
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and water ResoufteS

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Permit#: _
Aquifer. _

-County t Ui\..'<...i\. ForOffice UseOnly:

. [\·,1' [\ ,I" \ I ~ -,
Dnller: 'LA':: ,to. (1.'( "\"', y,- \(.,I.I\.",\~

Date drilling completed: '1-13-cA

Well II: __ I.::;_,~)~\ O...l_j9:---
L. S. Elevation: _

State Law requires tIuII tIUs report bepreptII'eiIJ by tile licarse IIoIdt!r tv!SptIIfSibIefor tile work and.filed with the
E-Iog #:

D at tileIIbove tuIdress withbt 31daysof . ... . of t.IriIIbu: of tile well or borehole.
Infonuatioll 011WellOwaer Well or Borell_ Location

(Landowner ifhorehok is IIQtfor a water well) eiO ~o iB

t~{rle5 Latitude:N34 01f-'M!i" LongitudejJ..':9~°::l!L';~
Owner Name t)pr[~ 2-. 1'1

,..) -t"-r_' r-' f,,. £;" _,._~...___. Method of LatILong (circte one): Conventional Survey,
Mailing Address: t)(,,'l trUh ore,PUe::,

USGS ~ F-beld G~ Survey~e GPS Ir \;~)1?4bG Ikko.b.,.+ lc, ,1)1...... ' r~1.
R l, 'II, tv~ ,Uw/ ~SlcJ ~ Sec db /Twn 45 Rng jkl
[1f).nir:'1l 1)\ t 01,lj{p 4.

City State ZipCode
~ D~ Nearest Town

Miles £g_:__ of 7f.:.~v"\.~~ j/(!S
Telephone No. (___)

,

Weill BordIoIe Data

Date drilling started: t- 13-D::( Date drilling completed: 1-1J.·" t/} Hole depth: 11 Hole diameter: S'ldjif

Location of the source of any surface water used for drilling: Kif' t\:rk (0,)1- doD wls i'~( th. of h)e~
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all aPPlicabl~ElectriC Gamma Ray Dmsity Sonic Neutron Other:
Name of organization running 0 s:

.-
Purpose of borehole (check:one): Water Well~ GeotedmicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
IidriJJine is IIQt rSlltt!tl to twIter well COIfSII'IIcIiM, diJ!.tile1'elfMhuIuoOIUs block

7
Purpose of Well (check one): Home _ Industrial_ Public Supply_lrrigation ~Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (descn'De)

r.-J,,'l r> Date measured; <l-I~ -t1'1Static Water Level: feet above Of ~~ (circle one) !and surface

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

Well depth: cr I Well grouted to a depthof jQ__feet Type of grout (circle one): Neat Cemen~ Mix

Casing length:
Ci feet Casing diameter: ( f) inches Type of casing: fIe:.J!

iff ·7.
p:./,'

Screen length: feet Screen diameter: !U indies Type of screen: VC

Screen slot size: ~[J 3,J. inches Setting depth: From 5i feet to Cit feet
--,

Type of completion (circle all applicable): (§vel ~.)Unden'eamed Telescoped Open hole Natural Development...._---~
IT"" ofl"" piP' '" .....,.'" in"""",

Other (describe):

feeL !l.leIescOIJedor IIIDI't! tlIIIIIlJIIe scrun. describeon ne.xt Il!!~

Fonn. OLWR-SWR-1A (04108)

RECEIVED
SEP 1 6 2009

BY: OLWR



n. of FormationsEncountered From (depth) To (_depth)
C.bn Ground Level .-J'i!.

{II" J -I.(\i'< ~_. ,r~ .•Ji; 3_1
I I

tr)(}fSe 5c I'¥.t -br J'Y"\:t-\\'n ... 1?;" (tl

Thesketch below only Tt!!IIIired (or lIH1Ier wells

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the fullowing: 1) the well location; 2) any permanent structures on the property that may
111 . aid in locating thewell; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
; 4) a north arrow.

\1".

-i--<---'-~--~~------_"~·_'---
!~2J
~~--~:;:~
t=.
t~-_y
jp
L~--
1-

/ft i /J
Landowner Name: ___:'(=eAOfY[Jj'llu' t_o:.:t':>L-_ ....62('[1' {..Lf-='-':j-l _

I
Form: OLWR-SWR-IA (04/08)

I certify that the welliborehole was drilled, c:ollStnleted, aad ~PIeted illaccenIalift with all applicable requirements of tbe
MississippiDepartment of EDvironmentalQuality and tile Mississippi Departmellt of Healdl regulations. ifapplicable, and state

n » 12£/I f i j{.iff <-'v... (/0/""
lilt.. n·./ :/ _L, - '. .4_'. - 'Jo...'\ r1,-!lt:. t:i {J(J 7'{ /J

Sigaatllre .fLicenseePrint Nam/.fResponsibie Liceaseead Licease No. Date

RECEIVED
SEP 1 6 2009

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completioa Report
Mississippi Department ofEnviromnentai Quality

Office of Land andWater Resoerees
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)Copy ;n(01'1lllllion ttOlll block 011Prut J

For Oftice UseOnly:

Aquifer:

Well#: D \ 09
Elevation: _

This part of tke report1MISIbectIIItfJIetaI by IlIice11SedW1tIRr -u COIIInIctoT or IlIicmsa1 """", instIIlkr. A copy of PIlI11 of the
,., rtmust be aItilched IlItd botII wiIIr tile tilt tile tl69w!o IIIltIn!:ss witIUn JIJ well mon.

WeDOwaer l.tOrmatiolt

Owner Name: eli(>, Ie) ~3ecr1
!-;

Mailing AddresS:_'.:._D.:.c.e;__;;~'i'!_i-c_,-,-, _''Y\__ h__;,,-,,\ if.:.c:'c:.;_-rrP_'_( iL:'.:X"'-'~"",S__

-K<tJjf) A ( klh.J kl 41'/YI KJ.
City State Zip Code

Telephone No. (__J _

Lati~:::!H. <11G' Longitude:l\)c'ill" /1. {t 1J:
34·42-19 QO-JC-If5

Method ofLaULoog (check one): Conventional Survey__,
./

USGS quad___,. RImd-beId GPS~ Survey-grade GPS_

Distance ~irection Nearest Town
.} -) Miles t:::os.f- of 'l.i,(\~e-A Il'b.

R .J.b10
Ii \rV

Air Lift

PampTypc:
Circle one

Jet ('/' Submersible _../'
~~~-~-..-'

Bucket Piston Turbine

Centrifugal Rotaly Flowing Well

Other (specify): _

Date Pump Installed: _'le_' __;-':._,li"-.' -_.::Cft:;_' "-- _

Rated Pump Capacity: _1,_t,_,O"-v""-' GaJJons Per Minute

Diesel Engine

c: --gfectricMotor-::::::.

Wmdmill

PowcrType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

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»): __!FeetBelow Land Surface

Test Pumping Rate: GaJlons Per Minute

I Duration of Pump Test (minimum 4 hours): ---,hours

s e:Heese Power Rating of Motor. _-<.1,:::,J:__ _

Other (specify): _

Setting Depth: _ __;;Ot::..>.L) feet

Num~ofS~: t~· _

AirLine

Metilod of Meuuriog Water Level
Circleone ~

ElectricMeasuring Line ~~_)

Other (specit)'): _

For flowing well. measuredshut in head: feet

Well yielded GPM with a drawdown of

feet after hoursof pumping----------- _--------~

This is for (circle one): ~/ Replacement ofExistiog Pump Repair of Existing Pump

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

RECEIVED
SEP 1 6 2009

BY: OLWR


