
Weill BoreholeData
I 'I Ic ~'i Date drilling starte~::::ra5lfi Date drilling complered:d ·a5-D3 Hole depth: [9.a Hole diameter:_-==t--"-'ll--_

I Location of the source of any surface water used for drilling: Hl\1"Co( Je. C0 ....,.,,;;1'i t·),"·tt.\} • 5d;";l.'IL
I Method of dosing and volume of Chlorine used in drilling and development: I
I Logs run (circle all apPlicable):C~~ Electric Gamma Ray Density Sonic Neutron Other: _! Name of organization running logis): I
Purposeofborehole(check'"'1' \VOl" ,,-,II v1ro"duti"1 G<oI'gi"'Im-,,,;,,tion._ GroundSourc H". P,mp-AE:. I

Seismic Sun cy_ Other (describe) C12/~
/I I j'el ted 10It' ef' weI IIStruC' II r ill er 0 ck 12'D~f::~:':::"~::::;fl:::::~:::"-Public SUPP:thcr ::::1::)- Fish Culture - Other liJ'y;0t2. II'

Static Water Level: _~I...Z=- fee "'"'-"~5'"'''' ""'I landsurface 0", m",,,,,, d.-8/5-0 51 ~

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:tse Only:
County: f'\A-NUX V--

Aquifer: --;---'T"~~'-

Wcll s: /f- t 1?Permit #: _

Driller: ('0( (.~-tt"7C vJCl L
Date drilling completed: d·%0)( L. S. Elevation: _

E-Iog ":

State Law requires that this report be prepared by me license hoider responsible for tile work andjiled with the
De artment at tire above address within 30 dal's 0 com letion 0 drillin 0 tire well or borehole.

Information onWell Owner 'Veil or Borehole Location

OW",'N':~~~;~·O~~
MailingAddr:; jj~. L = Latitude: __ o '__ " Longitude: __ o__ ,__ "

Method of Lat-Long (circle one): Conventional Survey,

CSGS quad. Hand-held GPS. Survey-grade GPTJ I
__ \:. __ ',. Sec LA TwnU Rn~fuld .s1, C@/JlJ) \f05

City e lip Co'tie

I Telephone No, t?f5J) 54q - '71J ~

Method of Measurernenr {circle one} ~ electric tape air line other: _

Wcll depth: }£3,0 Well grouted to a depth of Jt__feet Type of grout (circle one): Neat Cement Bentonite (M;~)

Casing length: II0 feet Casing diameter: (!. .1 inches Type of casing: _--,fl-·_\;,:,!_"G-::::;·' ~ _

Screen diameter: '2-=-_'_' _inches Type of screen: -;- ...t_)_V...1_c._' _
Screen slot size: :f ()(c inches Setting depth: From _":')..Jl._,.O,,- __ feet to _..Jt."(1""-,~O"",,,- feet

I Type of completion (circle all applicable); ~\'el packeD Underreamed Telescoped Open hole Natural Development

I Other (describe): _

I T(lP of lap pipe or reduction in casing: feet. 1ftelescopedor more Illan olle screell, describe01111(,'1:1DageI

Screen length: _~/l-·r...l .....j __ fect

Form: OLWR-SWR-1A



·_. .
Tlte .~ketchbelow oll/l' rcquired [01' water wells Descrietion o((onugtioll.y encountered musl be prol'ided [or.aU

wells at!d boreltoles. IlIlless soecificalll' exe1ltpted bl' regulatlo"s
[[well tc/efCOpeS. show depth~ 0/1 sketch.

Ground Le\el~ Descri lion of Formations Encountered

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

Sketch the property layout and include the following: 1) the well location: 2) any permanent structures on the properly that may
aid in locating the well; 3) ,10:.' roads. power lines, or other items that may aid in locating the property and the well:
-I) a north arrow,

t

l.'®"~'N'~Gwa&wm~ I
Form: OLWR-SWR-1A

I certi(\· that the well/borehole was drilled. constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of EnVironmental Quality and the \lissis5ippi Department of Health regulations. if applicable. and state

!2dd-t
Print Name of Responsible Licensee and License :"10. Date Signature of Licensee



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. MS 39289·0631
(601 )961-5210

(601)354-6938 (fax)

Permit ": _

t-jEC ~.- r, .,cLI-Driller:~ , v-'V

Date completed: - {3--0Z
CODI' iI,(orml!!io_n_{romblockon Pqrt t

For Office Lse Only:

Aquifer:

Thispart of the reportIIIlIstbe ,'ompletedby a licensedwaterwell contractoror a licensedpump installer. A copy0/Part} of the
re ort must be attachedand botll arts (ledwitlt the De artment at tire above addresswithin 30 da ·s0 wellCOlli tetion.

WellOW'K'" !nformatlon~ Well Location

Owner Name:__ ~ f)()W---- ~ Latitude: Longitude: _

Mailing Address: f425L[~ VL Method of LatLong (check one): Conventional Survey__ .

~~~

I Telephone No, ()Q__9 54-Cf - 7'7/2

USGS quad__ • Hand-held GPS_. Survey-grade GPS_

_';:'_'.~ sec_(P__T_9_R.Ji

Distance Direction

_a__~liles \() of

Nearest Town

CfubcliW
Pump Type Power Type
Circle one Circle one

Jet Submersible Diesel Engine Gasoline Engine Natural Gas
-'-"Piston Turbine lectric Motor -, Hand Tractor PTO_---

Rotary Flowing Well Windmill Other (specify):

I Air Lift
I Bucket
, Centri-fug-;i':

Other (specify): _

Date Pump Installed: __ 3_-_1_3_-_0_~ _
Ia Gallons Per MinuteRated Pump Capacity:

Horse Power Rating of Motor: __ 1-- _
I . =, \

Setting Depth: --4~.r":l_<<..' feet

Number of Stages: +- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A.l): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

:\lethod of :McasuringWater Level
Circle one

I Air Line
I Other (specify): ---------------
I For flowing well, measured shut in head: feet

I Well yielded GPM with a drawdown of

"

----______ feet after hours of pumping
I

Electric Measuring Line

i J~ERE?Y ~ERTIFY t~at.the above st3tem.CllIsa,re tr~,eto the best~tdg,._o"
r \~'~'(J~'lITlU:-'C~tL-r C '(0(Gl~ . ,~.:\ ~ c::=
~int Name of Pump Installer and License ;\io. (if applicable) Signanu.e ofPump Installer

Form:OLWR-SWR-1B

RECEIVED
MAR 2 02008

BY: OLWR


