
, ·f , . ,
I~ , " ,'•'I I,, ~~teiVell Report

f ' , .Part 1 .,-:Driller's Log
M~issjppi. . Department of Environmental Quality

ddice of Land and Wlter Resources
P.O, Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

For OffIceU~ Only:

Permit #: -:-:-- _

Driller: G]mer &.L.rorb(\
Date drilling completed: 1-aJ-of>

Aquifer:-:-......",--- .......~-=-_

WeU#: fC,- 2'1b
.L.S. Elevatien; __ ,--.-..., ___

E-log#:

State Law requires tiMtills report bJ.pri!p~jj; the ~nse ~;. respiJr.sibkfor the work aNdflled with the
De rtIIae1It tlt'tlw f!IIKwe adIbess ," 30 co • no drillin 0 the weUor borehole.

lllformadou on'WeI) ... Well or Borehole Location
(Landowner ij'1Jl1nhok is ,wtfor #I .,.,aIIer -U) ").J'\, J ~ I' 0 ill . 0Q4 ., -c;' '~"", , Latitilde:~o~,_~_(,vLongitude a '"..JAIL.

OwnerNamem~/< AAtr"' b?
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address: /.??I I In if'c"mM $ i
USG~uad, Hand-hel¥TPS, Survey-grade GPS .

5, ~~V~~ " Twn~RngJ'/w

GitS' !State f
TelephoneNo.(~ 6l(Q·-. D6Z()

,,

WeD/Bo

Date drilling started: J-J,' -0 ~ Date drilling completed: I·JJ..-oS Hole depth: J40
Location of the source of any surface water usedfordrilling:_J,C:~'1L.!!~~W-J-"'Uj!U.:)s.!ioo-k~""'~--::ti+:-:F-&-r;-----r------
Method of dosing and volmne of Chlorine 1JIII'd in ~~d deye16Pme+t:~___;4-:!:"-.J:iil'!:"'~.pO-~...lI~(M.Ll.__;{.~·_:t1:..L_ _

" .,
Logs run (circl~ Il,).~,app]iea~le):J'i,? Jot ~ ,EleCtric .~~ Density Sonic Neutron Other: _
Name of organizationrunning log(s):..:,:_-;..., .; -''-' -"--t--.-'--------------------, , ,
Purpose of borehole (check one): Water w~IllC~tecIuliCavckological1nvestigation- Ground Source Heat Pump_

Direction .Nearest Town

Hole diameter:

Seismic Survey_ Other (describe) -------
IfdriUing is not relatedto water well construction. skip the renuJlnderof this block

Purpose of Well (check one): Home ~ lnd~ ~~;c S'Wp1y_,_ I1fgati~n_Fish Culture _ Other: _
I' , -."_ . '"

Ifa flowing well, medfbd offlowJqJUlation:~ Valre :. ~Other(describe) _
"r \, .','I ' 8

Static Water Lev~l: /-:;J . . fe4t above:~cmJle onch land surface Date measured: / -a)-0~
Method of Measurement (circle on~)~· eleCtric tape air line other: _~ ___:__

Well depth: /li0 Well grouted to a depth of ~feet Type of grout (circle one): Neat Cem~ Mix
, \..\ . <:> .

Casing length: _L/~~~C>=--_feet Casing diameter::l inches Type of casing: >~h8J
Screen length: 8.() feet Screen.~, ~ \. \. • incijes ,Type,of ~een: $c... A80D
Screen slot~: ,fe()~ inchh 'j S~·' 1iU) feet to I ltO feet

Telescoped Open hole Natural DevelopmentType of completion (circle all applicabie): , .

Other (describe): ~ _

Top of lap pipe or reduction in casing: f,eet_[(telescoped or more t!uur one screen. describeon next page

Form: OLWR-SWR-1A '
I I 1~. lI ~,, I',

RE.CE\VE[)
;\':AR 7 ~ 2008

BY:OLWR



The sketch below only retIIIin4 for wilier wells

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

) .'

DescriPtion qfformqtions tllC!1ll1lterfd Must be provided for all
wells Il1UIboreholes. IInlessspeci(u:gJlyg.emDtftl bv regulqlipns

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

)" .l7JP[. r.~
st..v:': .l.

,;:,

1"-

I"

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) a north arrow,

Landowner Name: _77)::::__~/_:.:~=:..:..1~-=-..L.h..L'.!o!o~()t.!..L.J1:....rt....---!!cLL==-C~__

00--·,. -r=>, 6JC6
X

-e

) ,

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled. constructed, and completed in accordance with aU appUcable requirements of the

~PP;D_.ntofE""'.m ..... Qad" ODd... Ml_pi_. ofH... ~~Hd"'h

~Q'\= J &imW-an, 0-: 79 3 ,', .' .~.~. ......:....::..~ _
Print Name of Responsible Lleeasee anel Lieense No. Date Signature of Licensee

~~EC~EIVEO·
MAR. 25 2008

---'-''-'--- __ ~ _._8Y·0LW R



, "

,
I .' ,'I,J

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources

J~~'~~3~~~1 Well#: /r-' 7 Zf ()':
\ ,; .(6'Ql)~h-S210 I ,

Co~vinrormatitmfrom~~k"'hnl , ~ '( •. ! ~H)f5~r8(fax):" ",. ' .'-,_E_lev_....ati,_on_:-.:..•. ~ -'

ThISpart of the report ".". be coapletb!bJI II lit!ellSetl ,",lifer ,.,.u ~.IiCtOr 01' II lice1ISeJIplatlp bIstcIler. A. copY of Part 1of the
r. rt must be a#4Clied ti1r4 both wltlftluz . allile iIbovtl ess If' • 30 da 0 Wellcom letWn.

Well Owner Information WeDLocation

OwnerNarne:?1'2!'CJ.c{i- hu'(b<5 LLL.. Latitude: 30C)t7, ,,~fVLongitude: 0& 9 ~ J?: ,9J9
Mailing Address: /;;;" II 1111 1'0.11'\0l' 5' t- -' Method of Lat/Long (check one): Conventional Survey__ ,.

LOp£-(~ b E/.. y .3,~20'-( ... , .~Gg quJd__ , , Hand.heldGPS~, Survey-gradeGPS_

, l l' I • ~y._, __ y.Sec_,_,_-T~R.-,-_
City S~' f·Code ' .!

. II' . "l>~e ' Direction

Permit #: --=- _

Driller: Elm <:£' E'~cd:VV"\
Date completed: /., J;>-or

Part 2
ForOfficeUse_:

Aquifer:

Telephone No. (__ )'-- _
Nearest Town

Air Lift

Pump Type
Circle one

~'

~
Bucket PistoQ,

RotaryCentrifugal

Natural Gas

,,',
I' ' .~I Engine
~

Gasoline Engine

Flowing Well

'Hand

Other (specify): _

Horse Power Rating of Motor: _ _;:1.::::_:._---'- -'---"

TractorPTO

Other (specify): _

Date Pump Jnstalled/- 2;). :D ~
Rated Pump Capacity: (6

Setting Depth: ,-- feet

oa.noDs~ Mibute. " ,'I ·:N'lfIlber od;tages:
t ------------'----

.' .

hill,Test Data.,
Date Well Tested: _-Li_---S!c2=>lao.c_-o~' ...I:~::...'_' _

Static Water Level (A): 10 Feet Below Land Surface

Pumping Water Level (B): 18 Feet Below Land Surface

Drawdown [(B) - (A)]: g" Feet Be!ow'r# ~ ',:,
'L-"'" ~O Ii' 't' ,(TestPumpingRate:· o<ot:= uQ OOlonsrtr~ I

Duration of Pump Test (minim~4h~f.'~ ':

,
,'1 Method ofMeaswing,Water Level

Circle one

Electric Measuring Line ~ IAirLine

Other (specify): _

F1flowingl~ell;m~ ~tin head: feet

Wc:byielded GPM withadrawdown of

.......~-_..._ __ feetafteF ..._ hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge,

&f\~ ~ tluW9Y' , , .
~, '}

.'", t
II ' , form: OLWR-SWR-1B

, ,

, ,!

RECEIVED,
MAR 2'5.,2008

BY: oLW;R


