
County: f};/lola
Permit#: MS~GW- 4 :3B1"
Driller: fbh Wella.ilt,~
Date drilling completed: 9-9-0 <a

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer:-~r----..-,-;..---
Well #: __,_f-----&<Z2~-
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and filed witl, the
E-log#:

Department at the above address within 30 davs of colltlletion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if boreholeis notfor IIwllterwell)
Latitude:34o_jJ__,S5:F Longitude:.1'a_oM_' ~

OwnerName /n.t / L~ke_ hrm.s
Method of Lat/Long (Cirie~ne): ConventionalSurvey, $1[j_(}. ~Q~ c:29oMailingAddress:

USGS q~, Survey-gradeGPS y'

~~v;/Ie_ dfS_ rJWv.:N~\4 Sec q _TwnKRng'!v
31_(ao{p

City , State Zip Code Dimce Direction Nearest Town I.
SSW of CIJr:t;~·Sfet 10"

TelephoneNo. ~ 93/-t3191 ~2- Miles

Well / Borehole Data

Date drilling started:1-1-0 ~ Date drilling completed:9-c; -0 "6 Hole depth: ItJO' Hole diameter: d<e, 1/

Locationof the source of any surface water used for drilling: 5~h lIa~l!~ drp~CltIQri Ie. t:J /Ql'lmMethodof dosing and volumeof Chlorine used in drilling and development:='lJ/'1?

Logs run (circle all applicable)~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running log(s):

Purposeof borehole (checkone): Water weJl~ Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
I(.drilliflZ.is not rel!Jlt.dtowat" well construction, sliilz th, remoin!k.r~.l.thisblock

Purpose of Well (check one): Home ___ Industrial_ Public Supply_ Irrigation v1ish Culture _ Other:

If a flowingwell, methodof flow regulation: Valve Other (describe)

Static Water Level: L3 feet above or below (circle one) land surface Date measured: 2-1-o~
Methodof Measurement (circle one) ~ electric tape air line other:

Well depth: I/)O J Wellgrouted to a depth of ..LQ_feet Type of grout (circle one): Neat Cement~ Mix

Casing length: (?O feet Casing diameter: /(? inches Type of casing: flil c..,
Screen length: ¥O feet Screen diameter: 110 inches Type of screen: jJVV
Screen slot size: ,,03:2... inches Setting depth: From 60 feet to /00 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. [(.t!l.tl,c01!l!l.e,rl!JI!.ret!Jllnon, Krull. flt:!cribe011next _,

Form: OLW'fi~L:,;"1 v '-D
OCT 07 2008

BY: OLWR

--------------------------------------------------------- -------- - ---- -



· . , "If'r 1,

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

Description ~f Formations Encountered From_{_depth) To (depth)
111'h..II.:l_ LLI/LU .! .. Ground Level 12.
£'t?-.e. ~ H /tf;~&/ L2:t 3?
1~ ,-"''''..// l~d 32 100

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

Landowner Name: Ill;11 L4)<: &"".$
Form: OLWR-SWR-IA (04/08)

I eertify that the",elliborellole",as drilled.CODltructed. and completed inaccordanee 'Witha.1appUeablerequirementsof the

=;iP~~partmen:~/) __ ;-"'de_~:lH __?-
n e I. n l/t 00 Ill-/-OS ~Z P~~IVED

Print NameofResponsibieLicenseea LieenseNo. Date Signature orLkensee /

C::T 0 7 2008

BY: OLWR



County:_-I-!-..u::..~LL---

Permitt/: ---

Driller: PEfE') y) CLL VIl.t

Date completed; 1-Q,O~

STATE WELL REPORT
P.art2

Pump IDstaDer's COIIlpiefionReport
Mississippi Department ofEnviromnenIa1Quality

Office orLand andWater Resmrces
P.O. Box 10631

lacbon, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elc:v:atiao: _

Qmvinftmnlliimt.(tombIm:k onPmt 1

ForOff_Use Only:

Aquifer:

WcUiI: e-qp;

Thispllrl of the repol1 must be completed by a 1icmsedwaterwellcontrlldor or alict!llSedpump instDIILr. A CI1J11 if:m1of the
11 011must be tdlachd tmtIboth with theD 'lI11ment littheabove tI4lresswitlUn30 0 We1I.

O~~N~e;.~fi~1.~//.~1~L~/4~~~r-~:~f.~a~g=~_£S_
Mailing Address:._fI...,,'c.::{):_.:._'_J.!,B.L:!~:::"x!.::.· ~.2-=..q_,_o _

'TelephoneNo,~ 931, )'111

USGS quad_,.Hand-heJdGPS__,. Survey-gradeGPS_

~ Y-! 1'1& % sec_9_T 95 RM
Distance Direction NearestTo~

,..II

Pump Type P_Type
Ciroleone Cin:leone

Jet Submersible ('~ Gasoline Engine

Piston
~ Electric Motor Hand

Rotary Flowing Well Windmill Other(specify):

Airlift

Bucket

Cen1rifugal

Other(specizy): _

Date Pump Instalfed; q, /~-0<l
Rated Pump Capacity: two Gallons Per Minute

T1lICtorprO

Horse Power Rating ofMofor. ~.!L.::O::.__ _

s~~~ __ ~Ge~(J~--~~
Number ofSfages: __ _..:::3:::;._ _

Pump Test Data

•,.

Date Well Tested: _

Static Water Level (A): _-'/~3-d--Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) -(A)]: --'Feet Below Land Sulface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLiue

MeChod orMeasuring Water Level
Circle one

Electric Measuring Line ~

Other(specify): _

For flowing wel~ measured shut in head: ---'feet

Well yielded GPM with a drawdownof

____ __,feet after Iroursofpumping

I HEREBY CERTIFY that 1heabove statements are 1rue to the best of my knowledge,

Dov,'J p. 11011 ()~ 7SzP


