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

Driller: ~ArJ~\J L.u-t'l \ }etit 1
(j

Date drilling completed: 5-(~-Of,

State Well Report
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)

Aquifer: --_,_---r--:

Well #: "'~ Z>.
For Office Use Only:

L. S. Elevation: _

E-log#:

Stille lAw requires Ihllt this report beprepared by the license holder responsible for the work and filed with the
Departlllent at the above address within 30 tIavs of com",etion of drillinll of the weUor borehole.

Information on WeD Owner WeD or Borehole Location
(Landowner ifborehole is not/or Il wilier -ll)

Latitude·JIO o~,'J.3.I" Longitude: f() 0 1.f')',JI{/f1
O-N~' Sffp&" ~ i<~ . - --y-r

Method of Lat/Long (c~e~e): Conventional Survey,
Mailing Address: JJrxOr'\ d,

USGS quad, Hand-held GPS, Survey-grade ~

SLU_ \4 tiE. \4 s~5 <rJk RnL~lH...\-~ I"'-j>
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

Weill Borehole Data

Date drilling started$" - /I1-oJ-' Date drilling completed:S" ' ("(-of Hole depth: 13d' Hole diameter: If 'I

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run(circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

Purpose of borehole (check one): Water Well~GeotechnicallGeological Investigation.__ Ground Source Heat Pump_

Seismic Survey_ Other (descrlln)
l[.ddlJ.i!Jr. i.f.nf!1.r,lotd t!l.water !fl!l.mlISInIclillD..1!iR.tl!e !1l!!tlbukr f!.[.thi§.llJ.tJ£.k

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

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

~$
r 5" -N~oJ:Static Water Level: feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) s¬ §§s electric tape air line other:

Well depth: IJ (),.Well grouted to a depth of J C} feet Type of grout (circle one): ~ Bentonite Mix

Casing length: /J-c) , feet Casing diameter: '-/' t inches Type of casing: P(. L

Screen length: lor feet Screen diameter: '1(/ inches Type of screen: 1'(."

Screen slot size: ...CJ, ) inches Setting depth: From l<i(o ,.. feet to ,JO'" feet

Type of completion (circle all applicable): ~ki;1::> Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l[.teksf!l.u8. or I!!f!.r£than o~ m:l.e.merlin 2n nm, l!JYl.e

Form: OLWR-SWR-1A

RECEIVED
JUN 1 3 2008

BY: OLWR
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/Y-/57

~ ~_ . ofFo.c:matioDa&countered From (deoth) To(deothl
GmuadLevel('-7(J._\ J c') ()v

(Ifri-_ ~ v
.~Gl,,'\{A, l(_c) KO
(' /'CA-v-tA-- lTV '7c)
./S<All\. rl' 110 (~C)

rlJ..~ _C (' [V\-~_. i:l. C) l.i6

Sketch the ptopOIty layout and include the foJ.IoMD&: 1) the weJllocatioa; 2) any ~ ~ ca the property dJat may
aid in locatiDg the wen; 3) my roads.power lines, or other items that may aid in~ the property and the well;
4) a nordl arrow.

/)r XU", AJ.

Form: OlWR-SWR-1A
I cerUf)' tJaat the weIIIbereJleIe WIllIdrilled, ~ ad eeaspieted .. aceonIaItce wItJI .. ."UCllbie of the
MtuWppi DepttrtmeJat ofEa~ Qadty.... tileMIaIuIppi llepartateat of lftppllcable, IUld state

£d~"'""'RECEIVED

----------

Dlate

JUN 1 32008
BY: OLWR



· .
STATE WELL REPORT

Part 2
Pump Installer's CompletionReport

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)

Elevation: _

For OfficeUseOnly:

Aquifer:

well#:~ /57

This part of the report ",,,st be co"'plered by a Ucensed water well contractor or a licensed pU"'P installer. A copy of Part 1 of the
report ",listbe IltUlcMd and both ptu1s filed with the Department at the above address within 30 diws orwell co",oleJiolf.

CODYinformatioll from block 011Pllrt 1

Well Owner Information WeDLocation

Owner Name: s{(fl.t v\ ~ f<~ Latitude3tO ~ f J-J I I II Longitude: YO1I't ') '3 t/,~ h

Mailing Address: OrOC()Y1 fZ J . Method of LatILong (check one): Conventional Survey_,

State Zip CodeCity I

USGS quad_, Hand-held GPS__, Survey-grade GPS_

__ '!.__ ';' Sec T R.___

Telephone No. (.___) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~e

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~-ILf - tJi,
Rated Pump Capacity: ;).() Gallons Per Minute

Pump Test Data

Power Type
Circle one

Gasoline Engine Natural Gas

Date Well Tested: _

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

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

Diesel Engine

~ Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: --,J~ _
I ""1.,'"Setting Depth: _ ___!_:""_v feet

Nwnber of Stages: _..o.Jlc__ _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

(J{""cl ~-{--~V<-\\~ OV.f1, ~M'="!"_~~I--- _
Print Name of Installer and License No. if Iicable Installer

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pwnping

Form: OLWR-SWR-1B

RECEIVED
JUN 1 3 2008

BY:OLWR
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