
county:~ ...~~,.,L.>""""C-_'_ _

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)

L. S. Elevation: _

Permit#: __ -,-- -.,-

DriUer:]ii(1 Ju;iL
Date drillingcompleted/I 2 'I~6~

For or;:UseOuly:
Aquifer: I?,J,
Well#: _

State Law requires that this report be prepared by the license holder responsible for the work and fded with the
E-log#:

Department at the above address within 30~ oL.Cbntl-letionof drilling_ojJhe well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not lor a WOIerwei/)
Latitude~O 1.\1,~" Longitude:nO~,a"

Owner Name &'Y\.{ Cf2±J._h Co-
Po 60;( 1 L5

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS

l~_)T}!Y)2 :3952..7 ,J~ y.5"" y. Sec \u Twn 1>~ Rng l' wi
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. L__)

Well! Borehole Data

Date drilling startedJI- 2- Y - C'1'Date drilling completed: Ilz1-a$ Hole depth: q0 Hole diameter: 11,-
Location of the source of any surface water used for drilling: A itt y-J C.
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I['rl!ilIi!lJ:'is not rel~ tome: 1£d!.gmmcliorJ.. skil1.lh" r,mtlinder oOh!! blof.1i

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: <t"~--n-....
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: f40 feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape ~ other:

Well depth: q0 Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cement Bentonite ~)

Casing length: 70 feet Casing diameter: i::/_: inches Type of casing: r'IJ C <.l-O

Screen length: 20 feet Screen diameter: tj_ inches Type of screen: Po c ~_.jkn~f_
Screen slot size: [0 inches Setting depth: From 70 feet to 71. feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. I[.tcJ.escol1$!/.or more than on" E,creen.rJg_crik,on next ll!Y:.e

Form. OLWR-SWR-1A (04/08)



The slcetch bfIow om regHiretl (or wqtgwIls

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

b /23

_Descriptionof Fonnations Encountered From (depth) To (depth)
Ground Level

,2A't ..J; (.) 7
_L£. 3_ 22.

/.>L%. ..f} 'Z"'L 3_2.
(!.-&. 3"'2.. 70
~J JD 0.0

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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 thewell;
4) a north arrow.,y,.(, A

r> \_-.) L", j-t Cz,.~~-., i4..~

".

Form: OLWR-SWR-lA (04108)

I certify that the welVboreholewas driJIed, co~eted, ad completed iD aeeordaaee with aD applieable requiremeats of.
Mississippi Department ofEllVinNuneatai QaaIty aDd the Mississippi Departmeat ofHealth regalatiou, ifapplicable, aDd state

'iYl,dec/ t<bf,,«O'lcf 11-2J~r /YLcJ..o.J!R~#
Print Name ofResponstbie' alld I..iease No. Date Sipature ofLiceasee (



STATE WELL llli.PORf
Paj~t 2

Pump Installer's Completion ReportCounty: _...~=--"",-,:r-1c..:~,-' _

J.I"'rTrI1t %t' __ -.-_,- __

ljTI.iC./JiJi1CJCl2

Fur Offit"'" TT!iri.fl'Onlv:

'-''iUii''L~b~/2~3~
Mississippi Department ot Lnviroumemat Quality

Office ~f! .~-!"!d~.r'!dV·.J?.-t.e!"Re~.!)!_!!'ce~
P.O. Box J Of_':r!

Date completed: // 2 .) ~0)

Well # _

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

(601)354-6938 (fax)
This report must be prepared by the pump mstatter in ueran and ttled with the Uepartment within 30 days or the

I Method ofLatiLong (circle one): Conventional Survey,
i
I

--=-~~~1.(..--L--'---f--''-----'''''-L___L_<::!:_)_27 'Ii __ :. __ ',. s~'" I ()
rity 7inron..

r I Distance
I '
i 3 1/ z_ Miles S [
I

of Pad, I of tilis re

i
I Owner Name: ~~"'I0L

IMailing Address:,_,P,---,-O_',_B_:6:_z_r!---'--'--{_:_15 _
I
I
i

Telephone No, L___j ~ _

Latitude: Longitude:

USGS quad, Hand-heid GPS, Survey-grade GPS

Direction Nearest Town

rump I'ype rower Type
Ct'.:l;; cac

Jet eEersib0
Turbine

Air Lift
i
r Bucket
iI Centrifugal
1. At~-..-,,,·!.-.:;-..-,.-.~,~.\.I ,--"'" \"t"·....,~) i : ----------------

I J)lltf' Pnmn Jm::t~ll"ri: / / - 'Z.. s- ~
I ~? r (l'al"o-" S' Per MinuteRated Pump Capacity: ...) y I .~

Piston

Rotary Hewing WeB

I Diesel Enginel- -

~I Windmiii

I HOff,(;Pm,,(;[ Rating ODi!otoc _L.--=-- _
I, 1\c)
~ttjnf' n"pth: ~I

II Nnmber of Stage,,: ::1_

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Electric Measuring Line Steel Tape

GPM with a dmwdown ofTest Pumping Rate: (__,__~O,.___ Gallons Per Minute ! Well yielded __7_0
I

I)w'uii0ii vi'riii1~iJ TC3i (rnininuun 4 hours): hOUfS _ __,.2"""c_U::-:' =-- feet after ~/_'_'_'_'_t.... hOUiSof pumping

REC 'VED
DEC 1 4 2009

BY:OLWR


