
..

!'-:~o State Well Report
County: -L.~_~_'_______ Part 1- Driller's Log

o- 7 'YC ! Mississippi Department of Environmental Quality
Perrnir s 0 ~ ! Office of Land and Water Resources
Driller: i.e '9~(-:K=0) cl P.O. Box 10631

7j ~ ~J .: r Jackson, MS 39289-0631
Da!e driiiing completed: iJ,..2..,..-d8 i (601)961-52 i0

I (601)354-6938 (fax)

For Office Lse Only:

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

Information on Well Owner : ,0 )Y~1l(>r D 'ehole Loca::_'O rd.
(Lan 0 'n€/' if borehole is not for a water well) I.. . {'}d " ;jI . {~L... "~c, tP'

I Lat:tu~'~m Longitude, -fl'~"
Owner Name__J,~~~:"!!'!~~~rJ.J~dtt.~~d_~_, __

! Method of'LatLonz .circie onei: Convcnucnal Scrvev.
j~/~~ .i ~SGS qU~:' Survey-grade GPS ,/

Lwda1.t ~ 3'WSr \~\.;~:\ Se~):1 --h'~' i5 /~ng,liUJ
"'-~C::"it\c::./"""'===.!:....-_!S:":ta:':te=---":Z=ip--.!C:"'O:_d"!'e~ I!.i Dist~ce IIDlrect!y· ~~\'.n : A

Ii C 7.- Miles _~ cf_~""",,,,,,,,,,,,,,,,..,_,,~~~_= _
Telephone No. ~O) Z./J - f3( :r i I,

Well i Borehole Data

Date drilling started: 3-lt./-og Date drilling completed: ~-21~()8Hole depth: 100 Hole diameter:_"':?- _

Location of the source of any surface water used for drilling: ~ ~ ~ ~
Method of dosing and volume of Chlorine used in drilling and de;efo;ment "2I:JO()/A.J0.4 57$«V~
L_ogs run (circle ali. applicable): No log runGectr]S) Gamma Ray Density Sonic Neutron Other _
Name of organization running Iogis): :::::;;oo = _
PUlJlOSeof borehole (check one) Water Well ~iCal!GeOiOgiCal investigation_ Ground Source Heat ?ump_

Seismic Survey_ Other tdescribei . _
JfdriIJi"R is not related to water well construction, skit: the remainder of this block

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

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

Static Water Level: __ ....:.5::,_ __ feet above o~ircle one) land surface Date measured: .3.-2. c;I~0$
Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth: -lo.Jl_ WeHgrouted to a depth of lO.__feet Type of grout (circle one): Neat Cement (nto~ {vEx

Casing length: q() feet Casing diameter: d- inches Type of casing: 2J.,. c/o ~.~.
Screen ~ength: CO feet Screen diameter: 1- inches Type of screen: ~ c/o ( ,
Screen slot size: __ ~G:,"- inches feet to LOO

'90 C •
Telescoped o~:'~le

Setting depth: From 0
~ IO~
~ Underreamed

fee!

Naturai Developme!1tType of completion (circle all appJicabie):

Other (describe): _

Top of lap pipe or reduction in casing: feet. Jrtelescaped or more than one screell, describe 011 next page

Form: OlWR-SWR-1A

Er:~
.APR 17 2008

BY: () L,\!\!F~



L- /9;)-

Tile sketch beloll' onh required [01' ,,'ater '~'ells Descl'iL'(iOIl {!(for/lliJ/ions ellcounTered mil."! h,~!J!'i'vj"c.i fin ,ii:
h ells and boreholes, ul1iess )pecific'1i!r exe!1ipteu' b'.' Y::'f!u"':llf~'n.,

If well telescopes. show depths on sketch,
GroundLcvei==-

15 lQ
o Ir-

If mere than one screen. Sh(FI.· location of each on sketch

Landowner Name: _~~.a:::=--_;:_J.M..IUt...JIrtJ\1M?t...!l..!:.l£!:~"'!"'_ _

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the:;:;0:OfI",i''';~;;:~,"d tb;i:;;~~"'m_e_n_t_:O:f~~~~:.-S~=::::::__
Print Name of Responsible Licensee and License .'\0. Date ature of License<, r r',~,'-()RE\,.. ...cJvt:,

'B'V' (J'\! VV RL {,-,,....



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 392R9-0631
(601)961-5210

(601)354-6938 (fax)

County: _Lst~~~ _
Permit #: 0 _.1&0
Driller:W. ;:) C(:' I p, fr<! e,

Date completed: ,- 2y-ofJ
Elevation: _

For Office Use Only:

Aquifer:

L - J 9:£---
Weil#:

Copy jnfllTlMIign (rom k/pck on P,11 1

This pm of tbe report must be completed by a licensed wilier well contTlll:roror a licensed pump installer. A. copy of Part 1of the
r tin .lISt be ltttIlche.dand bolll arts If willi the De artmelll tu the above address wilhin 30 sowell com letion:

w. ell~erInI= ' WellLocation

Owner Name: ~ Latitude: (B-'lb 'Iii Longitude:~ '/7 ~/()
Mailing Address: ~ _(Z1 I Method of Let/Long (check one): Conventional Survey__ .

i USGS quad__ . Hand-held GPS. ~.grade GPS__

Lu.a~U tAtA ?><tI$)-- i~y. sc y. secrL_T~2_ R 6(A)

l
City State Zip Code iI Distance ;;;tl N~llITelephoneNo (2Zg) ;;;1/ -(31<1 I z. Mi., of g.... ,~- ..

Pump Type
Circle one

Power Type
Circle one!

I
' Air Lift
i Bucket

I Centrifugal
\! Other (specify): _
i .I Date Pump Installed: _2-- 2-cI-o 8
I Rated Pump Capacity: l 0
I

Gasoline Engine Natural GasSubmersible

Hand TractorPTOPiston Turbine

Windmill Other (specify): _Rotary FlowingWell

Horse Power Rating of Motor: _--::_1 -----
i SettingDepth: ~ JI.k-.Rreet
,
! Number of Stages: -z_Gallons Per Minute

II Date Well Tested: __ :3_,c_-..30Zo:::..cI-.:L--~O~e!!L.. _

Static Water Level (Al: __ ~~_~Feer Below Land Surface

PumpingWater Level (8): qo Feet Below Land Surface

Method of Measuring Willer Level
Circle one

Pump Test Data

t8 Electric Measuring Line

i Other (specify): ----------
Steel Tape

i For flowing well, measured shut inhead: feet

I Well yielded f0 GPM with a drawdown of

i Z- feet after c.f8 hours of pumping

i Drawdown [(B) - (A)]: "2... Feet Below Land Surface

I Test Pumping Rate: I 0 Gallons Per Minute
I -I Duration of Pump Test (minimum 4 hours): \.1-& hours

licable)


