
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)

E-log#:

County: Panola
Permn s: MS- caw- 4$1eTI
Driller: fM..i I1)dlBJ/i
Date drilling completed: 9-/O-O~

For Office Use Only:

Aquifer: _ ........_~--= __

Well#: p- '13
L.S, Elevation: _

Stille Law requires tllat this report beprepared by the license holder responsiblefor the work andflied with the
Department at the above address within 30 daysof completion oLdrilling of the well or borel,ole.

Information on Well Owner Well or Borehole Locanon
(Landowner if borehole is notfor II WIllerwell)

OwnerName fflll Late. P=;rffl5
MailingAddress: /?0, Box 0('90

Latitudej!f_O 19 '3J&. Longitude:9f) 0 Or' ~7?n
Method ofLatlLong (c~!one): Conventional Survey,/7

USGS quad,~ld ~ Survey-gradeGPS

~'iJ_,y..N_W Sec_3~_ Twn!J.s_Rngk

City State

TelephoneNo. ~ 939-- 81tt/
Zip Code

Weill Borehole Data

Date drilling started: 9-IO-OB Date drilling completed: 9-/tJ-og Hole depth: /I)t} Hole diameter: ,;<tI "
Location of the source of any surface water used for drilling: ..,....;,.F.-'i=shU---=-J+..:.::a.=+dt~"'-e.=;:.;-,..~!t-'--....-I-_---,r-r---=--f-_~~:--_
Methodof dosing and volumeof Chlorine used in drilling and development: SOd/lib? frCll10d Ie. ((jJ I~m

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

Purposeof borehole (checkone): WaterWe1l1 Geotechnical/GeologicalInvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
lfdrilling is not reilltedto WIlIerwell construction. skiDthe remoinder of this block

Purpose of Well (check one): Home _ IndustriaI_ Public Supply_ Irrigation VFish Culture_ Other: _

If a flowingwell, method of flow regulation: Valve Other (describe) _

StaticWater Level: 1/ feet above or~ (circle one) land surface Date measured: 9-/0-0 '8
Methodof Measurement (circle one) ~ electric tape air line other: _

Well depth: / tJO Well grouted to a depth of _L!l_feet Type of grout (circle one): Neat eement6) Mix

Casing length: (R() feet Casing diameter: Ib inches Type of casing: _ ....I:J___;;v_v.;;;.._ _

Screen length: i/O feet Screen diameter: & inches Type of screen:_-'fL-_~_v _
Screen slot size: • 032 inches Setting depth: From ~O feet to lOt) feet

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

Other (describe): _

Top ofJap pipe or reduction in casing: feet, [(telescoped or more than one scree", describe on next lHIfle

Form: OLWR-SWR-1A (04I08)

RECEIVED
OCT 07 2008

BY: OLWR



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

f-ttJ

Description of Formations Encountered From (depth) To (depth)
/J1vu' //'/aC/ Ground Level /(&,
~;'t# ~~_.../ .;2. 36"
{_mr.<P.. ( ~ /,t;..-- .~/ _,:?_.;' 1/00

"

Sketch the property layout and include the following: I) 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 weU;
4) a north arrow.

Form: OLWR-SWR-l A (04/08)

I certify that the weillborehole was drilled, constructed, and COlDpleted in accordance with all applicable requirements oftbe

Missillippi Department of Environmental Quality and the Mississippi Depa...,~~tb regulatio it: pplicable, and sta

lawst? / /~I OJ.#:. / /~r~ted«&/1 (//rl//'~ 0'/30 $-1-08 (,~:::::.:---...,~~~~~~n-I£D
Print NameofResponsibleLicenseean~ceRle No. Date

OCT 072008
BY:OLWR



STATE WELL REPORT
Part 2

Pomp InsbDer's CCRllplefionRqort
Mississippi Department ofEnviromncnta1 Quality

Office orLand andWater Resources
P.O. Box 10631

Iacbon,. MS 39289-0631
(601}961-S210

(601)354-6938 (fax)

Permitfl: _

Driller: P~"f....S W ':'LI..- P~~l.'+~
Date completed: q-(0,0 ~

Copyinfornuzwm. ttom 111.0& onPert 1

For 01r1O!Use Oalr-

Aquifer: s

We1H1: P-93
Elev:dion: _

Thispart of the I'qJorI must be completed by a licensedwater 1fIe1lcontrlldol'or alicmset1J1IUIIP instIlIID:. A CI1J11 ofPort 1of the
reportmust be ottac:hetl muIboth oarls (ild-with theD lit the tIbove ~ within30 t1a.ysofwe1l • ~

Well Owner Information Well Locafion

Owner Name: /!1I L,( L&g FIJ'?'W1'5 Latitude: 3-10/9' 1'I.4Lougi1ude: (!)t/o t CY'I'j~.2 II

Mruling Address: eO. BQX' ..;2q 0 Method ofLaflLong «(21.t): ConventionalSurvey__,

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

!::JW.'h~ Sec_3_T 95 RM

·TelephoneNo.~ CJ3J- .~/j 1
Distance

/lz Miles

Direction NearestTown

$5V of (>"('~:S

Pump Type
Circle one

Airlift Jet Submersible

~Bucket Piston

Rotaty Flowing WellCentrifugal

Other (specify): _

Date Pump Installed; q-/9', 0 <t
Rated Pump Capacity: /2.'00 Gallons PerMinute

P_erType
Circle one

(~
Gasoline Eugine NatundGas

Electric Motor Hand TmctorPTO

Wmdmill Other (-specify):

H01liCPower R.aIingofMotoc __ ---'-ct.L.O-=---
SetlingDcplb: {£J •
Number ofSfages: 3

Pump TcstData

•

Date Well Tested: _

Static Water Level (A): II Feet Below Land Smface,
PumpingWater Level (B):__ --'Feet Below Laud Surface

Drawdown [(B) -(A)]: ____:FeetBelow Land Sulface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hOUIS): hours

Mdhod of MeasuringWater Level
Circle one

Air Line ElectricMeasuringLine ~

Othcr(specify): _

For flowing well measured shut inhead: __:fect

Well yielded GPM with a dmwdown of

____ ~fectafter hoursof pumping

I HEREBY CERTIFY that 1he above statements rue true to the best of my knowledge.

Dou;J p. /10/1 {J 7SzP


