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Driller: ......!...LL.!..!CL.It.=--"'---'-'~tt:_;~

Date drilling completed: 5-4- J D

State Well Report
Part 1- Driller's Log

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) E-log#:

State Law requires that this report be prepared by the license holder responsible/or the work and filed with the

For Office Use Only:

Aquifer: -----"G=--.,11--1-~__
Well#: __

L. S. Elevation: _

Department at the above address within 30 days of completion of drlllinll of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well) Latitude:3\ .n_,S-,"Longitudeqj_o.l.~_:~O "
OwnerName:lirn~~?c;tcha~
MailingAddress: ;~d~ CS'bO~clC'teeJc.. ~

Methodof LatlLong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

C·ro~y COS 3~"33 _2iy.NtJ'I.. Seca, Twn 'lit)Rng JW
City State ZipCode

~
DirectiW NearestTown

TelephoneNo.~) lD3_9 - ~21~ Miles .- of Cr:D.Sbt

Weill BoreholeData

Date drillingstarted:!) J..f ...,D Datedrillingcompleted:5-1./ ~/{) Holedepth: IL,[) Holediameter: ']~ It

Locationof the sourceof any surface waterused for drilling: COm(Y) f.tQ;~
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: =5'bock
Logs run (circleall apPliCable):~~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog s .

Purposeof borehole(checkone):Waterweu4. GeotechnicallGeologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
[[.drilling_is not related to water well cg_nm:.uctioll.skill. tile remainder o[.tllis block

Purposeof Well (checkone): Home-¥fndustrial_ PublicSupply_lrrigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation:Valve Other(describe)

StaticWaterLevel: ~S feet aboveo€lo;)circle one)land surface Datemeasured: ~~4-J[)
MethodofMeasurement(circleone) ~ electrictape air line other:

Well depth:l..k.tL. Wellgroutedto a depthofllifeet Typeof grout(circleone)~ Bentonite Mix

Casinglength: J YD feet Casingdiameter: 4 inches Typeof casing: PVc..
Screenlength: dO feet Screendiameter: I-j inches Typeof screen: P lie.
Screenslot size: tOO~ inches Settingdepth: From /40 feet to I laD feet

Type of completion(circleall applicable):(§:"ravelpackeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionin casing: feet. [[.teiescoll.edor more than one screen. describe 011 next ll.ag_e

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

REC8VED
jUN 04 2010

BY:OlWR

RECEIVEt)
JUN 0 ~ £.1"

BY:OLWR



Sketch tile propetty layout and include tile fu)lowiag: 1) Ihewell location; 2) any peunaaent stmc:tmeson the property thatmay
aid in locating the well; 3)any roads. pow« lines. or other items that may aid inlocaIing the property and the well;
4) indicate direction.

~,.I '..::._ Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore thanone screen. show Iocalion of each on stctcb

- .. ofFonnations Bncounten:d From To
~il -6 I

Tr.JfMI t 1Ill)
~a.(\?l " If) JLI)

.

RECEIVEr:
JUN 04 2010

BY:OLWR



f' ",'" ~ ...

~ '~'------------------~
STATE WELL REPORT

Part2
County: In,I!..Q 50A
Pmm~ __

Driller: 0:.+ nilEs WELLs
Date complded: ;) ~y ,.'D

Weill: ---
EleYalio!J: _

Tfds nporisllGalcllle .. epaedby tilepump Jastder illdetail and &ledwIth·tIle DeparbJiellt witJdD 30 daysoftbe
iDstaDatIon or...... WeB LoeatiDnWeD Owaer IafWi- .....

OwnerName: 0Qro.p 5 ?L~trbos-d,
MailiDgAddRss: Ba~ Ctt>l)k£!c\ Cree): ~, Methodofi..atlLong(circleonc): ConvenuonalSurvey.

~. Um~~.--------

USGS quad, ~d OPS. Survey-gradeGPS.

_ ~_ ~ sec6?S 1\vn4i\) Rng J ~J
State Zip Code .

DistanCe Direction Nearest Town

l~ Miles W of Ccosby
Telephone No. Jcllli lc?fi - 4 9,a.

PumpTJpe
Power Type

Cirdcone Circlcone

AirLift Jet ~~ Die&el~ GasolineBugine Natural Gas
..---=: '

Bucket Piston Ttubine
( 100-m--;..MotDr~ Hand TractorPTO

Centrifugal Rotary Flowing Well W-mdmill Otber (specify):
------- I -. - -

Other (specify):
HoniePower'RaIiDg ofMofDr.

Dare Pump lDsIalIed: 5-!:l"~O SetIiDgDepth: l~D feet

Rated Pump Capacity: J rl- GaJloDs PerMbutte Number ofStages: 14
Medled ollie u,q WaterLewI

Circle onePump TestDaUl

DateWell Tested: 0 -Y,.)l).
StaIic Water Level (A): 1:5 Feet Below Laud Surface

PumpingWater Level (B);~ Below Laud Smface

Drawdown I<B)-(A)]: 9~ Pee!BelowLaudSurface ForflowiDg weD. JI• .....urccl sbut inhead: feet

Test PumpingRate: _--A.I-'1......_----GaIIoDs Per Mimltc - Well yielded __ ,,_fJ--.t· '--- __ GPM with a dIawdown of__ 7.,_---feet afta'_~Cf~-,---,hours ofpumping

AirLine BlectricMeasuring Line

Odlec(spccify): --------

Duration of PumpTest (miuillWm 4 homs): _If,____ ....JhouIs

RECEIVED
JUN 04 2010

BY:OlWR

I HBRBBY CBRTIPY dIat die above SI8t.eIDelJIS are true to dJe best of mylmOlltlcdl!le.

:JA- fJ1 j;S LvELLS 0- S8(o
Print Name of lasIaIler and Lic:eD&e No. if


