
State 'Vel} Report
Part 1- Driller's Log

~Iississipp: Department 0;Environmental QUJli!:~'
Office c,fLand and \\:ater Resources

P.O. Box ,0631
Jackson, \!S 39289-063:

(601)96: ..5210
;'_6C!)354 ..693 8 .fax i

. ..,~. .

._ ~~L:.~(':a::(',:~

State Law "eqllires that this report be prepared by tile license holder responsible for the IHI!'}.; andflied witli the
Department at the above address within 30 days of completion of drilling of the well OJ' borehole,

(Lan
Information on \Vell Owner ; \Vel! or Borehole Location

. :....~SGS~~ad, Hand-held G?S! Sl.::",:e:,.·g:cde <J'?~

SW:, ~ '.< Sec ifct T·...iu:,;~~,g.10
City Zip C.::de

Telephone :-:0. (t!clL J70 - 32/1
Well .' Borehole Data

Screen length: lQ feet Screen diameter: '2... inches

Screen slot size: l.a inches Setting depth: From 0
Type of completion (circle all apPlk;able):~ Underreamed

Other (oescribe): _

Type of screen: _.:.~--=_---'80",.._=___ ..J.__ '_l_

feet to 5"e>....:. _ fee

the remainder f thi block

Purpose of Well (check one): Horne __ lndusrrial_ Public Suppl:,·_lrrigarioil_ Fist Culture _ Otht:: _

Other {describe': . .

Static ,lilt:,Le...'el. __ .;::5~ feet above rG>:ircle one: .and surface Date measured.__ <l~-~I-'~~_~..;080...>0o&..__
Method 0:Measurement (circle one! steel cape electric tape @ other: _

Wel: depth: ~ Weit grouted to a cepth 0f _lQ_f~et Typeof grou: .circle one: >:eatce;ner,t~ "L;: f

Type cf casing ~qo e~Casing length _40...:...;:::;_ __ feet Casing diameter: _...;'2-=_. inches

Telescoped Open hole

! Top of lap pipe or reduction in casing: feet. [(tglescqped or more than onl! screell. describe Olll!exr eage

RECEIVED
MAY 1 4 2008

BY: OLWR



The sketch belot'.' {)llh required fof' ~'[/!er "..~e!!; De~·l."Ol'it!riai!~:(f(.H'm::zti~.If!senc:':i!iHfrCld m!i~'-: ,~,£D: .'';:.'l.-:,''',; •. '!

.\ ells atui tcrei:oles, 'i2!fes~~"pc'c:l7c~1/l~'~'.~·[:".f1i.ni.e,~:'J'.' Yc·_2i~.·.·tt!.-r,
ti'h:eli telescoves! shoh.' depths Uf'! sketch.

Gr,~jlJ::d:.~~"'eI=- ,_:::::.,;'c:.::sc:::..;.7':"'.'C'_;.·::.;::::..;-:-:..- ;::_'::..f..;.:_;.':·:",:::,,-~·:,::.::::,:·:::..;:':-:.::::-:.:5_;=-::c.;;;,:'.,:,:;:_:"'::;_"'::--:,,:,-;,;"::-:,:'~':':::'::':_ _;;-,,:-,:;-,::,-;_:_'. __~2~'"
- - -

------------------------------------------'----

------------'------------------

}
•

...._.,'-......-c, .;~-

I certify (hat the well/borehole WlIS drilled, constructed. and completed in accordance with all appli, , b!< requ;remc!m 'J:'l1':

la~

ment of Environmental Qualirv and the "Hss!ssippt Department

Print ~ame of Responsible Licensee and License ;-.co, Date



County: Ai i.Il.MX
Pennit iI: a --.180 I

Driller:W. ;::)c(; I PLf.r~' e..,1
Dale completed: q. -145- bS I
CoDV informgtlpn (mn b!"ck (II! Pan1 !

STATE"'ELL REPORT
Part 2

Pump lnstaUer's Completion Report
Mississippi Department of En..rironmental Quality

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

Jackson, MS 392S9-0631
(601)961-5210

(60'1)354-6938 (fax)

Far Office Tse Onlv:

Aquifer

, ::-:--;~ ..._-_ ...... .5:_---__2.__
Elevation: _

This perz offlu! report must be completed by a licensed water >IIe1I CMtractoT 01 IIliclmsed pump installer- A copy of Par: I of th»
, report must be Ilttaclu!d and both parts fried with the Deparmlltnl at the above address within 30 days ojweli completion.
I wellQv,~ WeD Location

I ownerName:fJa.wJ ~ \ Latitude:BIJ-¢¢-B67 Longitude: 31-~3-q~1
I Mailing Address: "2 l\\ ~ a.."d ! Method of Lat'Long (cheCK0ne': cz·tll",:e:.-_.

____.... I USGS quad__ . Hand-held GPS._: Survey-grade G?S __

W~ w..() '3jb~7 ISL() ~~'uud\!~S~_?i ..Tj!d_ R 7W
City Zip CodeState

I TelephoneNo.I~! 7?_p"----_;::..32..;__,-=, _

Distance Direction Nearest Tcwn

\ _fL_Miles twd ofC~a-4.1 ~_ ..
Pump Type
Circle one

Power Type
Circle one

Au Lift Submersible

Bucket Piston Turbine

Centrifugal Flowing Well

Other (specify): _

Date Pump Installed: _~.~-_I5__-_'6~B...,_ -
Rated Pump Capacity: (0 Gallons Per Minute

. Diesel Engin~

Qiectric~
: Windmill

Gasoline Eng1_ne

Rend Tracw;:PTO

Other Ispecify": _

: Horse Power Ratingof Motor: __ -','-- _

: Setting Depth: __ =3:.::0::....oJdoc:::~Gw..e"""'-'·~__ feet

'2; Number of Stages:

Pump Test DlIlli

Date Well Tested: 4- IS - 08
Static Water Level (A): S Feet Below Land Surface

Pumping Water Level (13): 30 Feet Below Land Surface

Drawdown [(B) - (A)): _.__ -z.... Feet Below Land Surface

Test Pumping Rate: ,,..;O=-- Gallons Pet Minute

Duration of PumpTest (minimum 4 hours): 48 hours

Mi:!thodof "'lell~uring Waler Le~el
Circle onee Eiectric Measuring Line

i Other (specify): _

Steel Tare

____ feetFor flowing well, measured shut in head:

.=2-:..___ feet after __ ..Jc.fB'-4.0'--_ hOUI$ of p'm:rping

Fcrrn; OLWR·SWR-~ E
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BY: OLWR
---------------------------------------------


