
County: ~-c-uy
Permit#: __ -.-_-:- _

Driller: r1~A I- WCL<L
Date drilling completed: if -?-;)r

State Well Report
Part 1- Driller's Log

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)

For Of'lke UseOaly:

Aquifer: _=-~----:;--:-=-_

Well #: ---,FL__~_,_/~tj,,---,1~
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 dIlVs of co"", teuon of driHinll of the weDor borehole.

"formatiolt _ Well Owaer Well or Borehole LoatiOD
(l.tDuIurrntn if ~ is IflIt for" wilier wi/)

Latitude: 30 0 5 I ' ~ 9" LongituJ.' 5 0 'l'0( , .;<3"R {) 6CL~ ----- -- ------
Owner Name

Mailing Address: // I 6~~~J-1 e» Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
/N /_/ ./ .-----/"

~£G£A,l 1115. .3~~5L. NWY.~y. Sec Z. 0 Twnr2SRn~ 7L.J
City State Zip Code Distance Direction !iFest Town h-

2- Miles S(.....J of~
Telephone No. L_)

Weill Borehole D.ta

Date drilling started: Lj.7-01 Date drilling completed: Lf· I ,OUHole depth: 30 .//
Hole diameter: ~ "L.

Location of the source of any surface water used for drilling: /\J C)/J L
Method of dosing and volume of ChJorine used in drillingand development

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~G:oteclmicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lltbilliltlt i!IflIt ,...10...... ~ COIf.ftI'rK:Iit s!ill.1M remtIiNIer g£1!!i! block

Purpose of Well (check one): Home ~ustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

L3
,

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

Method of Measurement (circle one) steel tape electric tape ~ other:

Well depth: -'3 t:> Well grouted to a depth of /0 feet Type of grout (circle one): Neat Cement Bentonite ~ix')
Casing length: 25' feet Casing diameter: '2 inches Type of casing: f u C.vo
Screen length: 5 feet Screen diameter: 7_ inches Type of screen: PUc.. tv~
Screen slot size: ,LO inches Setting depth: From 2 5 feet to :J ~ feet

_"'_....----.,
Type of completion (circle all applicable)~el pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Il.lafKJlllJ:Jl. fl.' l1JJl.'c. l!J.1l!JfI.!.U:. SZm!. describefl.! llJtJl. 0K{

Form.OLWR-SWR-1A

l~E':(":r "\r=' C")._"'....'ci I, t~"
f1.FR 2 ? 2008

RV" () i \I\f ~~
~,..,.. '-... -._...-- ,,_.-' ,_ .j '"

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



F- It/1
The sketch below onIr required for WGterwells Description offorrnotWns enCt!fllflered""'st beprovided for all

wells and boreholes. "nIm speciIicgJIy exemoted br ,egulqtions
If well telescopes. show depths on ,ketch.

Ground Level Description ofFQ[Illations Encountered From (depth) To (depth)
1" ..t!L4 Ground Level

I 0 15
;Za~ IS -< <.':)

Ifmore than one screen, show location of each on sketch

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.

Form: OLWR-8WR-1A
I certify that tile wcUlbordtole was drilled, CGIlStnlcted, aDd COIIlpietedin accordance with aUapplicable requireJDellts of the
MississippiDepartmeDt of EnviroDmentalQuality and the MississippiDepartment of Health regulations, ifapplicable, aDdstate

Date

RECEiVED
tl.PR 2 2 2008



..

Pennit#: _---, _

Driller:&,k., J U~
Date completed: i" ¥ .v Fl
CC!Pf~ ""'" Nod fill ,."" 1

STATE WELL REPORT
Part 2

Pamp ..... Iler's Compledoa 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)
Elevation: _

For OftkeUse 0Il1y:

Aquifer:

Well#: F- /9i
Tlds JHUI 01tile report must becotrrpIt!tU by a IicellSeII water well CfHfIrIIctor or a IicellSeII pump i1lStoller. A copy of Part 1of tile
r. rt "'"" be atttlclled IIIfIl /JodI willi tile , at 'lie above tuIIItas witItht 30 0 well dioll.

Well Owaer laformatioR Well Location

o-,N_ ~D G~
Mailing Address:i I &;LWl.~

d<4&Jk.t (VJs J'V5l.
City State Zip Code

Telephone No. L_)'--- _

Latitude: Longitude: _

Method ofLatlLong (check one):Conventional Survey_,

USGSquad_, Hand-held GPS---, Survey-gradeGPS_

__ 14__ 14Sec 20 T /-z.sR.Jf.:2 {..,J

Distance Direction Nearest Town

7 Miles S W of r~~

Pump Type
Circle one

Air Lift

Bucket Piston

Centrifugal Rotary

Submersible

Turbine

Flowing Well

Other (specify): _

Date Pump Installed: ¥, If .0«
Rated Pump Capacity: ?-I '- Gallons Per Minute

Power Type
Circle one

Diesel Enginer~~-~=0
....... _"WmCfiiiiIl

Gasoline Engine Natural Gas

Hand Tractor PTO

PIIIIIp Test Data

Date Well Tested: _

Static Water Level (A): II' FeetBelow Land Surface

PumpingWater Level (8): .2L FeetBelow Land Surface

Drawdown [(B) - (A»): _5.L.-_._;Feet Below Land Surface

Test PumpingRate: '~ OaIlons Per Minute

Duration of Pump Test (minimum 4 hours): .u.__.hours

Other (specify): _

Horse Power Rating of Motor: __ 1--1 _

75-Setting Depth: -== f.eet

NumberofStages: __ '~Z_~ _

Metllod of MasariDl W.ter Level
Circleone

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ ____,1'--__ GPM with a drawdown of

/ /) L hours of pumping_-', ....L<--__ f.eetafter

"[if) 2 'i ?008t~! t· (t.U


