
. ,

County: Ate
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 Office Use Only:

Permit#: ..-- _

Driller: Q~{r.tIX \,.d(.k&?
Date drilling completed: Il- ~-tl).

Aquifer: _.,.- _

Well#: £- ascz
L. S. Elevation: _

E-log#:

Stllte Law requires that this report bepreplU'edby the license holder responsible for the work Ilndfiled with the
Depllrtment IIIthe Ilbove tuldress within 30 davs of comDletion of drilIinJ!of the weUor borehole.

Information on Well Owner Well or Borehole Location
(Landowller if borehole is lIot for IJ w_r weJI) o ~ ~ " 6 If;; II

Owner Name lem In.e c:« Latitude·Ko It{ " 'i" Longitude:fa_o JJ .S'-,. -- -1f'8
l.f.f.l(. /(C~1r lCA,I£' Method ofLatlLong (crltl:ne): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

1V,y. S £ y.Sec / a Twn J,y Rng ~C
Vl"- (IoL!},b. /h{.

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. L-)

Well I Borehole Data

Date drilling started: , I-G -I)Date drilling completed: (/-, ~cl) Hole depth: I 3 C' ' 7'1Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

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

Purpose of borehole (check one): Water Well__~GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tlescribe)
l(.drillill, is lIfl.t relilted tfl.1!!._r well cOlISII'lIcdo!.sl!k!.t!H. remlli!l.tler 0[.t!Hl.block

Purpose of Well (check one): Home t/ Industrial_ Public Supply_ Irrigation__ Fish Culture _ Other:

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

Static Water Level: 7'(' feet above or below (circle one) land surface Date measured: 1/- t .V)
Method ofMeasurernent (circle one) @e electric tape air line other:

Well depth: {.10' Well grouted to a depth of .ta..:.feet Type of grout (circle one):@cem:;i) Bentonite Mix

Casing length: i»: feet Casing diameter: 'I" inches Type of casing: /~(
Screen length: Iv' feet Screen diameter:

'I 1/
inches Type of screen: ,oL-'c

Screen slot size: u7t) inches Setting depth: From
I').c; ,

feet to {.]O ... feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. 1[.tBB.c~d fl.rmorl.,rl!1JII fl.lleI£.rea rkscril!.l. 011nea I/,a,e

Fonn: OLWR-SWR-1A

RECEIVED
NOV 27 2007

BY: OLWR



The sketch below onlY required for WIlIer wells

IfweU telescooq. showdepthson sketch.
Ground Level

If more thanone screen, show location of each on sketch

Dqcription offormlllions encounteredmust beprovided for fill
wells qnd boreholes.unlesssoecificflllv exemptedby rt!flIllations

Ground Level
From(l.i~th) To (depth)Descri_jl_tionof Formations Encountered

1I-{reD
Date

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

IU)
13o

Landowner Name: LeM e.e (Co{;
Form: OLWR-8WR-1A

I certify that the weWborebole was drilled, constructed, and completed inaccordance with all appUcable requirements of the

la~. l\
f2,;g.J. (~.gdo 0J-9

Print Name of Responsible Licensee and License No.

RECEIVED
NOV 27 2007

BY: OLWR



•

STATEWELL REPORT
Part]

Pump lDstaIler's Completion 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)
Elevation: _

Permit#: _

Driner. M£~q/L;{~ Wit ~Mf'
U I

Date completed: ll-v ~oJ

For Oftlee Use0IIIy:

Aquifer:

Well#:

ThisptU1 of the report IfUIStHco~tI by II licellS_ WIer Wt!lI colllrtlCloror II licellS_ plIIIIJ' iIISttIIIer. A copy of Pm 1of the
1'eDOrt IIUUt be IIIttIdwI tIIUl both III11UJiktlwilli the .. tit 1MIIINn¥IIIItJress wiIIIbr JIJ 111moflHll co""""

Well Owner lDformation Well Location

Owner Name: Le~m-e rock Latitude]'
01'1/1t/. ~ 'I Longitude:f0 d)) 11-toll

Mailing Address:_l..J.1 '·::I..-'HlL!.l;e----t-:.Nc~t_!./~(.,I(!,._I__

City State Zip Code

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ ~ __ ~ Sec__ T R _

Telephone No. (__) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift let ~ Diesel Engine

Bucket Piston Turbine ~Motor)

Centrifugal Rotary Flowing Well Windmill

Other (speci1Y): _

Date Pump Installed: _!1...I...1-_j'IL-_;(}~?:__ _
RatedPump Capacity: --LI...!<;)_=-- __ __;Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): .FeetBelow Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ---,Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (speci1Y): _

Horse Power Rating of Motor:_?~X:....,'I~ _
Setting Depth: _ _:_}.=.).;;_(}_' feet

Number of Stages: _.:_I..II.l.___ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): ----,. _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ~feet after hours of pumping

Installer
Form: OLWR-SWR-18

RECEIVED
NOV 27 2007

BY: OlWR


