
For Ollke U. 0II1y:

Aquifer: ---r -y-~~-

WeJl #: 7[, 1&£
State WeDReport
Part 1- Driller's Log

Mississippi Department ofEnviroomentai Quality
Office of Land and Water Resources

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

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

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the worl andfiled with the
n. 1ft at the above address within 30 tUzys of CO"" Jetion of drlIIing of the well or borehole.

lafonaadell011Well Owaer Well or Boreftole Loeatioa
Q.".""_if 60rdItIk is IHIt/OT" .,., wII)

Latitude:_:j]_o~,i21._" Loogitude0ii 0 L\ I '4 'zY
Owner Name W ~o..u~
Mailing Address: 7l;l , II ~ M Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS .~

UL y. Nt:: y. Sec q V;wnT3S~R ,W
~/Yl5 J9S£5'2.
City State Zip Code Distance ~t~ Of~~~hJ?_ Miles

Telephone No. ~

weO I Borehole Data

Datedrilling started:,'.t~·08Date drilling oompleted: 7 -/ - CKrole depth:.l65 Hole diameter: 7'112-
Location ofrhe source of any surface water used for drilJing: A/{)tJi."
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No log run EJectric Gamma Ray Density Sonic Neutron Other:
Name of organization running I08(s):

Purpose ofborebole (check one): Water WellYGeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (~)
Iltlrillilttt if. !!II.nl__ 1! JMIIrr Btl.~ .. ,.,...". oftltis IIItd

Purpose of Well (check one): Horne _6'dustrial_ Public Supply_ Inigation_ Fish Culture _ Other:

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

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

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

Well depth: tiS Well grouted to a depth of J..Q_ feet Type of grout (circle one): Neat Cement Bentonite §_)
Casing length: 3.5 feet Casing diameter: -+ inches Type of casing: PUC Va
Sc:leeu length: 10 feet Screen diameter: Lf inches Type ofscrecn: pVc ~fd2i

Screen slot size: lD. inches Setting depth: From '3 5' feet to Lt~ feet

Type of completiOn(circle all applicable): ~Underreamed Telescoped Open hole Natural Development~
Other (describe):

Top of lap pipe or reduction in casing: feet, I(JfltIr.oDfd Ill:lIJfl!£lllllll taKEmr. dGcribe 1l!l1l1al1l8£

Form: OLWR-SWR-1A

RECEIVED
AUG D 4 2008

BY: OLWR
- . --- ---- -----------------------------------------------



· . of Formations Encountered From (depth) To (depth}
GroundLevel

/"U"'o,. ../) r') 1f9
-r.:J7".,_ 1n I~

.D/;"~ J ~ . .2~
t1 P_ "7l... 'L?
a:«: ~ Q7 t./dtA

I':\. ltn.. ~ t..i..?. <'0
(7n» J?L ~D ~S
n.llf I sr5 qD

~ 1'>. IooJLJ.. n J/...I ~a tOe)
U~/ •. 00 /45'
/)'1'jij./ J':')5 j ~5
('0. I s .e:;- Ii. S

I

~ ~
The skdct. below oniV regu;red (or woJer wells DescriDtiop offormations encountered must be provided (or all

wells and boreIwlq. unless specillcgllr exqrrptgI by reru/gIions
If well teleseopes, show depths on slcttch.

Ground Level

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures 011 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.

Landowner Name: _~=-.;:',,-'" _~ __ D.::o~().N--v).c.=-=-_'__._ _

Form: OlWR-SWR-1A
I certity that thewdllborellole was drilled., COIIStnlcted, aad completed ia accordaace with all applicable reqairemeats of the
Mississippi Departmeat of Environmental Quality and tbe Mississippi Department of Health regulanoDs, if applicable, and state

~~

laws. g r:/l1'cb_QeL-rc'foi;Wai' 7- / -al
Print Name of Rcspoesible Lice ud' lise No. Date

RECEIVED
AUG n 4 2008

BY: OLWR



Pennit #: --;---r-----.

Driller: /1Il.Jy J waih
Date completed: J.;2 -cd

STATEWELL REPORT
Part 2

hlBp lntaller's CompledoaReport
Mississippi Department ofEnvirorunental Quality

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

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

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

For Ollke Use 0Il1y:

Aquifer:

Well#:

Thispart of the report must be completal by a IiCt!llSedwatn weIJ contractor or a IiulfSed pump installer. A copy of Part 1of the
report mllStbe ~d ad botII ,,_ JUedwilli the ... at the above address within 30~ oLwell compietioPl.

weO Owaer laformatioll WeDLoeatioD

Owner Name: ~ D('),Ju~

Mailing Address: -, t ~·IA ~ f4P

Telephone No.L__), _

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey___,

USGS quad___, Hand-held GPS_, Survey-grade GPS_

_ YO_YO sec_9__Tt3SR R 7w
Distance Direction Nearest Town

g= Miles 5 (.,J of ~

Pump Type
Circle one

Centrifugal

Other (specify): _

Date Pwnp Installed: 7 ..:;..C>?
Rated Pump Capacity: I 5 Gallons Per Minute

Air Lift Jet

Bucket Piston

Rotary

s~
Turbine

Flowing Well

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~;0
Windmill

Hand Tractor PTO

PutpTest Data

Date Well Tested: _

Static Water Level (A): l..J" Feet Below Land Surface

Pumping Water Level (8): .;15 Feet Below Land Surface

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

Test Pumping Rate: 3' 0 Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): __ Y4-_-,hours

Other (specify): _

Horse Power Rating of Motor: _

Setting Depth: __ __"Z feet

Nwn~ofSUges: _

Method of MeasuriBg Water Level
Circle one

Air Line Electric Measwing Line Steel Tape

RECEIVED
AUG D 4 2008

BY: OLWR

Other (specify): _

For flowing well, measured shut in head: feet
.., ,-.

Well yielded ) (j GPM with a drawdown of

_ .....~Z>o<...<I'--_feet after_'_!/--='L",---,hours of pumping


