
County: --'A-'--'-L-M:...:..":....>.J__,,_~_, _

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)

Permit#: ~---_

Driller: rA'r,,(r'cdcl lA!ell,~ '(I
V

Date drilling completed: S- q.OJ?

Aquifer: -p.
Well#: Ii-- g?

For Oflice UseOnly:

L.S. Elevation: _

E-log#:

State Law requires that this report beprepared by the license holtkr responsible for the work and filed with the
Department at the above tuldress within 30 days of completion of drilling of the weUor borehole.

Information on WeDOwner WeD or Borehole Loeation
(LlmdoWIiU if borehok is 1I0tfor a wilier well)

Owner Name J(F'F 1t1~iJ \ Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

(\,JJ k G I~JJI~y<_d, Method ofLatILong (circle one): Conventional Survey,
Mailing Address:

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

k,k.{f
__ \4 __ \4 Sec_!J___ T~ Rng t£

(Y\.J..
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

WeD IBorehole Data

Date drilling started:Sr f-dB Date drilling completed$ - 9~of Hole depth:<f~ e-: 811Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used indrilling 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 ~hnicallGeological InvestigatiOJL_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
l£d.rillinr. il.1Ifll.reltded II!. wmr !fBI.mlfStrllctioli• l!I.t!.lk IWIIIIiIukr d.tllil.lJk!s.k

Purpose of Well (check one): Home L/fndustrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: SO.....feet above or below (circle one) land surface Date measured: S-1_-()/?

Method of Measurement (circle one) ~ electric tape air line other:

Well depth9 r r Well grouted to a depth of {u feet Type of grout (circle one): ~ Bentonite Mix

Casing length: ss r: feet Casing diameter: Y If inches Type of casing: P"c
Screen length: lOr feet Screen diameter: 't (I inches Type of screen: PvC

Screen slot size: /O(~ inches Setting depth: From fsr feet to ss-: feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. 1£~cflBS. or "'fl!e tIuJn olle I£.rf.f/J..m£* fl.1Inat. l!.arf.

Form: OLWR-SWR-1A

RECEIVED
JUN 1 3 2008

BY: OLWR
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Slceteh the proporty Ja)'OUt and ~ tbc foUooNing: 1) thewell location; 2)any~ structures OIl theproperty thatmay
aid inIocatiDgthe 'I1i~U;3) any roads, power lines, or other iteJUs that may aid inlocating the property and the well;
4) a 00dh arrow.

• - - .~'lt

ofFomaationi~ Fnlm~J To(doptb}
Gnaund Lavel

Clo...\; _Q :;lv
j(A_~ ..J.. (&..R.J ~C) G~
/'/ U.:-J- ./ ~ci -JO

((A_ ""~ , , '10 ro
Cu_v-I-P Jec...J\ 1-( ft,4'} hJ ~("'

oJ

DkH-~\I-~1

~ t:::: (A,~ I~

Form: OLWR-8WR-1A
Iecr1U'y t.... the weIIIboreIaoIe w.. drIIIed,~ ... ad eeatpleted .. aceenIaIlee wltIt dllJlPlk:tble ~ 01..

Date ~ECE'VED
JUN 1 32008 .

BY: OLWR



STATE WELL REPORT
Part 1

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: _

Permit #: --.-:-- _

Driller: t;f~~( IJ W.e( 1~V'f'
Date completed: ~, f-oJ:'
CODVinfo,.",lItion fro", block on Part 1

For Office Use 0DIy:

Aquifer:

This ptI11 of the report mllSt be completed by alicenud watu weDcontractor or a licensed pllmp installer. A copy of Part 1of the
re rt "",61 be IIIIIIchedIIIUIbotJI arts with the lh t at the above address within 30 0 wellco • n.

Well Owner Informadon WellLocadon
-rr-.,aJ-/.1Owner Name: Le ,- t" rTf (.-'(/.('f I Latitude: Longitude: _

Mailing Address: IY\.JJ (e J/vcl J':) I t<J, Method ofLatlLong (check one): Conventional Survey_,

City ! State Zip Code

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

__ \4 __ \4 Sec T R.__

Telephone No. (__ ) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ) ....q-~J!_
Rated Pump Capacity: (k) 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: __.JIL- _
¢!:r

Setting Depth: __ .:::O!!..bLL- fleet

Nwnber of Stages: --l,6'L- _

Method ofMeasuriog Water Level
Circle one

AirLine Electric Measuring Line

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

~\ ~&d~~~ __

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Installer
Form: OLWR-SWR-18

RECEIVED
JUN 1 32008

BY: OLWR


