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Permit #: _

Driller: P../rvtev:
Date drilling completed: I~;;2;08 ,

.! , ~

State Well Report
Part 1_ Driller's Log

Mississippi Department of Environmental Quality
<»lice of Land and Water Resources

P.O. Box 10631
JapIcson..MS 39189-Q,611 " .

. (60~)961-5Z10 .,
',.. ~I)~-6938 (fax)
.t ,

County: "!~~!LJjCoo...LH£;...<IL!L.. _

For OffICe Use Only:

')'1
.L. S. Elevation: _

,' 1}1og #:

State Law requires thin Ihb 1'qOl1bep~ ti. the license hfllder responsible for the work and filed with the
De rtmen: at the above tul4ress witltin 30 d. n 0 drillin 0 the well or borehole.

City State Zip Code Direction Nearest Town

Information onWell Owner WeDor Borehole Location
(Landowner if borehole is notfor a waterwell) -:1-, N A 011 2~W
0-n I I // Latitude~on_'I" LongitudeW_TO~'y''.

OwnerName/,Licc..,C f lJ(ml.L" uc.. ~ .r
, , MetlfOOof~g{circle ne): ConventionalSurvey,

MailingAddress: I~ II j!1 ,'CrAMrf£ .l j-:. · : . t '; ": " '.

<r&...IJU}33?o~ i ! >(u:;;::"'Z~:?!;::Pb.
TelephoneNo.~ 5'19 -ObZ()

WeD/Bore

Date drilling started:/-~ /-0 ~ Date~ c~eteci:J~:I-Jf--o f ~ole depth: ,lflo
Locationofthe~Ceofanysurface ~aterLs«l~pr.JL~iL l.N'-ct:L-...- '. "
Methodof dosing and volume of Chlorine used in drilling $ld&;~ment:J: 'J..{"l/1on C:b
Logs run (circle all applicable): J;i!! log run Electric Gamma Ray' Density Sonic Neutron Other: _
Name of organization running logfs): .:___

Purposeof borehole (checkone):WaterWell_}( Geotechnical/GeologicalInvestigatioD_ Ground SourceHeat Pwnp~

.. ,. .' "." ,..j j.
Purposeof Well(check one): Home~~al_. _' ~bll: Svpjly_ brigation_ FishCulture _. Other: _

Seismic S~y~ Otha:\dacribe) '_'_'-+---,.__ -....."'"'. _
IfdrilliM" ,,"""'ta We ;"u~II' skiP tire nmgln!erofthjs blDck

If a flowingwell, method oftlow regulation: Valve ,_. Other (describe) _

StaticWater Level: I J. feet aboveo~circle one) land surface Datemeasured: /- ~ I-a 2[
Method ofMeasurement(circleone) ~er ~ electric tape air line other: ---''--

Welldepth:/Lfo Wellgroutedtoadepthr~fe«." .TYFof~(~le~): ~el!iCement ~ Mix

Casing length: 120 feet Gasin8~er:', R'; inches Type of casing: .rc.h 4'00
,.,'" t f ,.r;" " 00

Screenlength; <xU feet $creen:diatneter:" 0< inches Type of screen: -r-.....)"i~.;,...=-!t,:.L..s.tL!......:::..._ _

Screen slot size: ,DO 6 inches ~From '11/0
~undcrreamed

Other (describe): ---, _

feet to --'I'-{(....__,,()~__ feet

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

. . .
Top of lap pipe or reduction illCIISing:~_ .....!....' ~'_"__ ~I' ~ or More '''''''one~ describe on next page

.. , Form: OLWR-SWR-1A

"

RECEfVED
MAR 252008

BY: OLWR



, 4 A t l\- 7:17

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

.s;..,l 0 6l!i'
blr.,.(/ ~, 1 .:JFi ~O
n~ur_L 61 )3()
t:.I. _.I/:. ... f!-.... >J(I It>0
71 J 1...,~ ~CC'A (> I I/q
j? IfLI «»: l-. JJlO J L(~')

The sketch below ,,,4, regHird (or wqtg weUs DescriDtion offormqtions encormtered must be provided (or all
wells IlIUIboreholes. unkss soeciflCll!lv e:umpted bE replallons

r'

, '
If more than one screen, show location of eaChon 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 inlocating the property and the well;
4) a north arrow.

1

I

1-)1
. \~- ,

Landowner Name: /l:btq..e It'. "d)1A.c r- Ict.C
Form: OLWR-SWR-1A

I certify that the well/borehole was drIUed, constructed, and completed in accordance with aU appUcable requirements of the

Mississippi Department of Environmental Qudty and the l\o,finissippi Department of 9""1JOUw"""'I!i'"

1~/)CcJ td,twf\JOA ' C-;~J__' .,__
Print Name ofResponsible Liceuee anelLicen", No. Date Signature of Licensee

REt"';EIVED
MAR 2 5 2008

BY:OLWR



I
Counry /zooc.a:Jc
Permit s:

I 00"" a".,.._"... ~
Date completed: I-d i-~

STATE WELLREPORT
---, Part 2

Pump Installer's Completion Report
, MisSissippi Departtl1ent 9jEnviro$1entaI Quality

Office of..Lan.tiand ~ater Resources
. , . ~;p.O.Box; I0631

Jackson; MS j9289-0631
(601)961-5210

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

~---------~-
1

I
I

For Office UseOtlJy:

Aquifer:

l(-?Jf ~
Thispart of the report must be completed by a licensed water well contractor or a licebsedpump i1istaller. A copy of Part 1of the
re ort must be attached and hoth arts led with the D arunent at the above address within 30 do , 0 well com letion.

Well Owner Information Well Location ~

Owner Narne:./?2,'1\c, (r hdMc.r: aLi ,, Latitude.;' Longitude: _

Mailing Address:;a. II, M,'CamJ0 _5t .'"M¢lodof'Lat/Long (check one): Conventional Survey __ ,

uFI'4& {/ I~ :1390 '-I
City State Zip Code

I Telephone No, (~ 1j''it; - 6670

Pump Type
Circle one

Air Lift Submersible

Bucket Piston Turbine

CentrifUgai - Rotary Flowing Well

Other (specify): ....:...._..:

Date Pump Installed: -E6",L--__.._/_L-4I_-___,o"""""-'8""·:e.__--;i_·___:.

t5Rated Pump Capacity: Gallons Per Minute

Pump Test Data

Date Well Tested: 3 -1(( -C)8
Static Water Level (A): J 5
Pwnping Water Level (B): I ()l) Feet Beiow rlud Surfuce~

Drawdown [(B) - (A)]: _--lI5o£.._ __ Feet Below Land Surface

/uTest Pumping Rate: --=--l.L.. Gallons Per Minute

Feet BelowLand Surface I":

Duration of Pump Test (minimum 4 hours): --'i4-.-__ hours

WeIJ#:

USGS quad __ , Hand-held GPS_, Survey-grade GPS_. _

--_ y. __ y. Sec T R. _
I

Distance Direction Nearest Town

,
I HEREBY CERTIFY that the above statem~ are Fe ~ the ~ "fm~ knowledge. ?

&flf4':J gllll.OHw Q-795 _~~/:...':::/=--- _
Print Name ofPum Installer and License No, (if 'licable)' '/ ature ofPum

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor P1:0

.,

Windmill Other (specify): _

1.:::;,.~Of161
Number of Stages: _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

f Otijer (specify): ----_

For flowing.well, measured shut inhead: feet

Well yielded ,GPM with a drawdown of

______ feet after hours of pumping

Form: OLWR-SWR-1B

RECEIVED
~~J'~R I ~2008

BY:OLWF


