
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

County: 11M,' (!-
For Oflice UseOnly:

AQuifer: _
Pennil#: C.,W4359-8'
Driller: ull.,. .(}1'1<'.< cot T..",,'<-A

\

Date drilling completed: 8- .2,:;"- d1
Well #: _----lb,L. ,-7,-4.\_' L___

State Law requires tfull this report bepreptued by the Iicetrse IuJIder respoIISibIe.for the work IIIUlfiled with the
Department lit the abow! address wiIlUn 3tJdsys 01 • r 0(dl-i/Jin;: of the well or borehole.

Information onWeDOwDer Well. Qorebole Loc:ation
(LandownerifborehoieisnotfOl'awoterwelI) 34 - 4 8 - .:).q etc' 12•• .2-\

("" Latitude:&<3"to D&='"Rr" Longitude~o (3 ~~.'~..".
Owner Name b ht'rJ, Lec,~k('tX2Y'\ _ ~ . .
Mailing Address: K\\X:f +,e\J 10{iV",<,:> Method of Lat/Long (circle one): Conventional Survey,

USGS quad, i6. I ~ ,..I GI'S) Survey-grade GPS/'';;.

'i/~D.
{Vb.

City ~ Jlirc.?tt OIl ~b' i tT~'I' '\.1' /0 Miles ~_'St of KDL /lQDl)II, le. if '5
I

State Zip Code

Telephone No. ( (A5,2 ),__,_.("".-6:",,-S,-'--'"=.:.:2""3-"-7""4>'-- _

Weill Borehole Data

Date drilling started: '6-d'Y-ul Date drilling completed: gJ-)~lf] Hole depth: IDD I "Hole diameter. d g'--.::..::.:::.---

Location of the sourceof any surface water used for drilling: Kt.e i,;c i\ 1 ...,:It Sif0 u~ it!'....) .Jell
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 Iog(s):, _

Purpose of borehole (check one): Water Well_{_ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)--:: ---:----:-_-::-:--:-:..,.-..,.- _
If drilling is not rellltedto water weIJ conslnlclion, sltip the rmtIIinder ofthis block

"'-
Purpose of Well (check one): Home _ Industrial_ Public Supply_ Inigation 'II' FIShCulture _ Other: _

If a flowing vveil, method oftlow regulation: Valve Other (describe) _

Static Water Level: .....::./J..:..i feet abov~~ one) land surface

Method of Measurement (circle one) ~I ~-:> electric tape

TypeOfgrout(circleone);NeatCem~ Mix

U/ inches Type of casing: _-,P_VC.::;· ' _
P! ~ l ,,-

Screen diameter. _ _,_I.:::&:__" __ -,inches Type of screen: .:»:'_~_IC_, _

air line ~------------
Well depth: ffji)' Well grouted to a depth of tV feet

Casing length: -=(;-='[:_) __ feet

Screen length: _ .....:.~v",_f __ _;feet

Screen slot size: , 03;::{

Casing diameter:

inches - ,'/)D "--_Setting depth: From _' ....r,....r<-) feet to _-'-...:....>"--__ teet

Type of completion (circle all applicable): _~~,?:;--:i:fmerreamed Telescoped Open hole Natural Development

Other(describe): _

Top of lap pipe or reduction in casing: feet. If~ OI'.-edJ..OMsqep!r dtescriJJe IIIf "ext page

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

RECEIVED
SEP 1 6 2009

BY: OLWR



e •

The sketch below omF reguired ((11' waterwe/Is DescritJtioll o((OI7fIIIIions encountered IIIIISIbeprovided for all
wells IlIUl btJr6roI!!s, unless specificg!lp eyentDli!Jl by regulations

[(well telescopes.show t!e:pths 011skdr:h.
Ground Level=:?

l I

From (depth) To (depth)IGround Level I -I";)
Description of Formations Encountered

too

I I
If more than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
i{\ 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. .

(\{ 1

f;p

f

f
I

Form: OLWR-SWR-IA (04108)

I certify tbat the weillboreitole was drilled. collStrac:ted. and completed ia aeconIaacewith all applicable requirements of tbe

Mississippi Department of'Enviroomenlal Quality and die Mississippi Department of Health regulations. ifapplicable, and state

laj~,\~ 1) I" ±-I..~ tot..ii',' tj!'._I·;l-l\~.-<. /ilt i?!/
I \.'N'\ ( c'j tC ~Li : ~ ,:1 v'l. r /i Vvc'\ ., unA ". {;

PrintName of Responsible Licensee ad Lieease No. Date Sign_tore of\f:.iceBsee

RECEIVED
SEP 1 6 2009

BY: OLWR



STATE WELL REPORT
Part 2

PIllllP lAStaller's C_pIetioD Report
Mississippi Department of Environmental Quality

Office of Land and WIfU:rResources
P.O. Box 2..1Q9

Jackson, MS 39225
(601)961-5210

(601)961-3228 (tax)

Permit #: __,--,_ -r-r- _

Driller:\Oe\~O(,t\(f\) (& 1:::',\:<.A Tnt:
._\

Datecompleted g- i~v'-O!
(.!mv intomtlJlion "omblock tift P4I't I

For Office Use Only:

Aquifer:

Well #: _--L.B;_I_:__. -11+----
Elevation: _

This par! of tire report mu..q !Je~ by _ /ict!!ttu;tJ wtItt!T -0COIIITtIdor or IIIicelfsa1 pit"" instIIIler. A copy of Part 1 of the
r. nmIISI be IIJtIIcIIed tIIfIl bodt willi tile lit tile ~ tIIIiJt/n.u witIIi1I 311 0 tH:IJ C6 etion.

WeD Owller IDfurmation Well Locatiou3L\ - q B - 3L\, C1 c - \2 - 2 i
Latitude: Ml' Db •=lVi' Longitude:~:+frrMd

,"'I. 'r-..
Mailing Address: k':"i;'>(~;e\\ 'h:>\ .IIt,-'S

Po Gel' q1
City t State Zip Code

Method ofLat/Long (cbeck: one): Conventional Survey__,

/USGSquad__, Hl!nd-heId GPS_y_, Survey-gradeGPS_

gE y.- /'i.E of.Sec ,)4 -----i XS };' lOW

Distance Direc.tion I . N~ Town
6, Miles G:,--<,->+ of hoh,}t5D{\;/,'lle, iV, '? -

Pump Type
Circle one

JetAir Lift

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: __::S:_·="- ,;J::..1;/ ls-~_:v:::;_/{..;__:_, _

Rated Pump Capacity: ___;(J<:__G=..".::_D""O'---Gallons Per Minute

r_erType
Circle one

Gasoline Engine Natural Gas

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land SurfiIce

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Setting Depth; _ _:b=--b feet

Num~of~: __ ~~~' ___

Airline

Mc:tIIed ofMc:asuring Water Level
Circle one

Electric Measuring Line ~2:_ape )
Other (specify): ___

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ :ft:et after hoursofpmnping

This is for (circle one): ~-=) Replaa:meotof Existing Pump Repair of Existing Pump

Form: OlWR-SWR-1C (07-09)

RECEIVED
SEP 1 6 2009

BY: OLWR


