
OWl';}

Pennit#: --:=- _

Driller: ~ feb
Date drilling completed: S~;;J-oj

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)

ForOfJke {lse ODIy:
County: (,1.«, taw

Aquifer: ---.....--- _

Well#: /)- /V
L.S. Elevation: _

E-Iog#:

State Law requires that tltis report beprepared by the license holder responsible for the work andfUed with the
Deoartment at the above address within 30 d~ o.f_cOJ!l[JletionoLdrillinl! of the weB or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole isnot/or a waterwell)

Latitude:_LLo;J J ~ Longitude:cl9 o~' J1l
Owner Name fo1, U(,j..{ '~Mi L'7",le M,,,,,.,,( c:, ;

Method of LatlLong (Circ~One): Conventional Survey,
Mailing Address: IfltAJ fit. j;, f. " e.. ;lei.

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

,4L I.(.,.~.,
/'I-'i- y. /VFy. Sec 3.2 Twn ;t',A./ Rng JOl:.~-

,II-IS f~-;;.JF ,.
City State Zip Code Distance D~ Nearest Town

"f, 9n
Telephone No. (jill) fi ? - j"'2L(j 2.£ Miles , L.' of (:_/., C' ~ Ie -

Weill Borehole Data

Date drilling started: J- jJ -OJ' Date drilling completed: S"2.7-0Y Hole depth: lii) Hole diameter: 7I-f
Location of the source of any surface water used for drilling: ii,fILt:=. ~"""""' [ ...~c:lt
Method of dosing and volwne of Chlorine used in drilling and development: ::~~T ,.1..0 rcr .,1-(2 s_-{){) ,,'-, L !:S~,:-...; r:

Logs run (circl~ al~applica?le): No log~~sf~ Sonic Neutron Other:
Name oforgaruzationrunnmg log(s): ce, -; .,.J., .. - {q t' p.

Purpose of borehole (check one): Water Well~teclmicallGeological Investigation_ Ground Source Heat Pmnp_

Seismic Survey_ Other (t/e$cribe)
/[.drillinrl,is n~ related tt!.water. wd! constDI.ctit!.nlslda the remainr!.a.o[.this ~lf!£.k

Purpose of Well (check one): Home _ Industrial_,.cpi~blic Supply_ Jrrigation_ Fish Culture_ Other:

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

Static Water Level: lOO feet above or below (circle one) land surface Date measured: $--;/7-01
Method of Measurement (circle one) steel tape ~~ air line other:

Well depth:1M..Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length:L / 0 f~ Casing diameter: 'I inches Type of casing: /!_//L-
Screen length: _ _; if D _feet Screen diameter: Ii inches Type of screen: f'J/L,.
Screen slot size: (), /) I inches Setting depth: From /;10 feet to tso feet

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

. Other (describe):
.. .

Top of lap pipe or riDductionin casing: feet l(.tel~col!.ed..or more than one screft,nld~cribe on ns! e.arl,e
.' ."

Form: OLWR-SWR~1A

RECEIVED
JUN 1 1 2008

BY: OLWR



TTl:; sketch below onlv required (or water wells

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

Description oeformations encountered must be provided (or all D Ie:
wells and boreholes. unless specifically exempted bv regulations - / I

DescriPtion of Formatious Encountered From (depth) To (depth)

j .."J Ground Level -:32
[..b" { -~2 e2't

. ~I(,,-d ;;4 1((,

CCl" ",-" $""4

~<(A,J s-I.t SI
Go .. 1 S"'II 1,2-

zt«: (,,2 '79
bbt1' .~ 5':2-
L7C1'-1 71- Iii

I!",,7 Iff 1.l2
c..4 ... d B2- 1",0
~ [)Co\ I 1'10 Ius
c,4....d I VIS" 13D
to"'{ I¥U 183

Sketch the property layout and include the following: 1) the we111oca.tion;2) any peIlIlllllCIltstructures on the property that may
aid in locating the well; 3) any'roads, power lines, or other items that J!Jl!'f aid in locating the property and thewell;
4) a north arrow.

Form: OLWR-SWR-1A
I certify that the wellfboreholewas drilled, constructed, and completed inaccordance with all appllcable requirements of the
Missisf;ippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

~S. e45AIEr.5- GJ-??9GJ?I
Print Name of Responsible Licensee and LicenseNo. Date Signature ofLicensee

R.ECEIVED
JUN 1 ~ 2008

BY:OLWR



Permit#: _

Dri11.er! RqJ7 J,I'''J
Date completed: s-~]-oj
Copy information from block on Part 1

UWIPI

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax)
Elevation: _

For Office Use Only:

Aquifer.

This part o/the report must be completed by a licensed wilier well contractor or a licensed pump installer. A copy 0/Part 1of the
report must be attached and both Darts fikd with theDepartment at the above address within 30 davs orwell completion,

Well Owner Information Well Location

Owo~N_trl~L~,~ ~"Z to
Mailing Address: _l?QQ 1...___Lft c _

,t.kt/'N/~ i 11'15 J1735

City State Zip Code

Telephone No. d!!th JR 2 - :52oD

Method of LatILong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS v'

.'v'r: Yo pE \14 "Sec___.Q__T li.{/ R Jt)t

Distance Direction Nearest Town

';;,5- Miles ):1,,1/ of Lt, to' ~ re/'

PnmpType
Circle one

AU-Lift Jet

Bucket Piston

Rotary

c~
Turbine

Centrifugal

Other (specify): _

Flowing Well

Date Pump Installed: _=...5:...--....::')_1.:.......:- O:.J!1'---- _

?s: Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test nata

Date Well Tested: _ .....SL....!-,)~.'7~oi~---
Static Water Level (A): /00
Pumping Water Level (B): ISJ Feet Below Land Surface

Feet Below Land Surface

Drawdown [(B) _ (A»): _~,5""~J~_.Feet Below Land Surface

Test Pumping Rate: __ -=J Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 0/

DieselEngine

(~triC MOto:)

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _~.:.... ""'J!,_- _
Setting Depth: _...:I.-=.J.)-=- --"f,cet

Number of Stages:

hours

Well yielded _...:;J GPM with a drawdown of

_--lS.£...:.J=--_~fcetafter _r£.___ ~hours ofpumping

Method of Measuring Water Level
Circle one

AirLine ~ Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Form: OLWR-SWR-1B

RECEIVED
JUN 11 2008

BY: OLWR.,


