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State Well Report
Part 1 - Driller's Log

,MississqapiD,epartm. . ent ()fE,virOnmentaJ Qu. ality
.. 1. \aa.c:e dfLand and W.ter Reso~"., •. f .
" .. 'P.O.Box 10631
, ,6ac~1l,IMS 39289-0631

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

For Office UseOnly:

Aquifer:--r--=-,_..........,~-
WelJ#: ;c,7J?Permit #: .,.-.'---'-_

Driller: f:lmuc '
Date drilling completed: /-,Q 1-0'~i

.L. S, Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with thf!
De artmen: at the above addresswithin 30 d. 0 com on 0 driUin 0 the well or borehole.

Well or Borehole Location

J Latilbde: 30o~·/O:jllLongitude:3}_o..J5_'85.l,)I
f '. ~ SIl Method ofLatlLong (circle one): Conventional Survey,

USGS ,.,..,~s, Survey •grade GPS

'2(.. yft Y< Sec Twn!iL Rng I'll;

Information onWell Owner
(Landowner if borehole is lUll for a 'Wtl'Ur\lI1fIlI), ,

-',. ',I::,' t.
Owner Name 77}/rrH.fc )UW,cc:( LtG", ". " . r :
Mailing Address: IJ II trJ , /\:r.;7IM .$ fJ i&r~CiJro ';lit J mOl.(

Direction Nearest TownCity State Zip Code

TelephoneNo.~~1) Ii" 9 - Q6(O
.," t t·. , .•

. . '. ..:'.. Weill... . I ...!l
Date drilling started: /- f;.1'0~ Date drilling c~l~: ;/- Hole diameter:---I'--=-_

Location of the source of any ~ce ~ used f~; dril~~ _,!.C~IL....L-l(,,"'.l~t.~Jl:I.i·""Y:::;:"'_"_-r-l__ -r _
Method of dosing and volume of Chlorine used in drilling and devei:;ment: '-I- ~~ 7 - <: /i1
Logs run (circle all applicable): No )og run Electric Gamma Ray Density Sonic Neutron Other: '-
Name of organization running log(s): .. .

Purpose of borehole (check one): WaterWe~ Gbo~logicallnveSti~OIl~' Ground Source Heat Pump_
, • ..,. I ., I ~

" se~sJ.vey_~~) _
Ifdrillblgis "fitrrlfted19"""" well co"""n, skiDtheremgiJulero(this block.. : "':.-

Purpose of Well (check one): Home ~ Industrial __ Public supPIi_lrrigation....._ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _-'- _

Static Water Level: I Q feet above ~circle one) land surface Date measured: /-21-08
Method of Measurement (circle one) ~: .., etdano ~ lrr line 'other: _

Well depth: J 40:' ~engroutedto~dep.Of iBO~'~ T~ofgrout(circleone):NeatCem~

Casing length: IJ..O· feet ~ diameter. J -..4 inches Type of casing:' Yl... Iz 80 Cl.

Screen length: a0 feet Screen diameter: a'\J... inches Type of screen: S, h 8c)
lifO feet

Mix

Screen slot size: _'_~....::~~~::____inches -4-L"-,,Ol~(._),--_feet to

Telescoped. Open hole Natural Development. .'
Type of completion (circle all applicable):

i
Top oflap pipe or reduction in~:;_. f~. Vtelescu0e4 tI7' lIIore tlumone screen. describe on next page

Form: OLWR-SWR-1A

' .. !..

RECEIVED
MAR 252008

BY: OLWR
----------------------------------------------------------------~---- -- -_ ,



r- 717

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

"i_ i 0 I..J~
J.n.j ~ .li: ... i N.6 ~~-~ .II. ~i I~o
y~t:! c, 't A g, Me)
--;] -;IT... ~~,.[ I C I /.;)D
lrJl,., k_' , " j:J I JljA

The sketch helow only reqliired for water weUs Descriptio" offormqtigns encolllftere4 must be provided for all
welk IUUIboreholes. unhss specifu:gllv exempted by regu1ll#gns

If well telescopes. show depths 0" sketch.
Ground Level

I'

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

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. b~K.bcit ~J leN-

~""'l¥
l '

,"

-
Landowner Name: /)/,/v.c. (~ A~ t. t c....

. r' . . . Form: OLWR-SWR-1A
I certify that the weWborehoie was driOed, constructed, and completed in accordance with aD applicable requirements of the

MissisSippi Department of Environmental QuaUty and the MilSissippi Department of Health r

laws.

BBfVkf'd g~Oyl 0-793
Print Name of Responsible Licensee and License No. Date Signature of Licensee

R.ECElVE[)
MAR 2 I:, 'LOOB

BY: OLWR

, '



Permit #: _

Driller: ~.c-
Oate completed: I ~;)J-()?

STAn'WEDt,REPORT
I i· ;Part 2
Pump Installerts 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) Elevation: _

For Office UIgeQ~:~l
Aquifer: I

Well#: Ie" 217 I
Thispart of the report must be cOmpletedby a Iicidu~ water Weil~nirJICIQr0' a liCellSe4jJu;"p installer•. A copy of Part 1 of the
re ort must be attached and both led with 1)« at F above address within 30 do 0 well com letion,

WellOwner Information WelJLocation'
, ..,' r»: "':Jr..0 'j'I.I o g'" lJ./

OWl1erName:}2?''{)'·~< ie A'M,- CLC Latitude:V-2 17./~ Longitude:gj 0l5.3'.2
Mailing Address: __dlJ I'M; (,Cq'lfJ[, <) J-

C¥/c (j:./'y;. I £t ' q.J'jl)Y·
J 7 7

I City Sta,te ZipOlde

I II Telephone No, ~t(_...:.5'_<.-,-(.....9_-_' _C',."y.:.._) .6=-'-L21-..::0:::_____~
,. Nearest Town

Air lift

Pump Type
Circle one

~,\
~~

Bucket Piston

Method of Lat/Long (check one): Conventional Survey __ ,

USGS quad_, Hand-held GPSp, Survey-grade GPS_' _

- ..-- '!. ~ '!. Se~_.-r-_'_ T R. _
~.. I

, 'F'
Distance Direction

______ Miles of _

Submersible Diesel Engine

~in/ .' ~~
Fl~w4g Well ~~ -WmdmilJ - --Oth-e-r-(-spe-c-ifY-): _

Horse Power Rating of Motor: -~1=--64'f~-----Other (specify): _

Date Pump Installed: /-::2.;).-08, _
Rated Pump Capacity; 16 Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Setting Depth: ---- feet

Number of Stages: _

Pump TeSt nata
Date Well Tested: ----'

I 0 Feet Below Land Surface

Pumping Water Level (B): _jLFeet Below Land Surface

Drawdown (B) - (A)J: -_~""'-- __ Feet Below Land Surface

Test Pumping Rate: ---->!'-L(-4- Gallons PI7 Minute

,''I : ~urs' j.

Static Water Level (A):

Duration of Pump Test (minimum 4 hours):
_.:..__ feet after -~hours of pumping

Metbod of Measuring Water Level
Circle one:; ,

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut LTJhead: feet

wep. yielded -- __ -r'-__ GPM with a drawdown of

Form: OLWR-SWR-1B

I HEREBY CERTIFY that the above statements are true to the best of my knowl

3f'/lc",d ~UV1 0-7'13
Print Name of Pum Installer and License No. (if applicable)

RECElVED
MAR 252008

BY:OLWR
RECE\VED

MAR 252008
I '1 \ AID


