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Part 1- Driller's Log

Mississippi Department ofEnvironmentaJ Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

County:~

Pennit #: ----.r---.-----n----7t-
Driller: /JI'4L " W~
Date drilling completed: 8·".of

For Oftkeu.Oaly:

Aquifer: -£-"---;;--.:-;;-r--

W~I #: [) - /J'i
L. S. Elevation: _

E-Iog#:

State Law requires that 'his report beprt!JHITedby the license holder responsible for the work tmdfiled with 'he
Department at the above address within 30 days of completion of drtIIi!lJl oj the well or borehole.

IBformatioa 011Well Owaer Well or Bore•• Locatio.
(/AItIItJ ",. if btwdtIIe is __ lor • ....,. wi/)

OwnerName~ fV\ ~
MailingAddressBl~ CpJ. ~~ Method ofLat/Long (circle one): Conventional Survey.

USGS quad, IJand.heId GPS, Survey-grade GPS

SVV y.svJy. SecW TwnrI S RngJe S-W
~Miles Dirr of tor.;wn~

~ /lib :17'152.-
City State Zip Code

Telephone No. (_J. _

WeD I Borehole Dat.

Date drillingstarted: r {,0Y Date drillingoompleted:1'.,-0i Hole depth: =? 5
Location of tilesourceof anysurfacewater used for drilling:~;Vc.._,,...o-rJ-~---------------
Method of dosingandvolume of Chlorine used in drillinganddevelopment: _

Hole diameter:_t/-.L...-'/ 1...=-

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s):. _

Purpose of borehole (check one): Water Well~eotechnicallOeologicallnvestigation_ Ground Source Heat Pump_

Seismic Suntey_ Other (1Iacribe) ..,--:---:--:-- _
Iftlri/liltris "" .... "...,.",. wII~'Mp *,..".,. «IN!Hgd

Purpose of Well (cbeck one): Home J/""'Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

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

Static Water Level: / 0 feet above or below (circle one) land surface Date measured: _

Method of Measurement (circle one) steel tape electric tape @:> other: _

Well depth:.12_ Well grouted to a depth of .tQ_feet Type of grout (circle one): Neat Cement Bentonite €)
Casing length: dE; feet Casing diameter: ,2.. inches Type of casing: ev c. ~C

Screen length: 5 feet Screen diameter: 2.. inches Type of screen: P \J C~
Screen slot size: 8" inches Setting depth: From feet to feet

Type of completion (circleall applicable~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): __..; _

Top of lap pipe or reduction incasing: feet. [ft</gc0t¥4 9Cmor' IhanOM ICC"", dqcribc 011 IfQl DfUlC

Form: OLWR-SWR-1A

RECEIVED
AUG 26 2008

BY: OLWR
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The sketch below onLVrequired (or water wells

Ifmore than one screen, show location of each on sketch

DescriDtign offormonons encOHnteredmust be provided for all
wells and boreholes.unless speci/icgllyexemDtgI bV replations

D- /5'1

n- .. of Formations Encountered From(depth) To (depth~
GroundLevel

.".,.. ..v 0 'r
(l~ ~- ~

JJ~ "' 2~
(! tJA. 2'"L l.?
./?.r...~ 2J Z7

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

Fonn: OLWR-SWR-1A
I certify that the weU/borelioie was drilled, constructed, and completed in accordance with aU applicable requiremeats of the

Mississippi Department of EnvironmeDtal Quality and the Mississippi DepartmeDt of Health regulations, ifapplicable, and state

trLf::!d~~in(cit 91!I /( IZr-1f~ /,. dY4J
Print Name ofRespoasible Licenee alld LicenseNo. Date

RECEIVED
.AUG 26 2008

BY: OLWR
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STATE WELL REPORT
Part 2

hmp I.staller's Completioll Report
Mississippi Department of Envirorunental Quality

Office of Land and Water Resources
P.O. Box 1063]

Jackson, MS 39289-063]
(601)96]-5210

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

Pennit#: _~~~ _

Driller: /Jil J__uaA,
Datecompleted: _

Copr I!t,OIPItI!lIigft '""" 6Igck 911 Pm 1

For Oftice Use Oaly:

Aquifer:

Well#:

Thispart of the report"",$1be completedby a licensedwaterwell contractoror a licensedpump installer. A copy of Part 1 of the
,., rt _st be attacJtedIIIIdbotII witIr the at the above iIIldnss withi" 30 0 well molt.

WellOwaer"formation WeDLocation

OwnerNam~ (V)~ Latitude: Longitude: _

Mailing Addres~ , l&> W ~ M Method of LatILoog (check one): Conventional Survey___.>

USGS quad___.> Hand-held GPS__, Survey-grade GPS_

_ 'l4_'l4 sec__Z3_TrIS R£..5_W
City State Zip Code

Telephone No.L_) _

Distance Direction Nearest Town

-J Miles L of ~ ~

Pump Type Power Type
Circle one Circle one

Air Lift Q Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine
~

Hand Tractor PTO

Centrifugal RoIBry Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~1...

Date Pump Installed: Setting Depth: ~1 feet

Rated Pump Capacity: 6- ~ Gallons Per Minute Number of Stages: J

PulpTest Data

Date Well Tested: _

Static Water Level (A): t 0 Feet Below Land Surface

Pumping Water Level (B): I 5 Feet Below Land Surface

Drawdown [(B) - (A»):_""'s='--__ Feet Below Land Surface

Test Pumping Rate: __ ....::!~s:_ .Ga1lonsPer Minute

Duration of Pump Test (minimwn 4 hours): t..f hours

Method ofMeasariag Water Level
Circle one

@ Electric Measwing Line

Other (specify): _

Steel Tape

For flowing well, measured shut in head: feet

Well yielded ~,,--__ OPM with a drawdown of

/11,- hours ofpwnping______ feet after

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

RECEIVED
AUG 26 2008

BY: OLWR


