
Pennit#: _

Driller:~0a 1(ill} ')D~O
Date drillingcompleted: ID'3D.07

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)

County:UhcnQ oQh
Aquifer:_ ......",..-----, _

Well#: K" bQ3

For Office Use Only:

L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De rtme,.t at the above IIIIdress within 30 da 0 Ietion 0 drillin 0 the wen or borehole.

Information on WeDOwner
(lAndow"er if boreholeis notfor a waterwei/)

OwnerName L9:ro ParYl([) 00mn.0./
MailingAddress:0318 lL). ~

\&l11<13i ~ IIQ.llNl ~
City ( State ~'PCode

TelephoneNo. ~ 83(-~O{of.t;

WeDor Borebole Location

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

MethodofLatILong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeG~S, J
_ Y.._ Y..sec_{Q_ Twn q.[Rnb.Ac
Dis~e Miles Drr;e;on of NrctRf§ro(e...

Weill Borehole Data

Datedrillingstarted: 10'?i>D1 Date drillingcompleted:/D "31)'b7

Locationof the sourceof any surface water used for drilling:.1._.lIl.I..u.Ll1.;.l..A-.L..L_~~u.J!.~""_.u..J...IU~':;""~!i::.L.lIo.!SloJ!
Methodof dosingand volumeof Chlorineused in drillingand development ~---------

Logsrun (circleall apPlicable~ Electric GammaRay Density Sonic Neutron
Nameof organizationrunnin~

Purposeof borehole(checkone):WaterWell....-QeotechnicallGeological Investigation_ GroundSourceHeat Pump_

Other: _

SeismicSurvey_ Other (describe) _
IfdriJli", is "01 related10water wellco"strJlction.skiDthe r""qindec oftbis block

PurposeofWell (checkone): Hom~ndustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other(describe) _

StaticWaterLevel: i9._.. feet above~le one) land surface Datemeasured: I0 '.3:>-0 '1
MethodofMeasurement(circleone)~ electrictape air line other: _

Welldepth:llQ_ Wellgrouted to a depth of lD...feet Typeof grout(circleone):Neat Cement Bentonite~

Casinglength: I00 feet Casingdiameter:____£_inChes Typeof casing: P \/~
Scrcenlength: I [) feet Screendiameter:__g__inChes Type of screen: :PVL__)

Scrcenslot size: ,f:f){p inches Settingdepth: From IDO feet to II 0 feet

Typeof completion(circleall apPlicable)~nderreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Topof lap pipeor reductionin casing: feet. Iftekscopet! or mor, tha" one screen. describe0" ,BE!;E'V 0

BY: OLWR



The sktt"b below onll' required (or water we/Is

If more than one screen. show location of each on sketch

U~3Descriotion offormations tncountued must liePrOVIdedfor gil
"'e/4 anti bereho/es. unless specifically exellUltedbv regulatiolls

T d h)Description ofFonnations Encountered From (depth) o ( ept
I Ground LevelI

Mul) 0 ZD
! _~AN' x ""7_1\ ; /,,0
: ,~( ~ lilf'\ 0Jn i
: lEic~ ~ ~r\ Q!) 11'0 !
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Sketch the property layout and include the following: I")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.

I

I
I Landowner Name: \!JttilYMA. «.2itJm ta. ./
I

Form: OLWR-SWR-1A
I certify that the "'elllborehole was drilled, constructed, and completed In accordance with all applicable requirements of the
Missbsippi Department of Envlrnnmental Quality and the :,\lississippi Department of Health regulations, if applicable. and state

~(L.T Nl::CJ:6c - O'-WoO JD~'Q-Orr ~
Print :'Iiameof Responsible Licensee and LicenseNo.

RECEIVED
Date JAN 222008

BY: OLWR
Signature of Licensee



..
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. !\IS 39289-0631

(601)961-5210
(601 )354-6938 (fax) Elevation: _

For Office t:se Only:

Penni! ii: _ Aquifer:
liE?" r, '>i"/j..-Driller: N ~ttt- 1..1-'(.,'

Da!~completed. () 1- ,I:) - CJ{!) Well #: ..J_}(~&L...D_3~_
COPrjnformqtiC1!Ifrom block 0" 1'11r:.tl

This part of tile report III"st be completed by a licensed water well contractor or a licensed pump installer. A cop)' of Part 1of the
report must be attacbed alld bott: parts filed with tire Denartment at tke above address within 30 dars of well completion,

Well Owner Informanon Well Location

Owner NaOlU A frnU:UK__ ~../ Latitude: Longitude: _

Mailing Address: (JJ 8/ a w. CJn.r] Method of'Lat/Long (check one): Conventional Survey__ •

USGS quad__ • Hand-held GPS_, Survey-grade: GPS_

~~1,)t~,1 W'J!l? _!l,_v, sec_j_Q_T_9_RK

Distance Di!eton Nearest Town

__&_:vtiles I\J of Lo...Yi-eShDruTelephone No. ~~j ~~ i .~Olo to
Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible
IDi~~

Gasoline Engine Natural Gas

Bucket Piston Turbine tEectrie Mot~ Hand Tractor PTO
k:::;-;--;--...

Rotary Flowing Well Windmill Other (specify):.E;_ntrifugal)

Other (speci fy): Horse Power Rating of Motor: I
Ol- \CS-tCQ ~Q

\
Date Pump Installed: Setting Depth: feet

Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: \

Pump Test Data Method of Measuring Water Level
Circle one

Date Well Tested: _

Air Line Electric Measuring Line
Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feel Below Land Surface
Other (specify): _

Drawdown [(B) - (A»): Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

I------feet after hours of pumpingDuration of Pump Test (minimurn4 hours): hours

BY:OLWR


