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For Office Use Only:

Driller: ' L
Date drilling completed: r;)1J ~t5(

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

State Law requires that this reportbepreparedby the licenseholder responsiblefor the work andfiled with the
D artment at the aboveaddresswithin 30 letion 0 driUin 0 the well or borehole.

Aquifer: _-;:-,:--_-:::;;;; ..... __

Well #: )1-.>{:,
L. S. Elevation: _

E-Iog#:

Well or Borehole LocationInformation on Well Owner
(Landowner ifborehole is not for a WIlIerwell)

Owner Name Ih6 rod ~ ,ley
Mailing Address: 9/p5/0 Hwy 1Y5 tV

&u;4mtM . (,(lei .193'55
City State Zip Code

Telephone-go. cJtJ.D fo93-l/5j 7

Latitude: __ O__ ' __ " Longitude: __ O__ ' __ "

Method ofLatlLong (circle one): Conventional Survey,

Distance Di~n Nearest Towna Miles !JL of ~ IN'±tn4,c\

WeD IBorehole Data

Date drilling started: t-)lH?K" Date drilling completed: 1'--t?t)--tJ,? Hole depth: 95
Location of the source of any surface water used for drilling: COfYllYILL/l;.Jy w/!~r
Method of dosing and volume of Chlorine used in drilling and development: __ .....luh!:l...!iit.~t5.d.::!.__- _

Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other: -------
Name of organization running log(s):. --' __

Purpose of borehole (check one): Water wen4 Geotechnical/Geological Investigation_ Ground Source Heat Pump_

7//. IIHole diameter: / ~

Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: feet above o€lo;) circle one) land surface Date measured: ([- C)() ~6tr:
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth:.J.5__ Well grouted to a depth of Lfeet Type of grout (circle one)~ Bentonite Mix

Casing length: 75 feet Casing diameter: '-I inches Type of casing: eve
Screen length: dD feet Screen diameter: t{ inches Type of screen: PVC

Setting depth: From __ 1~fL-__ feet to 1}5Screen slot size: •0C cg inches feet

Type of completion (circle all applicable): &avel.e!!,ckeV Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. !(telescooed or more than one screen. describe on next page

Form: OlWR-SWR-1A (04/08)

RECEIVED
SEP 1 02008

BY: OLWR
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If moo: than one screen, show location of each on sketch

Description ofFormatioDs Encountered From (deoth) ToCdeDth)
-fDosbll Ground Level rJ
cI~ .:.::J S~
~d" ?-o 1Q5'

-

Sketch the property layout and include the followiDg: 1) the wellloc:atioD; 2) any pamaueat structura on theproperty that may
aid in locating theweD; 3) any roads. power lines, or other items that may aid in locating the property and thewen;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

_la~_·_Jq_H-1~c:_s---=-\,J_I2....::.-__:u.::::..:;S:..___::o--~S'__:C~' _

I certify tlaat tbe weWborehole \ft. drilled. constructed, and completed in aeeordance with an appUeable requirements of the

MissIssIppi Departmeat ofEaviroame.ntal QualIty and the Mississippi Departmeot of Health regulatlOlll, ifapplicable. and atateJ4tm... Vw"
PriatName ofReapoasibie Liceasee .... LiceueNo.

SEP 1 02008
BY:OLWR
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STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

County: C lac}c<,
Permit#: _

Driller: :rArn£:5 WELLS
Date completed: $,OltJ-~
Con informotion from block "11Port 1

WeDOwner Information

Owner Name: Tboroar R,ley
Mailing Address: 9{pS~ ~y I 'if tV.

City State Zip Code

TelephoneNo.(~1 ) {g93 -'1517

For OfficeUseOnly:

Aquifer:

Well #: -4-jllf-----'~=__t:~;z.._._..

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

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

_ t,4_ t,4Sec2:L T3 rJ R~

Distance

d. Miles

Direction Nearest Town

tV of G.ulf-M_Ct(\

Pump Type
Circle one

Air Lift Jet c?m~e

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _..!!O::...".....:;;:....:::.()_-_()---=~=-- __
I;" Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: _--ljf~-dD=-:::;_-()-=....::::'6=-- _

StatioW_ Low' (At. ~F"" Below Land Surface

Pumping Water Level (B): ~ Feet Below Land Surface

Drawdown [(B) - (A)]: u.s Feet Below Land Surface

Test Pumping Rate: __ ..J.1....5~_____'Gallons Per Minute
L-/

Duration of Pump Test (minimum 4 hours): _ ___.JLi.--~hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine
:::=-.

(~
Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ::..../ _

Setting Depth: _ __.j~~(J.:::.._ feet

Number of Stages: ----IIf......1'/i.------

Windmill

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ :.../.::5::::,__ __ GPM with a drawdown of

__ _,,2.::...__ feet after_--4Lj,--_~hours of pumping

, HEREBY CERTIFY that the above statements are true to "" best ofmyT
7/J.rn"S ~.A::JJJ 0-5'8' b ~ vV~

Print Name of Pumn Installer and License No. (ifaoDlicable) SillJllllUrCofPumo Installer
Form:OlwR~~~ED

SEP 1 02008
BY:OLWR


