
Driller: .......1....!!!:L!..!J....Il!.!!-...a._-UlI.U!~=-

Date drillingcompleted:J....;;;:3.;{)9

State WellReport
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)

For Office Use Only:

Aquifer: -~--::;;=-c=---
Well#: {' - 7<l
L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log#:

Department at the above address within 30 davs of completion of drilling of the well or borehole.
Information on WeDOwner Well or Borehole Location

(Landownerif borehole is not for a water well)

CalviQ .jk(2heQ;S
Latitude:__ O__ ' __ " Longitude:__ O__ ' __ "

OwnerName

OI~] "0Dho £\JaQ5 ed. MethodofLatlLong (circleone): ConventionalSurvey,
MailingAddress:

USGSquad, Hand-heldGPS, Survey-gradeGPS

\?e.b.l IYJS 39'1~.'2 __ ~ __ Y4Seca 8' Twn}/f/_ Rnggw
City State ZipCode Distance mon

~stTown

TelephoneNo. Jdl..L $~Ll -4,30 ~
7 Miles of +SA

Well IBoreholeData

Datedrillingstarted::3r ;)3·()~Date drillingcompleted: :3 t?'3,09Hole depth:~ Holediameter: :1 La•
Locationof the sourceof any surface waterusedfor drilling: C D mm, d.~ : i"1
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: 'b"r i co

Logs run (circleall apPlicabl~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning 0 s:

Purposeof borehole(checkone):Waterwe'!:X.. GeotechnicaIlGeologicallnvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
[[driJlin, is not relaWl. to water well £OII5_t!:.UmOI!. s!9.R.the remainder oUMs bl(l£k

PurposeofWell (checkone): Hom~ Industrial_ PublicSuppJy_ Irrigation_ Fish Culture_ Other:

Ifa flowingwell,methodof flow regulation:Valve Other(describe)

StaticWaterLevel: 35 feetaboveo(§i£i}circle one) landsurface Datemeasured: 3-;).'3-01-
Methodof Measurement(circleone) ~ electrictape air line other:

Well depth:.~ Wellgroutedto a depthof l.fl_feet Typeof grout(circleone)~ Bentonite Mix

Casinglength:_.60 feet Casingdiameter: '-I inches Typeof easing: p? VC
Screenlength: ao feet Screendiameter: t/ inches Typeof screen: P Vc.
Screenslot size: ,OO]! inches Settingdepth: From~ feet to ~D f- feet

Typeof completion(circleall applicable):cl!avelpacke4) Underreamed Telescoped OpenhoJe NaturalDevelopment

Other(describe):

Top oflap pipeor reductionin easing: feet. I{.t~£oll.m or more than on'5_crr:£_n,describe en next f!!1K.e

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



The sUtch below onlprequired for waterwells

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

r- 7c;
Deacripljon offormgtions encquntggdllUlSt beprovided for qlI
wells Hd bJJrehe/es,unlgs sDfciticallv mmTltfll bv regulations

DescriDtionofFonnations Encountered From (deoth) To (deotb)
~DS" I Ground Level ~

1..1l'}"..V ...,;t.. ..5i)

<,tJ,..,.J. !JiO 1fl}

-

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structureson the property thatmay
aid in locating the well; 3) any roads.power lines. or other items thatmay aid in 10catiDgthe property aDd thewell.
4) a north arrow.

Landowner Name: Co) \)i 0 :).tqJhro~
Form: OLWR-SWR-IA (04108)

I certify tltat tile weBlboreholewu drilled. eoOltnleted, aad completed in accordaac:. with an appUeable requirements of the
MiIsIssJppI DepartHaeatofEnvlrolUaelltai QuIity uel tileMlaissippiDepartment ofHealth regulations, ifappUeable.aud stateJ!tm... 1.Iw._
PrInt Nameof~I.lceDste'" Lic:eue No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentofEnvironmentalQuality

Officeof LandandWaterResources
P.O.Box2309

Jackson,MS39225
(601)961-5210

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

Permit#: _

Driller: :rAOJ£S WbL.t.s
Date completed: 3"';>3,09
Copy information from block on Part 1

For Office Use Only:

Aquifer:

Well #: _(..:::.._"-_..L71__;::....__

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
resort must be attached and both Darts filed with the DeDartment at the above address within 30 davs orwell comoletion.

Well Owner Information Well Location

OwnerName: Ca...L.);D 5±<f>beo5 Latitude: Longitude:. _

MailingAddress: C)f 7 ::JQbe-. £\&M)S~ _ Methodof LatlLong(checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

_\4_\4 Se~ T'1tJ R/riWms 39lf(P5
State ZipCodeCity

TelephoneNo.<k:Qb 54Y - 4 3S~
Distance Direction NearestTown

7 Miles 5'£ of__!R_'::!..::..Uk[6q-__

Pump Type Power Type
Circleone Circleone

AirLift Jet ~ DieseIE~~e GasolineEngine NaturalGas

Bucket Piston Turbine c:~lectriC__;tr' Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other(specify):

Other (specify): HorsePowerRatingofMotor: J,
DatePumpInstalled: ~"~3~{)1 SettingDepth: SO feet~ ,

RatedPumpCapacity: L~ GallonsPerMinute Numberof Stages: l'::/-
Pump Test Data

DateWellTested:__ ..:!:3:......J'd.c......3.L--.IoQ"-9-+- _
StaticWaterLevel(A): 3.5 FeetBelowLandSurface

PumpingWaterLevel (B): 5/) FeetBelowLandSurface

Drawdown[(B) - (A)]: L/0 FeetBelowLandSurface

Test PumpingRate: I <{' GallonsPerMinute

Durationof PumpTest (minimum4 hours):-#-hours

Method ofMeasuring Water Level
Circleone

AirLine ElectricMeasuringLine

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded_-+/__;<O:;;.....__ GPM with a drawdownof

_ __ S,.&.. feet after__ ...( /'___hours of pumping
J

I HEREBY CERTIFY mat the ""'YO .. tements are true to tire best of myT
1:j)..ht ,5 }..JEW o-s-8~ b ~ 1I"i~

PrintNameof Pump InstallerandLicenseNo. (if applicable) Signatureof Pump Installer
Form: OLWR-SWR-1B (04/08)

[".:~.G F_: ~lIJ'-'= .n'

i" ','" -, __,.. It"~ YI ',. ",,",~ i,,',l t ~.
~"~' APR f 0 2009 '~1:
I k • •
~l 0 fL:. t'tlBY; bJA)


