
Ow 1,.7

County: C~.(,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)

For Office lIse Only:

Pennit#: _

Driller: R A", 11 J" (e .. s
Date drilling completed: ,S-:n -oj

Aquifer: _=-_--:--==--
Well#: 0- 117
L. S. Elevation: _

E-Iog#:

Slate Law requires that this report beprepared by Ihe license holder responsible/or the work andjiled with the
Deoartment al the above address within 30 davs of c01ll[.letion of drilling of the weU or borehole.

Information on Well Owner Well or Borehole Location
(Landuwnerif boreholeis notfor a waterwell)

Latitude:R.._° ~] , ~';.;.E'r" Longitllde:..i.!j_°_l.L_'t' ~.~"
Owner Name /vl,jJ, l~j eei i. I.., IV. re /~lc''l'-'''j Lvr, Method ofLat/Long (circ~ ~e): Conventional Survey,
Mailing Address: (oUJ AA" I-~-b"" c. f!,.,l

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

f'lA,.) y. ,AIrY. Sec 1.2 Twn iYo"/ Rng Llic-
I-h, ,:: c: ·t.b I< OJ l~l.1 ]'771r
City State Zip Code Distance Direction Nearest Town

Telephone No. (i t 2) if) - /i;)/,0
lY= Miles /ViJ of L./, e \ re>

WeD IBorehole Data

Date drilling started: l : /J-0)Date drilling completed: £-'7W Hole depth: ,;JaQ Hole diameter: ~

Location of the source of any surface water used for drilling: L i If Je !5.'r7' C"'t.'r:&_
Method of dosing and volwne of Chlorine used in drilling and development: i r. 4' I ,jo ..·.~J" ~7)O (;t, I "",~, +s:;'.?. •
Logs run (circl~ al~appli~le): No log run ~~' Sonic Neutron Other:
Name of organization runnmg loges): _- -.

Purpose of borehole (check one): Water well_v6eotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic SUlVey_ Other (describe)
I{.drillinll.is not relat£dto water w£llgf,nstCHcti.on,skiathe remoiad"ro[.thisklock

Purpose of Well (check one): Home _Industrial v1ublic Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: lUff feet above or below (circle one) land surface Date measured:- S-~'1-D;_--=-.._-.-
Method ofMeaslU'elDent(circle one) steel tape ~ air line other:

Well depth: J.J.l_ Well grouted to a depth of .1!iJ1feet
~~Type of grout (circle one): Neat Cement Bentonite 0·'

Casing length: i'iJ feet Casing diameter: L-/ inches Type of casing: PVc.-
Screen length: tj_(] feet Screen diameter: '-/ inches Type of screen: P~/L

Screen slot size£). iJ , inches Setting depth: FromI 4J feet to 1i'0 feet

Type of completion (circle all apPlicable):~ Underreamed Telescoped Open hole Natural Development

. Other (describe):

" ,Top oflap pipe or reduction in casing: feet I{.telescoeedor more than one scre£n,desg;il!!on next lI.all.e
. ' ".

Form:OlWR-5WR-1A

RECEIVED
JUN 1 1 2008

BY:OLWR



The sfr..etchbelow onlY required (or water wells

Ifmorc than one screen, show location of each on sketch

Description offormations encountered must be provided (or all D
wells Md boreholes. unless mecificaUv exempted bv regulations - /8?

Description of Formations Encountered From (depth) To (depth)

t...!r..L4 Ground Level to»
('0"'( Inn tos:
r: -ft• .A IDS- /'?
/..".1 132 ,'Itt
~c;:.ti 11.1"1 J5-R
" .. I l!rR /(, '"
<hd 1r:'1_ H~
"'"''If I~'S- ,'"

,.

Sketch the property layout and include the following: 1) filewell location; 2) ""ly permanent structures on the property thatmay
aid. inlocating the well; 3) tm'j"roadB,power lines, or other iter·· ·~atmayaid inlocating tbeproperty and thewell;
4) a north arrow.

Fonn: OLWR-SWR-1A
I certify that the weDlboreholewas drilled, constracted, and completed.inaccordance with all applicable requirements of the
Mississippi Department ofEnvironmental Quality and the MississippiDepartment ofBealth regulations, if applicable, and state

b.RdtM/FP' p77Z'c;P; s-=J'Z-tV' vt:..&~~
Print Name of Responsible Licensee and License No. Date Signature ofLic.ensee

RECEIVED
JUN 11 2008

BY: OLWR



Pcrmit#: _

Driller: ~~ )4.w')
Datecompleted: ) . 'Z.J 'u~
Coov informadon from block on Pari J

Of/I J1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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 Office Use Only:

Aquifer:

Well#: -Ij[)~--L/~~~7____

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 davs orwell comnletion:

WellOwner Information WellLocation

O~~N_ti1~ L,~,t~d:l {Q
Mailing Address: ~Ot) 1__£.It c__ ~

jlkt/maM i frlf s? 735

City State Zip Code

Telephone No. ~ 32 7 - :5? tX)

Method of LatJLong (check one): Conventional Survey_, ,.-

USGS quad___, Hand-held GPS_. Survey-grade GP~

;1/4,' ~ .fo'li-·Y(Sec~T Jj'}/R /0£"

Distance Direction Nearest Town

Pump Type
Circle one

Centrifugal

Other (specify): _

Date Pump Installed: ____"_S"_-..J,,LdO..L..__ ' -..::;.JO,lL-- _

AirLift Jet

Bucket Piston

Rotary

Rated Pump Capacity:

Turbine

Flowing Well

Gallons Per Minute

t.r Miles jJ~j of Lb e.> fc'--

Date Well Tested:

Pump Test Data

S'd?~-Qjl---__
Static Water Level (A): I 0£. ( Feet Below Land Surface

Pumping Water Level (B): '') J Feet Below Land Surface

Drawdown [(B) - (A)]: ~J'.r Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ---f't--h, ours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine
l......-""-

( Electric Motor Hand TractorPTO

I.~Y CERTIFY that the above statements are true to the best Ofmy:Qedge~ I/'_ "
M;l/dy 54ift:f 07)~Gr/ll . ~~
Print NanTeOfPunm Installer and License No. (if applicable) ..J~=-Sl"':_·'a~ture___':=of-fPump--ln-s-tal-l-er---------

Windmill Other (specuy):.=- _

Horse Power Rating of Motor: _.:...._5_- _
Setting Depth: _..!...J....:.?..;::J:__ feet

Number of Stages:

Method of Measuring Water Level
Circle one

Air Line CEi:"tric Measuringi0 Steel Tape

Other (specify): _

For flowing well, measured shut in head: ---=]::___ feet

Well yielded ___;]:;__ GPM with a drawdown of

6)..r feet after t(I,/' hours of pumping

Form:OLWR-SWR-1 B

RECEIVED
JUN 1 i 20GB

BY; OLWP


