
State WeDReport
County: ioJ 9 cla.C Part1- Driller's Log

f Mississippi Department of Environmental Quality
Permit II: Office of Land and Water Resources

/) L - -I oM I) 'dm~ P.O. Box 10631
Driller: kl'(2£ $ "," Jackson, MS 39289-0631
Date drilling completed: :) - ;np -Off (601)961-5210

(601)354-6938 (fax)

For Office Use Only:

L. S. Elevation: _

E-Iog#:

D t til the above tuI4ress witltln 30 days of conq.letion 0/ drilling of the well 01' borehole.
Inf_atiOll on Wdl Owner WeD or Borehole Location

(ltuuIowller ifborehole is IIOt fOT IJ water well)
Latitude:..33..._o s;2 •W' LongitJJJje:ctiU.&.k.~

Owner Name 8 .D. ~ee.d FeQ..Hs
fLAJ l"v...s u.LA 0<.

Method ofLatlLong (circle one): Conventional survey,f5
Mailing Address: I Co '"2...

USGS quad, §Dei-held ~rvey-grade GPS

~y.~y. Sec31 Twn2.&RDg~1'£161111 ct..:!/ ~~2.s/,
City State Zip Code Distance Direction Nearest ~own

:5 Miles t.U:-sl= of Ch« '1UH
Telephone No. (__)

WeD I Borehole Data

Date drilling started: 5-IJ.-()r Date drilling completed: S"-K~ole depth: -1So Hole diameter: 5"~ ,.K7~
Location of the source of any surfiIce water used for drilling: .s.6~ (,.JeLl
Method of dosing and volwne of Chlorine used in drilling and dev C;pment

Logs run (circle all appIicable~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization runninglog(s):

Purpose of borehole (check one): Water Wcll~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survcy_ Other (describe)
If_drilJiJr.~ll.l!1!i.r:~ tf!.watt!. !l!I!l.C9IIStnu:tinIl,dilzlk 1'e11UIin1lB: el.1l!!:J. block

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

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

Static Water Level: :LL feet above ~circle one) land surface Date measured: ~-;;t. ::;a.. -e>~

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

Well depth: ~ Well grouted to a depth of~feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: . ~k; feet Casing diameter: ~;Z inches Type of casing: L'J1..t',
Screen length: ~ feet Screen diameter: .;2 illChes Type of screen: A~

7
Screen slot size: ,00"1' inches Setting depth: From .YH> feet to ~ feet

Type of completion (circle all applicable): Gravel packed Undcrreamed C I elescoijp Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing; no feet, Iltek.sco1!!!!l.or more 111M oneSCTe, dDcribe!l!! next l!!!Z.e

Fonn: OlVVR-SWR-1A

RECeiVED
JUL 2 3 2008

BY: oLVVR



Description of Formations Eoeountered From (depth) To (depth)
77b;'~ Ground Level "'<

~4 - MZ -- .~~.r 4nt.11i!£ /5 /..(,
d~J_ (7 'oJ! /65 ,,:?QO

~Jt:l1~ {/'#-."(it;",.{ .:,cJ~y", .39'.0 -q/t:)
<~Chd J/~ ,..~ 9/t> ~~o
.r~1 ...-2'-C <..-.:;",,JO -Y90 i,is;.b

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

Sketch the property layout and include the following: 1) the wclllocation; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other i1cmsthat may aid in locating the property and the well;
4) a north arrow.

____ ~)J-- ----~~
______~H~vq~·~y~q~,~£V~--------I,I

~ 1

Landowner Name: ~B~~"".;,(JIIIIW__ £.~e",eJ.a;;,, .:.._ __

Fonn:OL~~VVR-1A
I certify that the weUlborehole was drillcd. cunstnxted, BMIcompleted inaa:onl_ with aU applicable requiremena or the

Mississippi DepartJnent cIEnvirormaental QualIty and the MbIIiJsippi Department or Health regulations, if'applicable, and state
laws.

ckc/« 1lJ, CJ,k.h,pk 6-a/;b' _
Print Name clResponsihie Ucemee and Uceme No.

~,g~~
Signature ofUcemee REeEl V E0

JUt 2 3 2008
BY: OLWR

Date



STATE WELL REPORT
Part 2

Pump Inst.ller'. C(JIIlpletionReport
Mississippi Department ofEnviroumental Quality

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

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

(601)354-6938 (fax)

For omc:eVie Only:
Pc::anit #: _

Driller: cf..6c/~ Of • (h~~
Aquifer:

7';.711Well#:nate complctad: s=-.22 - Dr
Elevation: _

TIIuJHlrl olthe I't!pOIt IIUI.'Jt beCOIIIp/Idedby crliceiuetl wcrterwe/l CD1IINJdoror crlicensed pump insttdJer. A copy 01Partl olthe
rt!J1tI_rl -- be IIIIIu:IJedCI#Il botII PIIIDfiWwith tile ... til thecrbm.retUldrezt6 within 30dD:pofwell . n.

WeD Owner lnfonnatiOn WeD Location

Owner Name: It,o.hJkd f::B-(~h6

Mailing Address: I £)"L Pe.tJ"11/6 flJ.R-OR. Method ofLatlLong (chcckone): Conventional Survey___,

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

3g7.$#
ZipCodo

~ Scc T R _

Distance Direction Nearest Town

SMiles ttJe5f of ch4J~A.A2Telephone No. L.._), -:-- _

PumpT)'pO
Circle one

Power Type
Circle one

~
Turbine

AirLift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Welf

Other (specify); C £J.A-b~ Llr4d.o4,r f
Date Pump Installed: -s::- .2 z.. -07"

Windmin Other (spccifY): _

Horse Power Raling of Motor: _ ___,L~ _
Setting Depth: __ ..../~O~O'_"_ feet

Num~ofS~~: _Rated Pump Capacity: _ ....,..... Gallons Per Minute

Pmap Test Data

Date Well Tested: __ <...__-_;;e"";:_.2.-__ -O__.f"'-- _
Method orMeauring Water Level

Circle one

Airline Electric Measuring Line
'(( Feet Below Land SurfaceStatic Water Level (A):

Other (specifY): _
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing wen, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours ______ feet after hours of pumping

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

C&U:/'I!?S Ike 1),~kLs tQ -~&6'7
Print Name ofPum Installer imdLicense No. if a licable

Form: OLVIIR-SVIIR-1B

RECEIVED
.JUi 2 3 200j

BY; OlVVR


