
·'
For Office LSf Only:

E-Iog =:

State Law requires that this report be prepared by the license holder responsible for the work and filed with tilt
Departmem at the above address within 30 days of completion o(drilling of the well or borehole.

Lv..ud~
C' \
It)"

Telephone No, (<X>l ) 'SDB,.. q<j8q

Information on Well Owner : Well or Borehole Location
(La~boreho[e is Ilot101' a water well) I , ' , ,. L ~ .1./ II Latirude:88 o.22_'22k' Longitude.30 o~ '.itS

Owner Name - ~ ~ , , '1.i' S"s
ilinc . i l 73 :1 r~ 11 () ! IMethod of LaiLong (ClrCleone) Convcmicnal Survey,

Mailing Address: a: L-L.~ Icc... ii liSGSquad, .and-held GPS ~\:r:eY-7GPS._/

i~ ~,~~ i:. Se:Q.1 /T',\;,_¢-.5 RngS'W
i SE:. Nt:
1 Distance Direction! 0 Miles 0W
I

State lip Code
~\\Tof ~ .... -~. "'I~,

Well i Borehole Data

Date drilling starred: 2 -7-08 Date drilling completed: 2-7~c13 Hole depth: 1./0 Hole djameter_.!::~:...::..__

Location of the source of any surface water used for drilling: L /~~ ~/~
Method of dosing and volume of Chlorine used in drilling andde~~Uh :;?Gt:lb'!&!_~
Logs run (circle ali applicable)®og ~lectric Gamma Ray Density Sonic Neutron Other _
Name of organization running J~ _

Purpose cf borehole (check one): Water Well~echnicaJjGeoiOgicai Investigation_ Ground Source Heat Pump_

Seismic Survev Other (describe" _
Ifdrilling is not related to water 'fell construction, skio the remainder o(this block

Purpose of WeJI (check one): Home .......-ffiOusrrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

Static Water Level: __ '2... feet above o~circle one) land surface Date measured:~2==--_7.L-_'-...:0=-".....:8=--__

Method of Measurement (circle one) steel tape electric tape ®i;) other: _

W,II "p<h,..!:!Q_ W,II grouted to a depth of _LQ_f,,. Type of grout (circle 0"," N,,,C<m'nt(~£gB})";, .
Casing ~ength: 35 feet Casing diameter: 2- inches Type of casing: ~ 40 t!_Jad;_

5' 2. ::5cJ, a , (I
Screen length: feet Screen diameter: inches Type of screen: ........:~:::.:...;_CO=:::_ _

Screen slot size: (::, inches Setting depth: From 0 feet to --:::;::-:<f==",D::;;'-:--:-:--:::_fee,t

Type of completion (circle all apPJiCabi~~ und~~escoped 6;;~~turai Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. Jfte/escaped or mOTethan one scree1l. describe 011llext page !

RECEIVEf2JWR-SWR-.A
FEB 26 2008

BY:OLWR



Tile sketch below onlr reQllired (01' wacerwells

iI-/~£,
Description o(fol"mations ellcowlTcr,'dmllst!;, !F.'ri"c,;' Fe'F ;;;'
Irells ilnd boreholes. lwiess spfCf{icai/r eXempted 1\' r,'!liliJlf ../I.'

[{well telescopes, show depthsOl! sketch.
GroundL~""el==:¥

~--------------

If more than one screen. show Locationof each on sketch

I certify that the well/borehole was drilled, constructed. and completed in accordance with all applicable r equtr ements of tho:

Mississippi De ment of Environmental Quality and the :,\Iississippi Departmen

2--;- Oe
Print Name of Responsible Licensee and License :"0. Date



c_,~ I
Permit #: L);.1i 0 .
Driller:W. ~ C (;' I PI er e e,
Date completed: 2 -? -e B

STATEWELL REPORT
Part 2

Pump bl5taDer's CompletionReport
Mississippi Department of Enviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 392!!9-0631
(601)961.5210

(60'1)354-6938 (fax)CODYjn(ormgdpn from blpd onPart 1

For Office Use Only,

Aquifer:

I W~U# JEL P/--'---
I Elevation: -------

This pm oftlu! report must be completed by 11. licensed water well contractor or a licensed pump installer. A copy of Part 1(If tile
r. on mlISI be Il1IIIclu!dand both arts with tire D mmenl at the above address within 30 s otwdl com letion:

,/en Owner Information . ~enLocation _

IOwner Name: Ith() £'~ Latitude:8t-d'Z-7.56 Longitude: 3?' -50-!_!5
I Mailing Address: V 73 C.;--:~j

~J,
City

A<J
State

,37C/S~
Zip Code

II Telephone No. (~)___$.J.:£-,",6,,-,,8£._-_9L-L'f.:::!8:_9'_1_-

Method ofLatlLong (check one): Conventional Survey _

\ USGS quad__ . Hand-held GPS_~y.grade GPS_

IfiL y. j£_ ~/,se<;LlT12 R5(')
iI Distance
I ~ Miles mJ
!

Direction Nearest T own

of ,4Lr#c4-
PumpType
Circle one

I::,:
I
\ Centrifugal
II Other (specify): _

II Date Pump Installed: __ -=-2_-_)_-_O_8:::::_ _
1 e
Rated Pump Capacity: .:J

Submersible

Piston Turbine

Rotary Flowing Well

Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTOi __ -

\ Windmil1 Other {SPecify): _

i Horse Power Rating of Motor: I 4t!
I \ _j •
I Setting Depth: ~ c}.-{ ~ feet
i1Number of Stages: 2
\

Method of MellSuring Willer LtlVt!l
Circle one

I PwnpT~tDa~

1 Date Well Tested: __ '2.=---_/:__-_O_B _

Static Water Level (A): -z. Feet Below Land Surface

Pumping Water Level (8): ___,3=O,--_Feet Below Land Surface

I Drawd~wn [CB) - (A)J: _::1- Feet Below Land Surface
II Test Pumping Rate: __ ___;:.5::;__ Gallons Per Minute
II Duration of Pump Test (minimum 4 hours): __ 4-_"8,,,--_hours
!

~
I
I Other (specify): ------------

Electric Measuring Line Steel Tape

!
iI For flowing well, measured shut illhead: feet
i
I Well yielded

__ --"-2-- feet after C/(,:_'8=,-~ _hours of pumping

._ _::5::___ GPM with a drawdown of

I
IIHEREBYrf
I ()~

that the above statements are true to the best of my kno

O~)eO
Print Name of Installer and License No. if a licable)


