
I State WellReport
Part I - Driller's Log

Mis5is5~ 0epar1ment of Environmental Quality
Off.ce of landand Water Resources

P.O. Box 2309
Jackson, MS 39225

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

E-Iog#:

'I· county: ----'!.""u::!>\,c.::~c..:I! _
iJI) - tid 7,..CPermit s: v,......· "....J(,;',..,}

For Ollke Use 0IIIy:

Aquifer.------

Well II: _...L\-\..L......J'IuD£._ __
Driller: 'Jib IJ.d~"f k,2~
Datedrilling completed: (p- ic- [0

L.S. Elevation: _

State /..Qw reqllil't!S tlllII tIIb repon bePI..... by*Iia!Irse IIoIIlter ~for *work tIIIIljiletl with the
I1meIIt tit the IIbove IIIIdn:ss wiIJIiII JII *wt!ll or botdoIe.

lnfonnatiollORWellOwaer Wellor BereIIoIe Loeatioa
(Landowner if boreholeisnot/or IIlf1111er wt!Il)

~N~~L~{~1~&~A"/~~~__
/J 1/1 r / r:

Mailing Address: /1attl( 1-.S L tr>litlS

S-47~ II~ i
City State Zip Code

Telephone No. £..li2.J I("Z- Sb(}.:(

Wei, ....... . ~
Date drilling started: t-~·/tJ DatedriUingcompleted: 6-/0·-/1) HoledepdJ: los HoIediameter:.__,.3"",t'l",-·__

Location ofthesoun::eofany surface wata'usedfurdrilling: /i_,/J:.r! tl4~ .11ft! ~ J,.J~!I
MethodofdosingaodvolumeofCblorioeusedindrilling_~ .1ft_s #f d.16r,'n(, (,tll:"l JD4> 9011"",>
Logs run (circle all appI~ Jog ~c a.mnaRay Dr:nsity Sonic NeuIron 0dJer: _
Name oforganizatioo numingtOg(s):'-- _

Purpose of borehole (check one): Water Well ,,/GeorectmicallGeologicallnvestigaboo_ Ground Source Heat Pwnp_

Seismic Survey Otha:(1Iacribe)
l(drilJiIrgis not relllh!lltoWIlIer wdl ~.s4ip" ,.IIiA. ",.. bItd

/

PurposeofWell (check one): Home _Industrial_ Pubtic SuppIy_lrrigation_FISh Culture ~ Other: _

If a flowing well, method of flow regulation: Valve Othel"(desaibe) _

Static Water Level: lin one) 1Imdsur&ce DaeJDe8SUl1Xl: {., - ti- II)

Casing length: b'\

_Ime ~ __

Type of grout (c:in:Ie one): Neat ~

feet Casing diameter: _:_' 4,-· _-"indtes Type of c:aing: __ ...!.~_:V::...:G::::._ _

C' __ ... ,___ I, ;~ T.-nf"_· fJ(~""w .. IQQ._"_"'-t"__ _ __'~ • .Jt""u ....;MoII.""""-_...:.·_;-:....:::.~ _

Method of Measurement (circle one
( '-----

Well depth: JP..f__ Well grouted to a depth of..&_feet Mix

Screen iengih: __!1...::.0 __ .fm
Screen slot size: ,032. indtes Seaing depth: From _~(p...;::t;__ ~feet to /.::..O_<" feet.

Type of completion (circle all appIic:ablet~ TeIesalIJed Open hole NaInral Development

Otber(desaibe): _

Top of lap pipe or reduction in casing: filet., If.d f _ • ...retllM".!F!!!I!!!e tJtscnIM_1fexI1I9!

Form:Ol.WR-swR-1A (04108)

'UL 0 1 ",·'·I'
J "I l,.nlj



If well telescopes. show depths on slutch.
GroundLevel=-=z

Desqiplion o(tormations encountered must be provided (or all
wells fJIId horeb. Il1IIess spedfiCllilv exempted by regulations

Ihe sketch below only required tor water wells

Description of Formations Encountered I GroundLevel I ? I
From (depth) To (depth)

-,
/'kl.<. J tJ..~J<'....r;i 21 </2-

I I

f ~(i't/JCf){>(~i: ~c.-.d 'Is /~\'

I 1
rfmore than one screen, show location of each en sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures OIl the property that may
aid in locating the well; 3) any roads, power lines, or other itemsthatmay aid in locating the property and the well;
4) a north arrow.t

,,-! !
,

"

~

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

I certify that thewelllborellolewas drilled, coastnlrted, and completed ia accordance with all applicable requirements of the

M;"""pp;"""'rtmeal.fE~""....... ,.,_· ................ _.r~~4r-'''-''
la", ,< If -if ,_ . ff f/AIC1.rs .)lwGtbt o2r;6{ 6- 2b -tD It: /I~~

Print Name of Re~sible Liceasee aad Lic:eDseNo. Date Sipature:r ~ RECEIVED
JUl 0 1 20'10

BY:OLWA



STATE WELL REPORT
Part 2

Pump lastaUer'.s Completio.DReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

{601}961-5228 (fax)

_ .... ,
County: ."H' u.+
Permit #: /f .'4q.,>{>~;/
Driller /Jefb 11(",]0+ 7:.",14
Date completed: /,;.·-/'1-10
CODY infomulJion ftom block on Part J

For Office Use Only:

Aquifer.

Well #: _ _LB~i,-() _
Elevation: _

Thisp!!.rt aJ the repon ~ !M £.fJmp~41!y 4 !i~ water wal conJ1'iJdo1'or a liceJlsed fJIImp installer. A copy of Part 1 of the
re rt must be attached and both 'iIedwith the tmenl at the above address within 30 0 well co- . ·on.

Well Owner Information

Ij.{( &!IkOwner Name:

Mailing Address:_wb~~i::.LI_:_/.:.:k:__k:..r::",s'.':L,-'~r;,'-!('C!./.:.:"""'::::_ _

1)47(' 1£.,,,, !
City State Zip Code

Telephone No. <1t:2J___:l_::>_,f_-_L5i.;eO.=.d_4:__ _

WeD Location

Latitude:N3<f' n'30-/1 Longitude:tJ9t'" 19' >()~(r

Method ofLatJLong (check one): Conventional Survey___,
//

USGS quad__ , Hand-held GPS..!_, Survey-grade GPS_

T ~5 R Jk}
10 \I\)

Distance Direction .- Nearest Town
<;" Miles 5E of /",.-..'t..tt. rrh·-~~~~.~~---

Pump Type
Circle one

Jet SubmersibleAir Lift

Bucket Piston ~
FlowingWeUCentrifugal Rotary

Other (specify): _

Date Pump Installed: _-={,~.-_:_1.!_9_-.:_:f v=-~ _

Rated Pump Capacity: '3 000 Gallons Per Minute

Windmill

!..v·, rI. I,J.Horse Power Rating of Motor: _J.(.....~.!L--J-tf_C-'- _

OIher(specity): _

rower Type
Circ1eone

Gasoline Engine Natural Gas

Hand TractorPTO

P!!mp Test ,Th!t~
Date Well Tested: _

Static Water Level (A): Peet Below Land Surtlice

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

licable)

SettingDepth: _-,,6'-1ou,,-" feet

Number of Stages: _.:../ _

AirLine

Method of Mea.suring Water Level
Circle one ~

Electric Measuring Line ~

Other (speeify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Repair of Existing Pump

VED
JUL 0 1 2010

BY:OLWR


