
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)

County: P, '/( e__ For Office Use Only:

Aquifer:_ .........,--_...._----._=_
73-:,)../2Permit #: _

Driller: ~-frpA ld LugU
Date drilling completed: a- ~ -CJ$

Well#:

L. S. Elevation: _

E-log#:

Stllte LtlWrequires that this report beprepared by the license hoUler responsible for the work lind filed with the
D riMent at the above t#ldress witltin 30 da . If 0 drillin 0 the wen or borehole.

InfonnatiODon WeDOwner Well or Borehole Location
(Ltmdowner if borehole is not for a water -II) '2 0 , fll' 0, 0 "" ( lJ/){II'I

Latitude:_J_I_b~' ..lV, ' Longitude:~o_08_'~"
OwnerName 1(1tn rldA nSa}. .3 If?

11 J) \ MethodofLatfLong (circleone): ConventionalSurvey,
MailingAddress:Si-ve,d 0, J<...d)

USGSquad, Hand-heldGPS, Survey-gradeGPS

di..y.">, y. Sec /I Twn flJ/ Rng 't
City State Zip Code Distance Direction NearestTown

___ Miles of _
TelephoneNo.L-), _

Weill Borehole Data IS0
Datedrillingstarted:" - J.O"'O'l. Date drillingcompleted)-)O - ()~ Holedepth: WI,

Holediameter:__,_/ _

Locationof the sourceof anysurface waterusedfor drilling: _
Methodof dosingandvolumeof Chlorineused in drillingand development: _

Logsrun (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunningI~

Purposeof borehole(checkone):WaterWell__YGeotechnicaIlGeologicallnvestigation__ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
1ft/rill;",isMt uIgId" WillfrWfII ~ skip tlK"""""r",8 block

PurposeofWell (checkone): Home V""'lndustrial_ PublicSupply_ Irrigation_ FishCulture _ Other: _

Ifa flowingwell,methodof flowregulation: Valve Other(describe)~- _

~/ 24StaticWaterLevel: TJZ feetaboveor below(circleone) landsurface Datemeasured: - rJ() - I 'I.
MethodofMeasurement(circleone) ~ electrictape air line other:..;.' --;-_

Welldepth:150'- wen groutedto a depthof IOreet Typeof grout(circleone)~t Bentonite Mix

Casinglength: tw- feet Casingdiameter: q I, inches Typeof casing:--'/i_Vt_C _

Ii 'IScreendiameter:_IL-.. inches
fill/'Screenlength:_..._(_v.:...___feet

Screenslot size:__J,,-,O!<...!..!f )=-__ inches Settingdepth: From_.J.I_Y,,-,O~/_~feet to ISo'/
Typeof screen:_A_::voc_:c-=-- __ . _

feet

Typeof completion(circleall applicable); ~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: feet Ifflkscoee4 or more (lull! 9111WUII. dgcribeon next D(lge

Form: OLWR-SWR-1A

RECEIVED
MAR 1 02009

BY: OLWR



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

13..- 2/7
.. ofFonnations .Encountered From (depth) To (depth)

GroundLevel
Lj~., 0 :10
LldJ ao '10
.(C:J ,L r£J2 ~
r r« :ll ro la~.)

~lll.'J,..J ta« if-i ,1
I'0 _-u:>L6~..ArJ. I til') '/~"

Sketch the property layout and include the following: 1) the weU location; 2) any permanent stnICtUl'eS 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 wen;
4) a north arrow.

__lr--_:I

Form: OlWR-8WR-1A
Icertify that the weUlborebole was driBed, eODltraeted, aDd completed la aeeordaDcewttb aD applicable req1liremeatsof the
MbaIIIippI Departmeat of EavirolUllelltal QuaDty aDd theMIRIuippI Departmeat of Bealtb tiona, If appUeable, aad state

llC(_J FJ:;tLv~J J Odq. 2-~o-oq.
Prtat Name ofResponslble Uceasee aad lJceDIe No. Date

RECEIVED
MAR 1 02009

BY: OLWR



STATE WELL REPORT
Part 2

Pump 1Dstder'. (:OIIlpIedoa Report
Mississippi Department ofEnVironnlental Quality

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

Jackson.MS 39289"()631
(601)961-5210

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

Penuit#: _

Driller: Fc{?ifRAIJ lve1/ ~~
Date completed: 'J-Jo -~[I

For Oftke Ule 0111)':

Aquifer:

WeU#: 9 -.2/7

rills JHI1'I of_ rqDrI .. I¥ ~ 1II.1icMHt1WlIIeI'wellctHIIrtu:toror III1NIIUd PM"" iIf8tIIIkr. A copyofPIJrlJ oftlu
rqort IIUI6t I¥1IItIIdN4 tIIII/,.. -- BlMl wit!J 1M. .. III IM ... ..,._ willi.3'11m ofwll

WeD 0Waer IDfonaatioa Well LoeatIoa

Owner Name: tm $-lho5t::f1t Latitude: "3,°'9 I 30.f~tude: 70" ~I I L/if b
MailingAddress: .ste II 01/ ,<J MethodofLatlLong (check one): Conventional Survey_,

USGSquad_. Hand..JleldGPS__, Survey-gradeGPS_

City State Zip Code
__ '!.__ '!. Sec__ T__ R__

Telephone No. (..__) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet e9
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Insta.lled: -'i:?~-_'!)o-c;_=_=_,_?f-. _

Rated Pump Capacity: --J./~~~ Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~ Hand

Windmill Other (specify): _

Horse Power Rating of Motor: _3.!....Y1L-- _
Setting Depth: I 30/
Number ofStagei: _--,-,f )<--1 _

Tractor PTO

feet

Pump Teat Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ___JFeetBelow Land Surface

Drawdown [(8) - (A»): __JFeet Below Land Surface

Test Pumping Rate: GaI1onsPer Minute

Duration of Pump Test (minimum 4 hours): ___hours

Metilod ofMeaI1II'ing Water Level
Circle one

AirLine Electric Measuring Line

Other (specify); _

For flowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

_____ feet after bows of pumping

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

Installer
Form: OLWR-5WR-1B

RECEIVED
MAR 1 02009

BY: OLWR


