
State Well Report
Part I - Driller's Log

Mississippi Depar1ment of Environmental Quality
Office of i.and and v'\iater ResouTCeS

P.O. Box 2307
Jackson, MS 39225

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

E-log#:

For0fIice Use Oaly:--County: It.< lA.LA----_.-_-- Aquifer: _

Well.: Ei4 bPermit #:,..,..--r'f---;------

Driller: ,01'/' a ,1l'lj J ~V\#i
Dale drill ing completed: "7 - ( -0'1

L S. ffievalion: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 davs of, Itddrillilt1!of the weUor borehole.

lafonnation _ WeDOwner Well or Borehole Location

(LandOw.?: .ifba_ reltol..,.eis.not/ora w.ato weII). /J I I Latitnde:!i1L°..}.lg_'_j}.I6' .. LonlritudeiJb9i1° r~'
OwnerName ,21;-( C>r)/) 45 53 1"7 Od(),) f.. Method of LatILong (circle one): Conventional Survey,
Mailing Address: &1 ht21< / d7«

USGs~Survey-grade GPS, a vV
NL YO S0 YO Sec k 5 Twn 1S Rn~ )-:

/v{V'(' lJf
D~ ~on ~Town
5: s- Miles N E of i J/I"',z.,+ tYb.,City State Zip code

Telephone No. (a 2. ),__:1,-,-I_p_·_tJ__:2=->J~3 _

Weil/BordloleData

Date drilling started: 7- I -of Datedrilling completed: 7-1- d1 ~Ie depth; 11 f

Location of the source of any surface water used for drilling: .".-:,-~iI. '1"1~r.tru'·"1a."J!__· _
Method of dosing and volume of Chlorine used in drilling and de~ _

Logs run (circle all applicabl~E1ectriC Gamma Ray Density Sonic Neutron Other: _
Name of organization runnin : _---;>"". _

Purpose ofborehole (check one): Water Well / Geotechnical/Geological Tnvestigation_ Ground Source Heat Pump_

Hole diameter. .2/ :'

Seismic Survey_ OIher(tIesc:I'iM) _
l(driI!ing is not reltiled tow.ato wellC!HISt!'IU:tiot skiD tiletpIIIiIuItr oft/lis block

Purpose of Well (check one): Home _lndustrial_ Public SuppIY_lrrigation_6~Culture _Other: -----

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

Static Water Level: :21 feetabove~circleone)landsurface Date measured: 7~IO-OY
Method of Measurement (circle one) ~ electric tape air line other: _

a a .~
Well depth: ~ Well grouted to a depth of 10 teet Typeofgrout(circleone):NeatCemen~

Type of casing: _-,nc._'"!::_Vt.-=Z_- _

Mix

Casing diameter: _ _:/_:!':____ inchesCasing length: S). feet

Screen length:
Lin

feet711

Screen slot size: .tiT2

IIScreen diameter: _LI...,U'-- __ inches Type of sereen; _Lf.~,~/(_=- _
inches Setting depth: From _..::5.:_::2:o__ __ feet to _--L'1.;!2;".___--feet

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

Other (describe): _

Top of lap pipe or reduction in casing: teet. Iff!/e:sc:oDedor IIIOre than one screen. describeon next page

<orm; OLWR-SWR-1A (04/08)

RECEIVED
JUl 1 5 2009
BY: OLWR
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The sketch below only required for wtder wells /JpqiDtioII offormlllions encountered must beprovided for all
wells lIIIIliloldol4 unil!ss SD«ificgJlp eymoted bE regulations

I(well telescopes. show depths on sketch.
Ground Level==--" From (depth) To (depth)

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

Sketch the property layout and include the following: I) 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 thatmay aid in locating the property and the well;I 4) a north snow.
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Landowner Name: __!.1{.l!..'\.L!L~·:~e--i!6.~/,Jo!i:l!.6 ----
Form: OLWR-SWR-IA (04/08)

I ~ertify that the weillborellole was drilled, eonstnacted. aad eempleted ill aceordaace witII all applicable requirements of the

Missis.'1ippiDepartment of Eavlroameatal Quality aad dieMissiDippi Dcpartmeatof Health rqulatioas. if applicable.and stat.

/}/J ~L(IfcJ-'- (VJla1t (II .1 ~i/ -n. ;",....,
C {Co/\ ~/f ff" Of; I

<? {"" . _'lt : )..-ar
Date RECEIVE'C,

JUL 1 5 I' J

BY: OLVv~



County: IiA",-,{ A
STATE WELL REPORT

Part 2
Pump I.staller's Completion Report

Mississippi Department of EnvironmentBl Quality
Office of Land and Water Resources

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

(601)961-5228 (fax)

Permit #: ;:--,-,,--;-_-::----::;;:_

Driller: (Jlk a'r~lrjJ f.~:1A
Dille completed: 7- /r) -0I

For Oflke UseOnly:

Aquifer:

Well #: EL'\ 8
Elevation: _

Thispart of the report I1fIISt be cvllfJ{eJd by (I licensed WIlle-uCDIftI'tIctor Dr (l1ict!ttMdf1111IIf1 insltdler. A copy of Part 1 of the
r. rt must be iIIIIlched ontl both wiIIt ~ fit lire tIbtwe IIIIIJresswitldn 3tJ 0 lNIJ enon.

/?Well Own~~I.formation

Owner Name: Kc.iJ,( I(/J
Mailing Address:_-,-f_.()_,_-",,£=o_:_)(---,-/tJ~· _1.o__)_· __

JIlZt
City State Zip Code

Telephone No. (bL 2 )'_\'-,-,{u.D~---"t),-,)_::..lL....L} _

Latitude:t(r4l>g,{J/tf Longitude:i1}o7o"'pc 2M
4S 33 17 O~

Method ofLatlLong (check one): Conventional Survey__ ,

USGSquad___, Hand-beld GpsLSurvey-grade GPS_

1!.L \4 .5td_ \4 SecL_j_ T.ss.R..-i!!:;!_ I 0 vV
Distance Direction Nearest Town

of J;;vt..ct4 Il{S',{;« Miles JJC

f>umpType
Circle one

Air Lift let Submersible

Bucket Piston

CentrifugaJ Rotary flowing Well

Other (specify): _

Date Pump Installed: _-'ZL_-;_(",_O_'_"d'--°Ll _

Rated Pump Capacity: ---,1-,,$1,--,0,,-. "'-O Gallons Per Minute

Electric Motor

Windmill

HOOlePower Rating of Motor: _--1/:....;6""'0""'-- _

Other (specifY): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

D~~W~nT~~: _

Static Water Level (A): Feet Below land Surface

Pumping Water Level (B): _cFeet Below Land Surface

Drawdown [(B) - (A)]: Feet Below LandSurface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Setting Depth: _--,,54~O feet
..,

Nwn~ofS~: __-L ___

Method ofMeasuriRg Water Level
Circle one

Air Line Electric Measuring Line

Oilia(~ryr. _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

RECEIVED
JUL 1 5 2009

BY: OLWR


