
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Ol1ice Use Only:

County: L, 1a$L'~fon
Pmnit #: ;;/ U! t;~ 1:2::j~
Driller: a~ m, (),rdJ>
Date drillingcompleted: 6·9 ~&18"

L. S. EICMItion: _

E-log#:

Stille LlIW~ till.tillsTq10rtbe]II'qHII't:4 by tile Ikense Iwlder raponslble lor tilework and flied with the
D lit the above tuIdres.r 'WitIdn30 dIIys O/COmp1etjoll 01drilling of the well or borehole.

Information onWdl Owner WeDor~e~tion
(Ltuulow1lD" if bonhok is IU1t lor II wtIter w&)

Lati~:~::!I!:n" Longitude:t:!lf'_ o3~~~Owner Name HI'A,! [e,"TO"r/ '~L1]JlCo. Method ofLatlLong (cue e one): Conventional Survey, .J'I
Mailing Address: p. tI . (.3C? q:_, q. :L.O

USGS quad, ~d-held G!j>Survey-grade GPS

(;letJ f)Jl,,.; ~ ~~JI
&,/SC. 'I. Sec~ Twn I L)"", Rng ffIv

City State Zip Distance Direction ~!;Ll!I~:l Miles t..Le.:f.t. of ...
Telephone No. (___J

Wdll BoreholeData

Date drilling started: t-9-4' Date drilling completed: 6-,-of Hole depth: /0I Hole diameter. 516
Location of the source of any sudice water used for drilling: ~I'J.cJ....

ttTHMethod of dosing and volume of Chlorine used in drilling and development

Logs run (circle all appl.i~le): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running I s :

Purpose of borehole (cheek one): ·WatJ:;rWell~GeotechnicallGeological1nvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I('driIJiJut il.l1JlI. ~ ll!"'!lte: !fdl.CtHUtnIctio'" aiR the rt!IIIIIinllt:c. el.l!JiI. block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation...t1ish Culture _ Other:

If a flowing wen, method of flow regulation: Valve Other (describe)

Static Water Level: is- feet above ~ircle one) land surface Date measured: b -v-es:
Method of Measurement (circle one) *,I~ electric tape air line other:

Well depth:.LP!!_ We)) grouted to a depth of J..(2_feet Type of grout (circle one): Neat&§ifEilb Bentonite ~

Casing length: . ~ feet Casing diameter. L,6_ inches Type of casing: ~t.,L-

It. r
Screen length: 'tt!;, feet Screen diameter: inches Type of screen: A/''' <

7
Screen slot size: ,D3~- inches Setting depth: From IP feet to /00 feet

Type of completion (circle all applicable): ct!,[iivel packiD Underreamed Telescoped Open hole Natura) Development

Other (describe):

Top of lap pipe or reduction in casing: feel J(_te/esco1!!!l. or more than one screen, describe on next l!!!K.e

Form: OLVVR-SWR-1A

RECEIVED
JUL 2 3 2008

BY: OLWR



Description of Fonuations Eoc:ountered From (depth) To (depth)
</:rJ'ldJ dl'!.2LA Ground Level ~s-
M~ f/~/ld .:1:5"" 36
.rned: .J.o l"~vAL .~ ~ S'O

mpL! _~d. qO 70
11"." Mil ~ of- J/iU.., '" ,f 70 /6()

r:t::H'lNO", -f.t.d ,..__,JJ"
/DO //>1

oJ

The sketch below Oldy regflired (or wier wells

If well telesC0D4 .how tlqtlu OIl ,kelch.
Ground Level

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

>-15~
.Dqcriptiort offontudiorrs enqJIIntered must beprovided for all
welh l1li4boreAokf. _'- specificql1v epmwted by regulations

Sketch the property layout and include the following: 1) the wellloc:ation; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power line or ther items atmay aid in locating the property and the well;
4} a northmow .

•~tlt

s
Landowner Name: _-.ck'e.~4\~--,IJ1u...t.J/UicJd.i!:LI.Ig....:llilat..JI'k::r;{,;!::"...L_;_' ~

Form: OL\NR-8\NR-1 A
I cerdfy that the weUlborehole" .. drilled, conRructed, and completed inaa:ordanc:e wUh aU applicable requiremenll of tile

MisSiSsippiDepartment ofEnvironmentlll Qualty and the MississippiDepartment orHealth regulations, if applicable, and state

~EIVEDSignature of

laws.

c..1.4ck.6 1)1, /2,'< &11 Q-$2
~t Name of ResponsIble Ueensee and Uc:ense No. Date

JUt 232008
BY: OL.WR



· ,

STATEWELL REPORT
Part 2

Pump Installer'. CCllllpleCiOilReport
MississippiDepartment ofEovironmental Quality

Office of Land and Wafer Resources
P.O. Box 10631

Jaclcllon, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County: --"I~"""l.l..£JLlof-:l~"hcr:"5
Pcanit#: _

Driller. Chwrte-s tn, {l,cJ.oJ~
Datecompletcd: '(-11.-08:

For OfficeVie Only:

Aquifer:

WcUI!: S"'- /5:2
TIlisptIrl of til.report must be CDIfIpIetd by lI1iceMetlwlllD' well CDrIIrtldor01' lllicetud JIflmp insttlller. A copy of Partl of the
reportmust I¥ IIItDdtd IIIUlboth /J(Irl8fiWwith til. - til the above tuldrenwitlrin 30~ of well . tI.

W~ OwnerInf_atiOn W~ Location

Owner Name: Hi J J-k e.Toni· fLTAt Cu.
Mailing Address: eO. t3,,)L Lf.. j_{)

C1.etJ f7LI-tw 11£ tJf7#'/-
City State Zip Code

Telephone No. (___), ~__:_----

Method of LatILong (check:one): Conventional Survey--,

USGS quad___, Hand-held GPS~ Survey-grade GPS_

___ Y. Y.Sec T R __

Distance Direction Nearest Town

Pump 1')'pe Power Type
Circle one Circle one

Jet Submersible (h5iesel~ Gasoline Engine Natural Gas

Piston ~ Electric Motor Hand TractorPTO-
Rotary Flowing Well Windmin Other (specify):

AirLift

Bucket

Centrifugal

Otber (specify): -------

Date Pump Installed: __ ....r..t.h~-.:../..:..'6_-_~.!!__ _

Rated Pump Capacity: tilSC>Z> Gallons Per Minute

Horse Power Rating of Motor: ---<M~~- _
Setting Depth:

Nwnber of Stages:

1,0 feet

':;'!S~ 1:2.!

Pump Test Data

Date Well Tested: __

Static Water Level (A): Is: Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8) - (A)]: ---"Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method 01MeuuringWater Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shot in head: feet

Well yielded GPM with a drawdown of

______ feet after hoursof pumping

JUL 2 3 2008
BY: OLWR

----- ------------------------------- - -- - --------------------------------------------


