
• County: ,~

Pennit#: tJ - / t 2

~Ier. Z13~
Date drilling completed: i(_z ?_C) i

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)

Aquifer:_--::::-----:=-::_

WclJ #: --!oG~-_.:J~1_
For Oftice t:"seOnly:

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the Nee".e holder responsibk for the work II1IIlfiled with the
Deoartment at the above address with;" 30 d4VIof CtJ _. J3. " of tbilJiIfll of the weOor borehole.

Information on Well Owner WeD or Borehole Location
(Landowner if boreltole is "otfor IIwtIter'wi/)

'Fv ~
Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Owner Name

~
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: 2t_
~ USGS quad, Hand-held GPS, Survey-grade GPS

~
-- ~-- ~sec/2- Twn 35 Rng /tJ~. J3.t:~t'

City State Zip Code Distance
~Of N~

Telephone No.~ J>J 51 _ 31 z/ '-I Miles

WeD I Borehole Data

Date drilling startedll- Z t.oJ'" Date drilling completed:!( ....,2 ~ {J r Hole depth: 1.3,s-' I Hole diameter: J> 'r

Location of the source ofany surface water used for drilling: ~~ ~ ;t!:.
14~~:ztel(/~Method of dosing and volwne of Chlorine used in drilling and developmenC e:R. ~&-,'

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

Purpose of borehole (check 0IlCf): Water Well,£ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
ll.driIlifl/l.ts lI!!l.mIIIeII to wlff! well COIISInIctioIL ,.tk rontIilflloeltltJablock

Purpose of Well (check one): Home _;£ Industrial_ Public Supply_ltrigation_ Fish Culture _ Other:

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

Static Water Level: IJS feet above ~circle one) land surface Date measured: LL_z.~cV
Method of Mcasurement (circle one) <6J electric tape air line other:

Well depth: / ~S Well grouted to a depth of ~feet Type of grout (circle one~eat Cem~ Bentonite Mix

Casing length: LZS feet Casing diameter: ~ inches Type of casing: ,P~C-

Screen length: II) feet Screen diameter: ~ inches Type of screen: /t/C
Screen slot size: ; 0 ( .3 inches Setting depth: From /75 feet to /5'.s- feet

Type of completion (circle all applicable): ~vel P~ Underreamcd Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. [f¥lat:oDetlf![ I!!!~ 1111111Ill!!SCI'UII.dncrik 2a IUIXI_

Form: OLWR-SWR-1A

RECEIVED
DEC 152008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IDstaller'. Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 1063.

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office Use Oaly:

Aquifer:

Well #: __;;:_G_-_j_~__
Elevation: _

Tltispart oft"#! rrport ".,., be co"""_ by " Ucm8e4 wtIter wt!Il colltl'tlctoror " Iica6ed l"'mp iuhlllu. A copy of Part 1 of tit#!
report IfIIlStbe fllltlcltslllllll bodIlItIrts Iikd willitile ... til tItt! above fIIIdresswit,. j(J_f/tqs__pf_wt!Il

Well Owner IaformatioD Well LocatiOD

Owner Name: ~ ~ Latitude: Longitude: _

MailingAddress: .2 f( ~ /~ Metbod ofLBlILong(cbeck one): Conventional Survey____,

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

~,
State

..]3t't' (
Zip Code

Telephone No. ~ &'33 - K 12-/

Pump Type
Circle one

Airlift Jet ~
Bucket Piston Turbine

Centrifugal Rotacy Flowing Well

Other (specify):

Date Pump Installed: J c: Z r: a P
I

Rated Pump Capacity: /0 Gallons Per Minute

Pump Test Data

Date Well Tested: _+/_,I..._____::;_2_t_'___"_" _
Static Water Level (A): 13_s- Feet Below Land Surface

Feet Below Land SurfacePumping Water Level (B): /y I
Drawdown [(B) - (A»): _ _.:'_---..:Feet Below Land Surface

Test Pumping Rate: __ .a: GaIlons Per Minute

Duration of Pump Test (minimum 4 hours): __ 'i''--_-"hours

/w
Distance Direction Nearest Town

it Miles j/.-.:t- of ~

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

~
Windmill

Hand TractorPTO

Other (specify): :-- _

Horse Power Rating of Motor: __ J._~_rr:.__- _

Setting Depth: L.).....£.L-.:...Q feet

Number of Stages: _---'1'-::....1 _

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

Well yielded / _s-"

For flowing well, measured shut in head: feet

GPM with a drawdown of

__ --"-t_ ____;feetafter _-.:kJ-._....;bours of pumping

I HEREBY CERTIFY that the above statementsare true to the best of my kno



IfweU le/qcODel, show_In on sketch.
Ground Level Description of Fonnations Encountered From (depth) To (depth)

Ground Level
)..., ../_ ..l-.. ., 6 Z:L,~

/)

-z-« '" -z;: /~ . ...5p--J/ 22- Y f'.

- .b

~~'/L~ s. (7 .t;fy 3"7
~ " ....,

I.,- L e-:~ cc-« r." 'If
~ c:f

7:J-c..I/ s>L. <..-¢:.~..,.., 1/ -ij r //".-O
A -~

/ - -V~." .At' / b d //?_5

1k Ikftchbelow ommuimlfor "gig".. .

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;

4).northonuw. b-- fLR I

Landowner Name: ~ ~

--

Form: OlVVR-SVVR-1A
I certify that the weUlborehole wu drilled, coastruded, aad completed in aceorclaaee with aUappUeable requirements of the

laws.
)Altier t!A/( ,P'£H IE It

Mississippi Department ofEaviroameaCai Quality aad tile Mississippi Departmeat of Health regalatioas, if applicable, and state

~~
/2~J-tiY

Print Name of Respollsible Lieeasee and Lieense No, Date

DEC 1 5 2008
BY: OLWR


