
Coonty: f'$;u It!. Er<M-k
Permit #:--:-----.-1t----
Driller: f}~ud.f/~· v...etl

tI
Due driUiIIs c:ompIetcd: I (!> -{ (, • e-JP

State WeU'Report
~, Pan14,lriIIer's Log
Mississippi ~'()tEnvironmental Quality

Office of Land and Water Resources
P.O.80x 10631

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

(601)354-6938 (fax)

Aquifer: ---._----

Well#: I". //).3
For otftee Ute0IIfy:

L. S. Elevation: _

SlllltllAw M111i1w .. tIdII J'fpIIt1"''''''''''1Iy • lie.... ..,.,. ~ for tie..... rttllUlJIW with the... ,. til"" ........... SI" "I . rtd'tIrIIIJv .1'.tHII.,.~
E-1os#:

City State Zip Code Distance Direction Nearest Town
__ Miles of_ . _

. WeillBorelaole Data
Date drilliDg stam:d:(f-«(,~()PDa1e driDiDg completed: I (I.•{(,. (JrHole depth; 155 r e--I/Hole diamcter:--,o~__

Telephone No. {.__), ~

LocaUon of the soun:e of any sur&ce water used for driUioa: _
Method of dosiDg and volume of Chlorine used indrilliDg and development: ~

Logs run (circle all applicable):Q~Electric Gamma Ray Density Sonic Neutron Other: _. .__
Name of organization running ~ _

Purpose of borehole (check one): WaIa' WeD VGeotocImicaIIGelosicaJ Invcttiptioo__ Ground Source Heat Pump__

feet

I Purpose of Well (check one): Home ~ Industrial_Public Supply_ Irrigati:-,- Fish Culture _ Other: _

If I flowing weD, method of flow regulation: Valve Other (doaCl'ibe) . ._

Static Water Level: 't)G"'; feet above or below (circle one) land surface Date,measured: /(J-.:/IP -(}/::
i Method ofMeuurement (circle ooe) ~ e.lectric tape air line. other: +. _

I Well depth: ---- Well grouted to a depth of __ feet Type of grout (circle one); Neat Cement Bentonite Mix
I ,.

/

1 Casing length; ill''1ffeet Cuing diameter. ; II inches Type ofcasing: I'LC

Screen leugtb; ld feet Screen diameter: - , if inches Type of screen: -,~,--c."'...;::G- _I
I Screen alot size: rI at#' inches Setting depth: From _. 1'1,£'- feet to irs:"-I
Type of oompJetion (circle all applicable):

I
II Top of lap pipe or reduc1ion in cuing: feet lftflgcgW ,,,W, '!"" "... elM.~ ':'~gr, I

I Form:OlWR~SWR-1A

~ UDderreamed Telescoped Open hole

Othcr(describe): _
Natural Development

RECEIVED
NOV 122008

BY: OLWR



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

Description of Formations Encountered From (depth) To (deoth)
Ground Level

c...f.iA_v, .L"l 2v
rlcL._LJ ao V/J
-~r1..J-A, V(] 1-0
It 1""'-./r W l:La

£=~Lt_, /1'"v-iI- L~(1 , tf(]

1"0 ./{::P J-:». I'{C} Ir~

Sketch the property layout and include the following: 1) theweD Iocatioa; 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 locating the property and the well;
4) a north arrow.

w
-_~-----:-;--L--J -L\+H~Sl'l~~ f(,j.

Foon: OLWR-SWR·1A
I certify that tbe welllbGrebolewu drilled, coDltnlcted, udcompleted inaceordaaee with all appUeablerequiremeDts of the
MissIssippiDepartment of EnvironmeDtalQuality and the Mlulssippl DepartlDeDtof Health regul os. If applkable, and state

PrIMNllIDeofRespcmstbleLIcenseeand UeellR No. Date

RECEIVED
NOV 1 2 2008

BY: OLWR



.- -- ~

STATEWILL REPORT
Part 2

Pump 1DItlIIer', COUlpletlOD Report
Permit#: Mississippi Depamnent ofEnviroruncntal Quality
Driller: -;;"l-tZ:Urt(' J lve I ( ('A 't" Office of Land and Water Resources

- (';r" - - ~ P.O. Box 10631
Date completed: 10 -(I;. OR Jackson,MS 39289-0631

(601)961.5210
(601)35+6938 (fax)

Elevatillll: _

For omce Vile0II1y:

Aquifer.

Well #: ~e<----.._,M,,-,,~:::.____

WeDOwner IIIformadoD Well Loeatloa

Owner Name: f("-.,,:¥, /)t C/,yO(! ~. Latitude: ~ 0J.J/ ~r (l Longitude: fa II '-II' '3't')II

Mailing Address: LH1I~ SpI15C B,d· MethodofLat/Long(checkone): Conventional Survey_,

City State Zip Code

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

__ Y4__ Y4 Sec __ T __ R__

Telephone No. (.___) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet
~

TurbineBucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: _~~~d_-.L.l( (Q1IIt.....·._!:d:...JIP'--- __

IJ. Gallons Per Minute

RDtary Flowing Well

Rated Pwnp Capacity:

'ower Type
Circle one

DieaeI Engine

Et!i~
Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: GaIlOlll Per Minute

Duration of Pump Test (minimum 4 hOW'S): hours

Windmill OIher (specify): _

Horse Power Rating of Motor: _J_v<_y,__ _
( ':70 r:SettingDepth: __ -.J _..feet

Number of Stages:_-'I....J.~ _

Metbod ofMeuuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowl

&~J_~v~~JJ dJ.li'
Form: OLWR-8WR-1B

RECEIVED
NOV 1 2 2008

BY:OLWR


