
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
OffIce of Landand Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Aquifer: f
Well#: - j.5'

For OfIice Use Only:

L. S. Elevation: _

State Law requires thld this report bepreparetl by the license holder responsible for the work and flied with the
£Olog#:

Departmtmt at the tIbove tul4ress within 30 dtws of colllDletion of drilling of the well or borehole.
Informatioa on Well Owner Well or Borehole Location

(Londowner ifbonltole a not/or a waterd: Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

OwnerName . I hOf'C'lQ5 Mcleo
MailingAddrcss:d3c3 ~(:tg¥ FO t-K Qcl, Method of LatlLong (circle one): Conventional Survey,

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

~~Lh+tJ1'. ms 39~1o __ Ih__ Ih Sec5 Twn!i..N_ Rng 24)
City State Zip Code Distance D~tion ZXhkw;,

Telephone No. c&ili182 - 33:£,;;> ~S Miles of

Weill Borehole Data

Date drilling started:&-11e- 6g-Date drilling completed: " -liz {J (}Hole depth: "7D Hole diameter: /
Location of the source of any surface water used for drilling: C ()()1lYlua.fy ltJ~
Method of dosing and volume of Chlorine used in drilling and development <JV,
Logs run (circle all aPPlicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 s:

Purpose of borehole (check one): Water well~ GeotechnicaVGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (~)
1£fki!.linr. g aot reltded Ie.WIlter !!!!tl.1constructien, ~kifl.thl. remainder o£thg Il.lock

Purpose of Well (check one): Homed. Industrial_ Public Supply_lrrigatioo_ Fish Culture _ Other:

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

Static Water Level: 3S feet above o~circle one) land surface Date measured: c./k; -(J ~

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

Well depth: 7D Well grouted to a depth of ./.6...feet Type of grout (circle one)~ Bentonite Mix

Casing length: 50 feet Casing diameter: '-I inches Type of casing: elLC
Screen length: ~ feet Screen diameter: J./ inches Type of screen: P tLc.
Screen slot size: .OOcs inches Setting depth: From 50 feet to 70 feet

Type of completion (circle all applicable): &avel1!!!..cke4) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l('telescOlH!ll or 11U11"e than ong,scrg,£n, fl.escribe on next Il.afl.e

Form: OLWR-SWR-1A (04/08)

RECEIVED
JUL 0 9 2008

BY: OLWR



Ifmore than one screen, show location of each on sketch

F- 1.5

- .. ofFormatioDsEncountered From (deoth) To ((IeDth)
~O"DI-\ Ground Level

'"lrA-M , -:: ,5
~£,('\)l. 3{) 7f)

-

Sketch the property layout and include the followina: I) the well location; 2) any pcrmaDCDt stnJctun:s on the property that may
aid in locating the well; 3) any roads,powm-lincs, or other items thatmay aidin Iocatin& the property and the well;
4) a north 81JOW.

LandowncrNamc: ThoIYl4'~ me I~d,
Form: OLWR-SWR-IA (04108)

I certify tIlat tbe welllboreholewas drilled, coastructed, aad completcd ia accordaace with aD appHcable requirements of tbe

MlssIssJppI Department ofEaviroamental QuaUty and tile Mississippi DepartmeDt of Health regulations, if appUcable. aDd stateJ¢1m.,. 1.I.o.AA.
PriDt Name ofRespouillle LiceaseeaadLiceIlIeNo. SIpatIU'e ofLiceluee

RECEIVED
JUL 092008

BY:OLWR



County: ~

STATEWELL REPORT
Part 2

Pump IastaUer's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

Pennit#: _

Driller: ::rArnE5 uJ£1.LS
Date completed: ~.,.. J~-()~

For Office Use OIIIy:

Aquifer:

Well#: _,E:___-..J../.__'Y~_

Thisptn1of the reportmust be compkted by a licensedwilierwell contractoror a licensedpllmp installer. A copy of Part1of the
reoortmust be attachedand both Darts fiIetIwith the ent IIIthe aboN adtIress within 30 dm!s of well comDletion.

Owner Name: ~'7ik'ieod Latitude: w.=. _
Mailing AddressdiJ.:f ...·t~._(keAfFbrl J<l Method of LatlLong (check one): Conventional Survey___,

«~Jk(\ yY/5 39U
City State Zip Code

Telephone No.MD 9<t9 - 2'3[)..

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

_~_~ Sec_5_T~R '71J
Distance Direction Nearest Town

c?a Miles E of R;clt-h"

Pump Type
Circle one

AirLift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Otber(specifY): _

Date Pump Installed: __...t,,,"_-_._./(p... _-~O,-<[....:.,_ _

Rated Pump Capacity: _-"'/_,d""'....:...,_ __ Gallons Per Minute

Pump Test Data

Date Well Tested: ---lo.(.ut2_-.,t.;}(., -=()::....::3~ _
Static Water Level (A): ...3'-S...._ __ Feet Below Land Surface

Pumping Water Level (B): 5"D
Drawdown [(B) - (A»): :3([
Test Pumping Rate: _-z-1_7+- .....;Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _L~/_'~hours
I

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine
~

~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ .,..1 _
Setting Depth: _~512..a.'.L-~:----~feet
Number of Stages: _--LI_{_I-'! _

AirLine

Method orMasuring Water Level
Circle one

Electric Measuring Line e
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _.!../_L,__ _ ____.:GPMwith a drawdown of

_ _.3..,L feet after _ ____j<Lt...- _ ___ihoursof pumping

I HEREBY CERTIFY that the abovestatementsare true to tho best ofmy ~

7 Jt.hi".s klEJJJ o-s-8, b ~ V'J.A.M-.:.
Print Name of Pumn Installer and License No_(if applicable) ~i21lllture of Pump Installer

Form: OLWR-SWR-1B (04/08)

RECEIVED
JUL 0 9 2008

BY: OLWR


