
REt~EIVED
MAR 25 2008

BY: OLWR

State Well Report
, '. ~ I-DriUer"sLog : .

Miksi.i:pp.Dei;artm~ of EnviroiunemalQuality
t ' otft" otLan1~d Water Resources

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

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

For Office UseOnly:
County: At:.¥\( (Y...I(, Aquifer:--y----;;;;;; __"Ir1t---

Weill; /(- 7itPermit #: . ,

Driller: f &1;_; , :
Date drilling completed: /-2) -oJ ,L. S. Elevation: _

E-log #:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
De rtment at the above address within 30 0 co "0 driIlin 0 the weN or borehole.

Informati,ll;oD W~ Ow. ' :' .LI ." :\V~1lor Borehole Location
(Lan~, 'IU!I'", I,if I1brell.is tuH for, ~ well) • " 3)"0,. 17, riN . _.Q" ':"15.....Orr vv'L ....: Latitude' .V 0 '" ' LongttudeLlU'~'~'

OwnerNameJ7Z'~" (Ie hcth~ .k' I . --t) . .s I. . . I ' t. I M~ ofLat/Long (circleone): ConventionalSurvey,
Mailing Address:fa 1_ M ,'alp""c :) _ ' . ~• USGS quad, d-hel , Survey-gradeGPS

~}~H :/33900-( r: r: q - LU"2{_ Y4l_L Yo Sec Twn-IJ-Rng'TIII'

Distance Direction Nearest Town__4-~Miles . of _

CX(J~ ;>ic
~ip~e

, ,t,
City State

TelephoneNo.(dlj .!)l.lCf - ot70:
tt , •
, I

Hole diameter: Y {L-'--""~"""""' Hole depth: /It 0
Location of the sourceof any surface waterused for drilling: ~L:::....LI...:!'L~~I1-.L1A.l..lo.>b,' .s..uC-~--------------
Method of dosing and volumeof Chlorineused in drillingand deveioi)IIlent: ...- _

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organizationrunning IQg(s): ' :

.', ~' I' '
Purposeof borehole (~heckone):water We~ Geo~al/Gciological Investigation_ GroundSomceHeat Pump_

" f'" ..

~Smvey~~(~~) __~ _
[(drillingis not related to wqter well coflSlnlctiiln. skip tire WIIIIhuIerof this block

Purposeof Well (checkone): Home& Industrial_ Public Supply_ Irrigation_ Fish Culture __ Other: ..,..-

If a flowingwell, method of flowregulation: Valve Other (describe) _

StaticWater Level: I t.( f~ahove'orpeb.v (cale OIlIUland sUrface, ~Il\casured: I-~ /-()~
" " .'!

Methodof Measqrem~ (circleon~) t§? :,lec,nc ~ air line other: . _

Well depth: I L[ 0 Wengroutedtoa depth of ~. Tf of grout (circleone):Neat Cement ~ Mix

Casinglength: / i).D feet Casing diameter: 0( \ 'inches Typeof casing: -"" i.. <2 0 0
Screenlength: (90 feet Screendiameter: EX \ l inches Type of screen: X:-h/30 n

Screen slot size: , 6~6 inches : From. feet to I '-t 0 feet
I

Type of completion(citdeaU·applicab_l.e):
I

Telescoped Openhole Natural Development

Top of lap pipe or reduction in casing: feet. [(lIi/escODittJorMOrethall OlleSCTml.describe on next page

Form: OLWR-SWR-·1A

• ~. ;. , - I

"



The sketch below only required for water wells

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

I'

Description offormqtions encountered must be proyided for all
wells tpUI "reboles. unless speciljcallv exempted by regu/aligns

Description of Formations Encountered From (depth) To [depth)
Ground Level

5i.~ c» ~
J::,/Qrtl~ .... \t. 01.'- I,D
11!r... "J.. 6( 7q
vc~_.. Q /50 q9
cll :1.,L ,_J\: JDC) II Cf'
YJ (0-, 1<,..... \.. /~~ f4l\

, '

, '

Sketch the property layout and include the following: 1) 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)anorth~w. " ,,{,'6 off ~J_ R!J" rr l--
~t~~-,

I.1

tl ~7
I

Landowner Name: <]7 1,-1y Ie<;- j,c. IJ(!s. L (cr.
Form: OLWR-SWR-1A

I certify that the welllborehole was driUed, constructed, and completed in accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Bealt

D-79)
Print Name of Responsible Licensee and License No.

. able, and state

Date Signature of Licensee

, '
RECEiVED

MAR 1.:) 2008
BY:OLWR



, ~'" ,

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
(~1)961,-5210 :

L:C=o=T!=~_=iE=fp=r=m=an='o=n=ti::ro=m=bl=lH.=·k::o="::P::Ilrt:!:'=j~_.J ; t (~Ol)~54-6r38(fax)

Thispart of the report must be compleut/Iiy a liCeIIseti'wtaJ well cfJnf(.actDror a licellSedpump instaOer. A copy of Part 1of tile
re ort must be attached anti both rts ' with theD eKt at the above address within 30 do 0 weO com letion':_ -,

Well Owner Information' Well Location
)7) L f) vV . C>

Owner Name: I {,,<-It /UH&-':- (_ ( (, Latitude:30 Ilt/o3 LongItude:c>m a;. 3561.'1/'
Mailing Address:.~ II ttl',{'c_ iI-LX: ~ J.. Method of LatJLong (check one): Conventional Survey __ ,

(9pe ~~'0> fL) 3:~~61

Penni! #: _
~,.

Driller: JOU:'V-
Date completed: 1-;;)iJl--(::..-d

iipCode ~'City State

Pump Type
Circle one

Air Lift dii)' I

Submersible
IBucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1-~-o8
Rated Pump Capacity: _ 15 Gallons Ber tyfinute

Pump Test Data

Date Well Tested:-+I--_.l44J.;:_:-~Oi)-K-- _
Static Water Level (A): _ __:_/...5.L-__ Feet Below Land Surface

Pumping Water Level (B): a (9 Feet Below Land Surface

Drawdown[(B) - (A)]: __ 5"--_~Feet BelowLaad Surface

Test Pumping Rate: __ ....I_Cf~' ~ons per Minute.:

Duration of Pump Test (minimum 4 hours): r I hours

•• 'OfIk.UR..... 'II
Aquifer: ,

Well#: V 7lk~I
Elevation: _

USGS qu~_., Hand-heldGPsLS", Survey-gradeGPS_

-,-- Yo __ Yo Sec T R _

Direction Nearest T0W11

Power Type
Circle one

v

Diesel Engine GasolineEngine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _-=:L=-- , _
Setting Depth: feet

Number of Stages:_-c--c- -,--

Method ofMeasuringWater Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

Forflowing.well.-measured shut in head: ~feet

, WdJ yielded GPM with a drawdown of

____ ,_-_feet after ~hours of pumping

Form: OLWR-SWR-1B

MAR 252008

BY: OLWR


