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State Well Report
Part 1 - Driller's Log

Mississippi Department of..Enviromnental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289-063]

(601)961-5210
(601)354-6938 (fax) E-I08#:

For Office Use Only:
County:CIf{R I<-e
Permit"; i2.:l' t?S- '
Driller: 9i/.teFi {;JgK ~
Date drilling completed: '7-~ f'r0 <j

Aquifer: ~

Well#: ~~~_2/:__::::G:__
L S, Elevation: _

Stille Law requiu$ that this report be preJHll'edby tJu licntM /wider resp6n$/ble for tJu work and filed with the
De ent at the above tuldress within 30 . n a dri/Jin 0 tJu well or borehole.

Information on WeD Owner
(Lllntiow". ij'lJoreltok is _tfora _let' well)

OwnerName 80hi:! IJe./J eR
MailingAddress:/o7CovN;YKJ I, 37

WlJ-YNeSb"Jf'o 7n'5 3931, 7

WeB or Borehole Location

Holediameter: b-t

Latitude:H_o~'r&'5''' Longitude:J{_°Q!f_'lfS-1 "

Methodof LatILong(Ci~te): Conventionalsurv7.7

USGS quad, Hand-heldGPS, SurveYit"'e GPS

~ y~ y. Sec :14 Twn.2 "$a Rng 17E
City State ZipCode Distance Direction NearestTown

i1 Miles ?lqlf+hof?7/l4fbelt viJ)e-

WeD IDo hole Data

Datedrillingstarted: 2-d9·DrDatedrillingcompleted:7-~?

Logsrun (circleall applicable): No logrun Electric Gamma Ra:
Nameof organization running log(s):, .-- _

Purpose of borehole(checkone):WaterWellV Oeotechnica gical Investigation_ GroundSourceHeatPmnp_

Seismic Survey_Other (describe) _
IfdrilJiItg is not reltye41D wllter well COIfSlrllcIiDI!, skiD lite reJllllillderof.is hh1ck

Purpose of Well (checkone): l1.9me Industrial PublicSupply Irrigation FishCulture Other:

If a flowingwell,method of flowregulation: Valve Other (describe) _

StaticWaterLevel: qa • feetaboveor below(circleone) land surface Datemeasured: 2-3D - 0 <{

Method of Measurement(circleone) steel ta~ electric tape air line other: _

Welldepth:~ Wellgrouted to a depthof~feet Typeof grout (circleone): Neat ('.ement Rentonite Mix

Casing length: 1Jf,f' feet Casing diameter:---'L/"'F-- inches Typeof casing: p vc ..sc6 J..f 0
Screenlength: I 0 feet Screendiameter: '71 inches Type of screen: p VC &ok~
Screen slot size: • Da P( inches Settingdepdt: From .31../5 feet to ~ fib feet

..s r:I-('Jd..
Typeofcomp1etion(circleall applicable): ~packed Underreamed Telescoped Open hole NaturalDevelopment

Odter(describe): -,-- _

Top of lap pipe or reduction in casing: feet, Iftelt!scopetl or ".ore lIuI" one scree". describe o"nexl page

Form: OLWR-SWR-1A

RECEIVED
AUG 25 2008

BY: OLWR

----------------------------------------



The sketch below aNy ",,,ired for ,.."",. well§

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

Sketch the property layout and include the following: 1) thewell 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 Jocating the property and the well;
4) a north arrow. ,._,...~ I< H w V' ,,,,5" C !fDSS 1? i v-erL

I 10 s J,u 1o-t"1Il ITT -e J C t:?d I 1. 'I)
"J y liE?Sovf., j 'JJ LeFf c'" -e f\ \0 1 J ~-,
nW _ -/11 f1 h'f!~"" -e. C'OwJ 8 cY t!I

TI'1I{.; fJ ""1 fir ?,"QI,;;'''' Co l?d /:,3.., C I we 1,'L :~Fl4j 1.(1' 0 '"
FIr!" ('1--n~/t5 oj e: . j) of'? i R d F J li'S

/l4Ck 7;> p /,jJfsi o N€ 1$ J

L~ 'J4CIf'e.S5 F s; JVJ ChJ'ck e N. }J .se.s
-eFf

Landowner Name: BD~bv_j{_ejJ£l!-_~ ~~ _
/

Form: OLWR-SWR-1A
I t:ertify that the welllboreholewas drilled, constructed, .. 4 completed in~rCIaOee widl aIIappUeabie reqairemen" of the

Miuilsippi Departmeat of EnvlroDJ8eatal Quality and the Miaissippi Departmeat of HeaItIt repiatioD., if applicable, .. d state
laws.

_J;,ake__~_t_CI4l_f_ff__._J)_~ ::loS: __ t-.;2_- o~
Print Name of Responsible LkeDSee and License No. Date Sip.attI.re of Lieensee RECEIVED

AUG 25 2008
BY: OLWR.



RoCK ~~q ... ~ es:
Sl4l101yC)IQ/ z~5- ".l q't
J( DC/(. ..,," ~ qq .,...JeD

S/lMJylif{i'f)' Clny 3·'- 3.3.J. 35'S'
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Form: OlWR-SWR-1B

RECEIVED
AUG 25 2008

BY: OLWR

' ..

STATE WELL REPORT...... Part 2 For Office Use Ollly:
Pump IDstaUer'sCompletion 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)

-------- . - ----- --------------------------------------------------------------------------------------

Permit 1#: 6' a"s-
Driller:· G- ;J1ze Jet C/ff('{

Date completed: (-;{ [) r;

-
Thispart oJtIIe repor111111$lb~cOlllpldai by IIlicenseti wilier-uClJIltI'lIctoror II lie_ell fIII"'P iIIsIIIkr. A copy 0/ Part1 o/the
r. on IIIl1st btl altllcMli alld both arts 'iIeII with 1M IlrlIIIeIll al 1M aboveaddretJ6 witltbl 3fJ .. 0 well com . If.

WeUOwner IDformation WeDLocation

Owner Name: Bobby /5 i! Lle.f<.
Mailing Address:J.$;l.2.{;_ oVNtJ RcA ~ b37

uJJClYrJ~/,#/1Bt:> ?n5"3'13h7
Method of Lat/Long (check one): Conventional SUlVey_,

USGSquad__ , H~_. s,:/ey-grade GPS__

~ y.SJ&__ y. Sec~ T~ Rn..E
Stale Zip Code

Nearest Town
City

Distance D1rcction

....

hmpType Power Type
Circle one Circle one

AirLift let Sl!bmersi~le Diesel Engine Gasoline Engine Natural Gas

:
Bucket Piston Turbine Electric Motor Hand Tractor PTO.....__-

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (spec rY): Horse Power Rating of Motor: I

Date Pump pstalled: $~~ 0
g Setting Depth: 16~ feet

Rated, ........~pacity: 10 Gallons Per Minule Nwnber of Stages: J~

Pump Tat Data . MetIwd of Measuring Water Level

~ 7-~g-Qf{_d: l-;Jl-o<d
Circle one

DateWetl
AirLine Electric Measuring Line §teelTape

Static Water Level (A): !I._l.___ Feet Below Land Surface
Other (specify): ----------

Pumping Water Level (8): I 3£) Feet Below Land Surface

Drawdown [(B) - (A)]: 31, Feet Below Land Surface For flowing well, measured shut inhead: feet

Test Pumping Rate: /...' Gallons Pet"Minute Well yielded LS- GPM with a drawdown of

Duration of Pump Test (minimum 4 boors): Jlii hours "3_g'_ feet after IS- hours of pumping
?lore vel('Y HIJK..I ftj .b~v~o p

-.
. 1HEREBY CERTIFY that the above slatements are true to the best of my knowlc;:1e.

r;;jbeRf CI4~R. o..;zo$" 1L~ ~
Print Name ofPumn Installer and License No. (ifa1)t)licable) Signature ofPwnp Installer

....


