
State Well Report
Part 1- Drillel"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)

Eslcg #;

For Office UseOnly:

Aquifer: __ ._

WeJl#: _~ _

L. S. Elevation:_C \0.1--
State Law requires that this report beprepared by the license holder respon.viblefor the work alldfiled with the
Department at the above addresswithin 30 duvs of C011l) letion of driUingof the well or borehole.

Information on Well Owner
(Landowner if borehole is not for a water well)

OwnerName 3, R.:r Lad Co.
MailingAddress: PD. Box 2s- I

Well or Borehole Location

Latitude:~o__£_!lI3 Longitude:.1lLQJ$"" ·3,.oQ
Methodof LatILong(circle one): Conventional Survey,

(~GS~d,~. survey-gradeGP~I)/

g·,;.51Yv. ~<;wnJfohng~1"
Dis,Wnce Di,rlction Nearest Town . ~ '(\)
---.!<.7(_=-_M,iles_1U__ .Pd__ of_72wJe",-~ _

39130
Zip Code

TelephoneNo.(~ (353 - 003;(.
Well / Borehole Data

Date drilling started: Illrt) K Date drilling completed://-I7-Q1~ Hole depth: 100 I Hole diameter: ;2<is II _
Locationof the source of any surface water used for drilling: f),. +a. 11L....J.~Wed- (!).f2 WeJ1 sd-~
Methodof dosing and volume of Chlorine used in drilling and development: SJ, tJ~ hjf-pc.tlOr ll'e..:..-_(§'2It) /1f""'1
Logs run (circleall apPliCable)~g;iJ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organizationrunning : _

I Purpose of borehole (check one):::i~:~~~:=~rn::~OO_~_-dSoo~:<mPu:p_
J[dril/ing LV not related to water well construction•.'kip the remainder ertkis block

Purposeof Well (check one): Home _ Industrial_ Public Supply_ Irrigation~sh Culture _ Other: _

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

StaticWater Level: d(_ I feet abov~circle one) land surface Date measured: /1-17- (J8
Methodof Measurement(circle one) ~ electric tape airline other: _

Well depth: .roo.Well grouted to a depth of /0 feet Type of grout (circle one): Neat Cement ~ Mix

Casinglength: ~O feet Casing diameter: lip inches Type of casing: _ ...P_lIJ<_C-.=c. _

Screenlength: 10 feet Screen diameter: /{P inches Type of screen: ell C--
Screen slot size: •032 inches Setting depth: From __ (p~O feet to I,_".,Q:_O=- __ feet

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

Other (describe): _

Topoflap pipe or reduction in casing: feet. Qtelesceoeder more than one screen. describe on next page

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

f~ECEIVED
DEC 122008

BY: OLVVR



lhe sketch helm" only rel(ltired (or water weDs Description o((ormations encountered must be prm,ided fOr all
wells and boreholes', llnless specificallv exempted bv regulations

If well telescopes, show depths on sketch.
Ground Level D E d Fescnpnon of ormanons ncountere rom (depth) To (depth)

/l7pL_ Ground Level 3.2...
F,~"" ~.,,_.nd' 3.:z. 1"0
~ ..... &z,u;/l 50 /t)O

LandownerName: __

Form: OLWR-SWR-IA (04/08)
I certify that the well/borehole was drtlled, constructed, and completed in accordance with all applicable requirements of the

DEC 122008
BY: OLWR



. .
STATEWELL REPORT

Part 2
Pump lDstaIIer's Ccmplefion~port

Mississippi Department ofEnviromnentB1Quality
Office ofLand andWater Resources

P.O. Box 10631
JacJcson.MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Elevatioo: _

Pemtittl: _

Driller: llf&'~ w~c..t.- O,tj;i..I..p!1:.

Datccomplcted: 11-I7'o~
Copy in(tn'tJIIIiimt trom blot/(onPm 1

ForOtr_UseOnly:

Aquifer:

Well,: c -/f-~2·.. ..

Thispm of the report must be completed by a 1icmsedwllILr well cotdrttcIor or "licensed pump instDIIer. A COf11 of'PartLojthe
report must beattachd mu1bothnnrls fiJd withtheD litthetlbovetIJUresswithin 30Jays ofwd

Owner Name: ~. 12. j. I..I4~D C~
MllllingAddress: p.O. BoX 1£/

Well Owner Infonnafion WellLoc:auoa
. I I II AlII. • 2 I:} ,n::'

Latitude:3'-1 0) 02 Sf D1:.ongitude:eI"V _5" J~'~O7 37
Method ofLlrlLong (check one): ConvcutiooalSurvcy--,

39130
Zip Code

·TelephoneNo.~ $5'3 ~0(3)..

USGSquad--,. Hand-heldOPS__, Survey-gradeGPS_

_ ~_% Sec_1_T2SlLR 2IP
Distance Direction NearestTown

ZMiles,{/ of '7itrWfUI?-.
Pump Type P_a-Type
Circle one Circle one

Airlift Jet Submersible (~l~ Gasoline Engine NatmalGas

Bucket Piston G:> Electric Motor Hand TmctorPfO

Centrifugal RotaIy Flowing Well Windmill Other (specify):

Other (specifY): Horse Power Rating ofMomr. /PO
Date Pump Installed: .3-1L- oq Setling DcpIb: I/IJ 50 feet

~ 9ci]O Gallons Per Minute )-Rated Pump Capacity: Number ofStlges:

Pump TestD.ata

Dale Well Tested: _

Static Water Level (A): .)../ Feet Below Land Surface

Pumping Water Level (B): __ --'Feet Below Land Surface

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

TestPumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

AirLine

Mdhod ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Other(specify): _

For flowing well,measured mut in head: ---'feet

Wellyielded GPM -witha dra"Wdownof

____ -----'feet after hoursof pmnring

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

DOv;J P 11011 tJ 7SzP

:~r 2009
R


