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State WellReport
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) E..Jog#:

?=:.it #: " .- I , LDrill~;:;a ~
Date driUingcompleted: J1_ ~ /_ 1J Y

For OfficeUseOnly:

Aquifer: __ =----=----
Well#: 1:-g3
L. S. Elevation; _

State Law requires that this report beprepared by the license holder ri!Sponsibk for the work amifiled witIt the
De. artment at the above atIdres6 within 30 letion 0 driIIin 0 the weII or borehole.

Information 08Well Owaer
(Landowner If bordtole is not/or a water wdl)

Owner Name ~ ~

Mailing Address: / ~ 8..J ~. ~ /42

~ ~. JJ'/S.st4 C' ZIty State ip Code
// -.,..._?J7'1.Telephone No. ~,-,Z!:::_.s' _

WeD or Borehole Loaltion

Method ofLa1lLong (circle one): Convemi0na1Sill"".~·_

Weill Borehole Data

Date drilling started: II,z Z. (ill Date drilling completed: !f-z f-tJ ¥' Hole depth: /7""#, Hole i'''metcr: ).' /,

Locationofthesourceofanysurf8ce water used for drilling: J,/d W~ ~ . J
Method of dosing and volume of Chlorine used in drilling and development:h #. ~.::G: /0 ~(!2i/.'P~
Logs run (circle all applicable):£!o log r§P Electric Gamma Ray Density Sonic Neutron Oiaer: _
Nameofo~~onnmnIDgl~~:, __

Purpose of borehole (check one): WaterWell :/.. GeotechnicaVGeologica1lnv'estigation_ Ground Source Heat Pump_

Seismic Survey_Other (tkser/be) _
Ifdrillim: Is pot rdg!edto water well collSlnlction. skip tke remainder o(t1Usblock

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

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

Static Water Level: ).3 S feet above or below (circle one) land surface Date measured: / 1_ .2 ?_ P.1

Type of grout (circle one)~ Bentonite

Casing diameter: __ -+~_-'inches Type of casing: j::'Vc_
Type of screen: __ ....:.fd__ I/_· _C- _

feet to _--LI--=.P_O _ ___:feet

Method of Measurement (circle one) ~ electric tape
/

Well depth: / i" Well grouted to a depth of /(1 feet

Casing length: I 7 61 feet

air line other: __

Mix

Screen length: __ ..:./_{/_ ___:feet Screen diameter: ---7'+-' _in.ches
Setting depth: From 17{/Screen slot size: _....:.,:__c)_(_3__ inches

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

Other (describe): _

Top of lap pipe or reduction in casing: _:feet. Jftt:lqcppgI or more tit.OM SCI'Iel!.describe Ol!next ogge
Form: OLWR-SWR-1A

RECEIVED
DEC 152008

BY: OLWR



Dt sketch Mow only mlaimifor ,.,-".

"weU telescopes, show depths en sketch.
Ground Level---= Descri»tion of Fonnations Encountered From (deoth) To (deoth)

Ground Level
\ _A ~ a .2L,-
-: ...,

~ /t:....it- -...)~ 2.(/ ~~

~ /D"A;t::..5~ uL 711
A

~.,A. To. ~ CJd /a_$"'
51 ~

'/I___-.A- /. JL:..t;, .s..,_J' la S j~o

r. _. £/~. 'i-...J(' If.. 4 / i'''

Ifmore than one screen, show location of each on sketch

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

Landowner Name: __ U_' __ ' _%_V;_~_' _
Form: OLWR-SWR-1A

I certify that the well/borebolewas driUed. constructed, aad completed ia aceorda.ce with aU applicable requirementsof the
Misaissippi Departae.t of Eavirollmelda) QaaUty aad the Mississippi Departllleat ofHealth regulatio .... ifapplicable, and state

~~
:iSre of LiceD5eeDatePrint Name of RespollSible LiceDsee and LiceaseNo.

RECEIVED~

DEC 1 52008
BY: OLWR



..

STATE WELL REPORT
Part 2

Pump IDStaUer's Completion Report
Mississippi Department ofEnvironmcntal Quality

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

Jackson, MS 39289-0631
(601)961.5210

(601)354.6938 (fax) Elevation: _

County: +-''--_--''-_--'- __

Permit#: 0 __/, z_

Driller; ~ ~,.~

Date completed: I/" z ;t u)'

CDI!finlDrfIflIIiq" m", bl«1.1I Part 1

For Oflke UseOuly:

Aquifer:

Well#: 1-JJ
This JHI11 of the rqHIrf "",., be ctHrIfIIdedby II ~ WI'*"well collttYlctoror II ~ JIll"", ilUllllkr. A copy of Pm1of tire
report IIfIl6tbe fllttlclwllllUl boti/HII'I8 jikd wit" tile - tit tlte tlbove fIIII:/ra$ wltllill 30 _, of well "OIL

WeDOwner "formation WeDLoeation

Owner Name:__ ::I;.4____;;__~~__· _
MailingAddress: js'l?..3 ~~. ~

JP~..9S
Zip Code

//I 7 s-:z_ »:Telephone No. ~,_.?- . __ ",_3_2 "Z'__

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

USGS quad___, Hend-hejd GPS__, Survey-grade GPS_

__ v.__ v. sec2 L TSS R .2W'

Distance Direction Nearest Town

Z Miles_5~ of '?/f~

Pump Type
Circle one

AirLift Jet
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _ ___;_I_L_· _7-,-~_~_6_9'__
Rated Pump Capacity: I_I"__ Gallons Per Minute

Pump Test Data

Date Well Tested: / 1__1 1- t) i
Static Water Level (A): I J S' Feet Below Land Surface

Pumping Water Level (B): JILL.. Feet Below Land Surface

Drawdown [(B) - (A»): __ .;_7__ Feet Below Land Surface

Test Pumping Rate: __ ..:./_S Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _ .....y_ ___;hours

Power Type
Circle one

Diesel Engine

~ectric Motor

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

-%Horse Power Rating of Motor: _...:..__,?~' _

Setting Depth: _.L../__:6;,=..·_t) feet

Number of Stages:__ I_f _

I HEREBY CERTIFY that the above statements are true to the best of my kno

lA/(/(y LAtf,f'£Alt·"t:~1( u-/C L

~~~·ttN~am~e~OrDPum~~m~~~I~er~an~d~L~i~~~N~O.]u~~I~iam~le[___ --~~]Y~~~~~~~~~~~~~~P,\lE:[)
DEC 152008

BY:OLWR

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~ T~

Other (specify): _

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

Well yielded_-..,_/....;:r'=-- __ GPM with a drawdown of

___ 7:....__ __ feet after __ Lf.!.--- _-,hours of pumping


