
.' ;
',1

State Well Report
County: I Pan 1- Driller's Log
pa i~. ~ .::r0 !Mississippi Department of Environmental Quality
ermu ~. ,~, ; . -H' ~I. Office of Land and ~VaterResources

D ··' {' \ ,U~~,11. ,.. I POBox \06' 1ruier: 7J~\' ., C4 .. .. ~,.,. 1!MI.... ! Jackson, ivfS39289-063;
Datp.dmlingcQmple:ed· IS:-o-I~ I (601)961-5210

.__-- M!3~-1~5L-..::0«::JL..__!1 (601)354-6938 (fax)

For Office LSf Only:

E-1Dg =:

Slate Law requires that this report be prepared by the license holder responsible /01' the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well i Borehole Data

Date drilling starred: ""'Date drilling completed:
3 -~s'-"8 ~-2~

Location of the source of any surface water used for drilling: -_Q~r..o~~",,",Jt.~~~t-.-#::--=-:---:"7".:::-=::-;;-:-:;;-""~
Method of dosing and volumeof C.~lo~e used in drillingand cevercnmenr_ _j~S.L.c.~~I1L.tf:kt:_k~&~~~=t

,. ___...--_ .......

Logs run (circle ali apPiicabl~~)IO@ Electric Gamma Ray Density Sonic :\eutrcn Other: _
Name of organizationrunning _. .

Purpose of borehole (check one): Water Well~cl1!licaJjGeOiOgiCai lnvestigat!on_ Ground Source HeatPump_

220 Hole diameter: ._4_.__ _

Seismic Survey_ Other (describe" _
I(drilling is not related to water well construction. skip the remainder o(lhis block

Purpose ofWell (check one): Home _ Industriai_ Public Supply_ Irrigation c./'f'fs'hCuirure _ Other: _

If a flowing _';eILmethod of flow regulation: Valve Other (describe) _

Static Water Level: __ ....:<l::s...__ feet above ~circle one) land surface Date measured: 2- (5-08
Method ofMeasurement (circle one) steel tape electric tape air line other: _

Well depth: ~ Well groutedto a depth of jQ_feet Type of grout (circle one): Neat Cement~ _)~·1ix

Casing Iength: 180 feet Casing diameter: q inches Type of casing: "?cb 40 ""{J~
Screen length: 4- 0 feet Screen diameter: 4 inches Type of screen: 4 Be I ,

Screen slot size: b= inches Setting depth:

€V~l:~
From 0 feet to 22.6 feet

u~~e!:~lescoped I~p~n~~rai DevelopmentType of completion (circle all applicable):

Other (describe): _

Top of lap pipe or reduction in casing: feet. Ifteillscoped or more than one screen, describe0/1 Ilex( page

Form: OLWR-SvVR-1A

1 ? 2008
BY.~()LVVR



L- /73
The sketch below on/\' required (or warer wells DescriptiO/! o(formations ellcollnrered IIIlIst be provided fo/' "II

>fellsa/!d boreholes, IIl1less specifica/lr exempted bl' regula/io/!.'
[[well telescopes, show depths all sketch.

GroundLevel---. Descricricn of Formations Encountered

M$d 0 '50

3i1Ai/J tit 50 ,60

tuun Citq} 60 760

~
~ 76() <2&)•

If more 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 ina: r:1d:
aid In locating the well: 3) any roads. power lines, or other [terns that mn aid In loc3Jng the property and tnc ,,'c:,
4) a north arrow. fij ~u)1

{9~

Landowner Name: ...lC_~;:.:.,,~Gz"")::"___ ~-bI--===::::::~.£-:~ .J_

Date

Form: OLWR-SVVR.-~j.I.
quirernents of the

applicable. and state
I certify that the well/borehole was drilled, constructed. and completed in accordance with all applies e

of Environmental Quality and the Mississippi Department 0

law:J z- \(,-oB
Print Name of Responsible Licensee and License No. ignature of LP'{EC E IV E D

APR 17 2008
BY: () LJ!\fR
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STATE WELL REPORT
Part 2

Pump mstaUer's Completion Report
Mississippi Department of Envirotunental Quality

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

Jackson, MS 392!!9-0631
(601)961-5210

(601)354-6938 (fax)

I A"":" om""" 0nl"
I Weil#: L_~,L~}--'--
I Elevation: -------

County: --==!0060!I.4f::::""---

Permit #: 0 _.1&0
Driller:W. ~ C I'.:' I P,e r» e.
Date completed: __

ClW/inforNlion~!Grt 1

This part of the report must be compleUd by alicenseil water well contractor or a licensed pump installer. A copy of Part 1of the
r. 9711f1l1S1be IlttIIched IIl1d both tI11S d with tlte D artmellt at the above address wiJhin 30 sowell com ietion:

Well Owner Information Wen Location

Owner Name: C. Q... :it gojLg
Mailing Address:._1~h~O(,-) --l:~~f-I,~(,L?-L-"'::'?<sd(~~

?29.Jjj
Zip CodeStateCity

I1 Telephone No, ({gll_) :SO~ - 2222

I

I
Latitude: 88 3S56( Longitude: 20 </</- 325' I
Method ofLatlLong (check one): Conventional Survey__ . I'

I USGS quad__ . Hand-held GPS,_, Survey-grade GPS__ (

I jt;J y~:5~ v. sec2.2_ T~ Rk.J_ I! I·
I Distance ~ N=-.,T own II 2- Miles Y'M of ~ J,lJ./.?
I

PlUnpType
Circle one

Power Type
Circle one

JetI Air Lift
I Bucket
I
I CentrifugaJ
Ii Other (specify): _

IDate Pump Installed:
II Rated Pump Capacity:

Piston

Rotary Flowing Well

Gallons Per Minute

! Diesel Engine Gasoline Engine Natural Gas

~ Hand TractorPTO

i! Windmil1 Other (specify): _

j Horse Power Rating of Motor: 0 hP
i Setting Depth: 2a? ~ p~ feet
!I Number of Stages: 20
\

M¥thod of Melllluring Water Level
Circle one

Pump Test Dlltai
!
1
Date Well Tested: '5 -2 (0 - 08 ~/l-'

c" ' Air Line J

'I Static Water Level CAl: .> Feet Below Land Surface I Other (specify): ------------
Pumping Water Level (B): (0() Feet Below Land Surface

I
I - 6i Drawdown [(8) - (A»): __ -=__ Feet Below Land Surface

1'1 Test Pumping Rate: C)0 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 9J hours
I .

Electric Measuring Line Steel Tape

1 For flowing well, measured shut inhead: feet

I Well yielded ~ ((0 GPM with a drawdown of

I 5 feet after cj(3 hours of pumping
I

RE(;t:IVEC:)R-1 B

APR 1? 2008

BY: OLVVR


