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I I : State Welllleport
: ,', .fart 1~Driller's Log .

~iSsissiPPlpetiartm~ of Environmental Quality
oatee of Land and Water Resources

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

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

For Office UseOnly:
County: ~cx L("
Permit #:_0b-------,--
Driller: f.!mu: .L. S, Elevation: _

Date drilling completed:
E-log #:

State Law requiresMilt tItis repOf'tbe~ '" the.lic~ ""lder resPtJ~le for the work andfiled with the
De artment lit tleeab~ tuIIIressw· • Jff • II' ,_0 dl'illi)l (I III/! well or borehole.

InforDliition on Well Ow:ner ' , . Well or Borebole Location
(LluuI;iwnerif bo.re.lwleIs .t for' iwate-r welf . '1 f'\ I-,,~r{ . ()CZlo ....c , 07#

, ~ LatItude:~ _LL_ Longitude _OT_....d.L ~

OwnerName.2J2'1'c..£ (.e_ ~ '.' ," . f~
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: /a. II PH~ )" f-er C?{Y1 8, !J'7/jd't./ I
'Slate.! i ~ipcJ4;

USGS quad, Hand-he~ GPS, Survey-grade GPS

[£~&~~ " Twn_Jj_ Rng /~

Telephone No. (~ .'242 - ~?to
Nearest TownCity

wen I Bore eDa

Date drilling started: 1-::1./-(;:/1 Date drilling cornpletedJ- dI-M Hole depth: / Va
Location of the source of any surface water used for drilling: _jCkJ.'I_C~~-'l';L:""'·~""':"~.!.:""""~=-::"""':f:!--.---:----;--:------""'-
Method of dosing and volume of Chlorine used in ~ and deveropment: += '1--tJ 1 of c.- h
Logs run (circle all applicable): ~lotib:f,lel1trlc' Gaii;ma Rf.y Denkty ° Sonic' 'Miutron Other: _
Name of organizatien hmning log s : ',..' '';:_''c...> ~.!_~ ~~ _

0, ; .1.
Purpose of borehole (check one): Water Weij_l9<1eotecJmi!;al/Geological Investigation_ Ground Source Heat Pump_

Hole diameter:

Seismic Survey_ Other (describe)__ --,- --------
[(drilling isnot relatedto water well construction. skip the remtlbulerorthis bUJck

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

If a flowing well, method of~ow re~: <yalye! , " Otber(~pe) --,~-.-~---------

S",", w_ Level; .. / b reO<~~ ~ land ,.;"..,. nan""",,>red.
MethOdOfMe~ent(circle,on~)' , tap .. >~le~c~ airline other: _

Well depth: /4 0 Well grouted to a depth of (;i1{..J_feet T~ of grout (cirCle one): Neat Cement~

Casing length: I;)0 feet Casing diameter: CJ '-'( inChes" Type of casing: &11 80c
Screen length; 8l0 feet Screen diameter: ex \...l. inches Type of screen: )t: A geJ>

feet to ___;_____:/c_4__:O=--_feet

Mix

Screen slot size: , OC? L . inches : ~ deptlV Froo{ I ~C '>

Type of completion (~cle all lIPPlicahie): >~ ~ Underreamed

. Othet (describe): _--'_--'_--, _

Open holeTelescoped Natural Development

Top oflap pipe or reduction in casing: feet. lftdescoped or more tflg" one screen. describeon next page

Form: OLWR-SWR-1A

..., , ., , }~ECEiVED
;,.iAR 2 5 2008

BY:OLWR

" °i.'1

---------------------------------- -- --- - - - -- ----------- ---



,
\ .

The sketch bel'{w only repuired (or 'f41er!!ltAf .

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

t1- 7Jtj
DescrlotioJ! offormqtigns encolUltm4 must be proyided for all
wells IUUIboreholes. Ilnle$s specitigrlly exemptedhE regulaliplls

Descriotion of Fonnations Encountered From (depth) To (depth)
Ground Level

5"- --,:- 0 I~~
jl]j£.Lr IL -s, -z: ,..;I~ V~

."#~ c; Ijl') 7~
~I,.A_I~ L ~ 0 --ql
, .AAJ.~j 100 /17
hI _. ~1/,._,_~ lao ;L.{(5

I"

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may~'~~~W~13)~~~-~j;;:5f3;!L:r~
J " ~.

-)(
I Jf

I"

,

Landowner Name: ~ il'W Ie ~
Form: OLWR-8WR-1A

I certify that the weU/boreholewas drifted, constructed, and completed in accordance with aUapplicable requirements of the
Mississippi Department of Environmental Quallty and the Mississippi Department ofHeal

Print NameofResponsibleLi"nsee and Li"n~ No. , Date Signature of LiI:ensee

~.F.rlFC:E.,VED
b..- .....

M,~\R7.. 5 2008
BY:OLWR



Permit#: _

Driller: ~

Date completed: /--2.:1-0:57
CODV information from blfd fIJPlIltl

: '

i i~ ,

"STATE WELLREPOltT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Warer Resources
l "P..Q, Box,I0631 ;.
, Jacksoa; MS 19289-0631

'I , 't:{601)96Jt.521 0
, (\l)1)854-6~38 (fax) Elevatian~ _

For OfficeUle~,

Aquifer:

Well It:

This part of the report1IIIUIt beco~ by a'bsed ~_ well CftIt'IictDr oJ.aliCase4 PflMP iIIMIl1u. A. copyof Part 1 of the
11 art must be attllChedand both with the t at the aboVe 1Iddr~ wlthin 30 da 0 weQ com letion.

Well Owner Information Well Location

Owner Name: 2?2, {l;N= Ie h<'wlC.r LL_- C Latitude2QO I L ICflr{ongitude:~Sqt!)~~. ill
MailingAddress:)~L I /J'hl''wtc¥'.5 !l., ", ~odof~(cbtckone): Conventional Survey_,

~ (\$ Jy F~ 31~6 <~ ~,! ~GS quad_, H'aDd-held GPS.:e.. Survey-grade GPS_

___ 14.,--- 14Scc_. -r-__ T__ ._ R,___
, ICity

Nearest Town

, ZipCodc
Distance Direction

~ 1"4: o ~ A'7ATelephone No, (~ o: ~ (..J~ ~

l'Pomp Type
Circle one

, ,

Windmill Other (specify): , -.,.

Horse Power Rating of Motor: __ i- _Other (specify): _

Date Pump Installed: _-"iL...:.--_"ao<..>..)o~<.:--.;::c,-",8_,""""",, '--,+1_ ',,~ DePth: __ -",-'.;_'""-- feet

Rated Pump Capacity: , ' 15 oanOllStp-er Minut&: ,j N~ of Stages:~~~~---- , , ,~I ---------~----

Air Lift

Bucket Piston

Centrifugal Rotary

•• 'I

~ I Diesel Engine Gasoline Engine,

Hand

Natural Gas

TractorPTO

Flowing Well

hours ____ -'-feet after ~hours of pumping

Pomp TestData
Date Well Tested: _i~--,-&.......:2-=---~Q~~~ _

MetboClOfMealllriDgWater Level
Circle one

Airline Electric Measming Line
Static Water Level (A): / 0 Feet Below Land Surface

Pumping W_ Level(B),~&Iow ':"'" _ "

Drawdown [(B) - (A)]: . ~' Feet ~ow ~ S~ "

Test Pumping Rate: IV. , ~ Per Minute

Durationof Pump Test (minimum 4 hours): 't

Other (specify): ~ _
,r ., !
F~tJowing well, measured shut in head: ~ feet

Well ,yieloo; _~~ GPM. With a drawdown of

r:

Fonn: OLWR-SWR-16

REC:E\VEO
MAR 2 &j 2008

BY: OLWRI' , ; , ,


