
Pennit #: =r:

Driller:~e C11{)~(ill id
Date drillingcompleted: )0-/ (_p , D1

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Office UseO.Iy:

Wcll#:

Aquifer: _-.--=-_-=~
f(--- t~Cj?

L. S. Elevation: _

E-Iog#:

StllteLaw requires thllt this report be pnpmw/ by tile license holder responsiblefor tirework ad filed with the
rtmmt Ilt the iIboveaddresswithin 30 tl 0 co "0 drlllbt 0 the well or bonito/I!.

10 feet

Screen slot size: • 0 D(P inches Setting depth: From feet to _.eet

Type of completion (circle all apPlicable~ndcrreamed

Other(describe): _

Telescoped Open hole Natural Development

Information on WeDOwner
(LD"tIowlfer if bonltDle Is notfor tl Willer JHII)

Owner NamDDf! 0 0lOx d1cmM(} )
Mailing Address: L!J I q, (1 ). .c:blf Ufrf

Latitude: __ o__ ,__ " Longitude: __ O__ ' __ "

WeDor Borehole Location

Method ofLat/Long (circle one): Conventional Survey,

&Jll iSf~l1~ ~
City 0 te Zip

Telephone No. ~ I I)a a -\r'"J31

USGS quad, Hand-held GPS, survcr~de GPS I /1
__ ~ __ ~ sec_1e__ Twn Rn~

Weill Borehole Data

Date drilling started: J 0 _-J(~ 01 Date drilling completed:1o -/6D1 Hole depth: Hole diameter: Lj
Location of the source of any surface water used for drilling: \!JI..QQ1&!J{?J!) C...ourttlJ l<Ja..ta..<.I f.:&uwz_
Method of dosing and volume of Chlorine used in drilling and development: ------11-~---------
Logs run (circle all appliCable)(fi~ ..I~;;;=):Iectric Gamma Ray Density Sonic Neutron Other: _
Nameof organization running loges): .

Purpose of borehole (check one): Water Well v<3eotechnicaIlGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (descriH) _
IfdriJljll, Is IJOt rtlqtql III .!!I!t!r well C9IIlIrIIctio", sNe tilt lW1Iip4er ofthil block

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

If a flowing well, method offlow regulation; Valve Other (describe) _

Static Water Level: I g._.., feet above orQrcle one) land surface Date measured: I0-l/.p -0'1
Method of Measurement (circle one)~ electric tape air line other: _

Well clepth: Well grouted to a depth of .JQ_feet Type of grout (circle one): Neat Cement Bentonite @
Casing length: feet Casing diameter: d__ inches Type of casing: P VG

Screen diameter: ~ inches Type of screen: P \I(2_jScreen length:

Top of tap pipe or reduction in casing: feet. If,elgcoped or mere 'lui" olfe scree". describe on next IItIft

JAN 222008

BY:OLWR



The .v/Wc:hbelOw onb' r(guired for wsW wells Description offormations encountered mHS!be Dco.·idgl for gil
,.,£115agd bgrcIroIrs, unless SDfcificqll" eyeute'by regulillipns

If 1!'tIlI rdmoDts. show denths au sketch.
GroundLevel=-x Descri lion of Formations Encountered

lfmore than one screen. show location of each on sketch

Sketch the property layout and include the following: !) the well location: 2) any permanent structures on 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: ---JW_' ~lD1t.~I1_ahrn=·'~..L..L...L.(,~~Q.J.:,....£-)-
~ --------------------------------------------------------------------------~~--~--~~~~Form:OlWR-SWR·1A
I certify that tb~ l\'~llIborehole was drilled. constructed, lind completed in accordance "ith all applicable requirements or the

Mississippi Department of Envirnnmenral Quali~- and the :\Usslsslppi Department of Health regulations. if applicable. and stale

~~~(J:\2T Ni:(,Hy:-- (,-~Q tO/llc-07 ~~t BEC~!VED
Print Xame of Responsible Licensee and License :\0. ' Date Signature of Licensee JAN 2 2 1008

BY:OLWA



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. xrs 39189-0631
(601)961·5110

i60 1)354-6938 (fax) Elevation: _

Permit II: _

Dale complered: _

CODrjntor",Uo..n_ fl'(Hft block Oil Prw.}

For Office Use Only:

....quifer:

This part of the rqort must be completed by II lice"sed wafer "'e/I contractor or II licensed pump instll/ler. A copy of Ptlrt 1of tlte
report must be otttlc/red tlnd bot" parts filed ...ith the Dep_arfment at tire above address within 30 da1"sof well ,'Ompietion.

Wtll Owner Information Well Location

Owner Name: CxJ" 0 6/fL rr:1&rn.M)
Mailing Address: i 0 I q J LtD. dhutd

Telephone l\o. (8Bi) LlJ aD ~i 7?:>1

Latitude: Longitude: _

Method of Lat'Long (check one): Conventional Survey__ •

t;SGS quad__ • Hand·heldGPS_. sur\"ey·grrS

_'/~_~:' See.J..a_ T_3_R

Distance Direction Nearest Town

_____Z_~liICS~ of Lf! \4""5 t\-t, [2f

Natural Gas

Tractor PTO

__ -;~,-- feel

Pump Test Data

I Date WeU Tested: _IS~", WaterLevel(M Feet Below Land Surface

I
Pumping Water level IB): Feet Below Land Surface

Drawdown [(B) - (All: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

:\letbod of Measuriag Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measuredshut in hcad: feet

Well yielded GPM with a drawdown ofI fee, after hours of pumping


