ODice Use 0II1y:

Aquifer:

Wen #: ---"?k!o!Oo---Sj-=---.:....~-
Elevation: _

Tltlapart of tile rqort __ becompletedby .1iceIuedwfller well colltrtldor or .1iceIued"""", lrutlll1er. A copy of Pert 1 oftlee
" "",$1be IIIIIICIled tUI4 boIII wide tile tit tire IIbove tUItItuswitlli" 30 well WI.

Owner Name: ;::::: ..~

Mailing Address: :3 J .z /?I'? ::]I (

b.
State

.rJ~JS
Zip Code

Telephone No. (___) _

Latitude: Longitude:. _

Method ofLatlLong (check one): Conventional Survey___,

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

~sec3z T£,SRJA/

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet
~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify); _

Date Pump lnstaIIed: __ S"_r-:_:l___;7_~_d_;J;;__ _

Rated Pump Capacity: I () Gallons Per Minute

Pump Test Data

Date Well Tested: .s:_~_Z___:_7-:::.._c_..:...~ _
Static Water Level (A): IL/ (J Feet Below Land Surface

Pumping Water Level (B): / $(S

Drawdown [(B) - (A»): __ 5____:Feet Below Land Surface

Test Pumping Rate: __ -,,1_5__ ' Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _ __,_f__ hours

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine NatmalGas

Hand TractorPTO

Other (specifY):.or-"..- _~UHorse Power Ratingof Motor: f;__ _

Setting Depth: "-I-"'~_'_tJ feet

Number of Stages: __ .....1'--1'-- _

Method of Meu.ring Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

Well yielded / S

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

GPM with a drawdown of

__s-__----'feet after __ (r-~__ -'hours of pumping

----.--


