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.' ',r State Well Report
Part 1 - Driller's Log .

. . . . r~.v..""""ent of t_v\rot:unen1a\ QUalityMl~ll\SiW\ ",,'""...........' ,
' ~ce of Lanq andWater Resources
~. ';. i P 0 ~Box 1063 1

I'Jacks~D,~S 39289-0631
: (601)961-5210
(601)354-6938 (fax)

For Office Use-Only: \

Pe.n"(\\\ n· , .. .~. _

Driller: ..(..~{}_1/-,--,':j....~ ~_

'J 7 .)Date drilling completed: cf - / - e

A<\.Wfer." -~ ;_-- ¥2 \
Well# -ll-': '2
L. S: Elevation: _. ,,__ ,,__

E-iog it: _. ..• _

City State Zip Code

;

'W II ~ebole Datar'· ;.
Date drilling started: J.-2-8. Date driJJing compleied: j)).. -2- 6 Holendepth:

) ,\ ~Location of the source of any surface water used for drilling: C, ~I (N~ ,-G, __ ~ . _

Method of dosing and volume of Chlorine used in drilling and dev~pment: _ .... ~_._

-'---i. (IV IHole diameter: ...~ __

, '

----------------------._----_.--------_.
Form: OLWR-SWR-1A

Logs run (circle all applicable)\No 1~g_rIih Electric Gamma Ray Density Sonic Neutron Other: _ .. . .-._
Name oforganization running loirs): -,-, ~ _

I . > ,'c ,. ~ , .

Purpose of borehole (check one):Wat~ Well~ Geo~chniballGqologicaIInvestigation __ Ground Source Heal Pump __
:. .'. I r

Seismic Survey_. Ot{er (fIescribe) . _
L driUin is ntJtreJaud10 ...a "well c t. 'on S • the renutinder0 this blo It

Purpose orWell (check one): Home_,6 lndustriaJ_ Public Supply_ hrigation_ Fish Culture __ OTher: . _

If a flOWing well. method of flow regulation: Valve Other (describe) _. ... _

Static Water Level: I ('I feet aboveo['~io)(circle one) land surface Date measured:_d::. __:i..=fi _
...._--,-~ 't I.,

Method of Measurement (circle one) steel tape electric tare (iu:li~i) other; ._

W,1ldo""')2LL_ won_ted to a"",4 of_&J_~ i T,i,. of";" r;;;.", one): N,,, C=~~;. .M"
. i>': "._/: ~.)/')r,Casmg length: -L.LJ..:l___feet Casing diameter; 0< ' .. inches Type of casing; "C' ,_I (\ \..

-") •J '-'- > / \ ../" ;C,Screen length: . / (.\ feet Screen diameter: -_J.L. inches Type ofscn:cn: ~.s..lJ... /( , '
,

Screen slot size; . C ('I /.,
inches Setting depth: From. / I (_)

C.mV';l ~~~ Underreamep_-r" 'j:-

'~~r(de~~j: _....._ _

feet to_8Q- teetType of completion (circle all applicable):
Telescoped, Open hole

Naturdl Developmenf

,'.
RECEIVE[)

MAR 25 2008
BY: OLWR



The sketch below only 1'equil'ed ('1)1' wmer wells

I(well telescopes. show depths on sketch.
Ground Level

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

DescriPtion offormqtigns encountered must be provided (or all
well, IlIfd boreholes. unless specifically exempted by regulufions

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

'-'~J,.l..~ - ( C) ,:,sU
lJL " "<c I J '7,,' (/)
o~, , L- hi ;,s(')
'if.,_, $I~ 0/ 100
v!-;J .. c![- ,( !Of III c>

Hr,.r t( $,... l /// 1:90

-_

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 locating1the prZJ;pert)jand the well;
4) a north arrow, / / )1)) j_ ! d, -, .. J_

" i» X G, U(-t- q')Z51 J; IrJ /?7r"'Or,/1d~ .

I7~r{ r: / 1-
f , \-_...._ .. _.---_._---- ------

',-'V17 / 1 / "
Landowner Name: --"",/,--.........:_,.:...('.!.\'(_='-I-e_~__:_nJ.:;b~~~::::_ (__--=L=--(_====- _

Form: OLWR-SWR-1A
I certify that the welllborehole was driHed, constructed, and completed in accordance with aU applicable requirements of the
Mississippi Department of Environmental QuaUtyand the MiSSissippiDepartment of Bealt

0-713
Print Name of Responsible Llceasee and License No. Date Signature of Licensee

RECEIVED
MAR 25 2008

BY: OLWR



Permit II: __ " " _

Driller: £1m.~!::__ _
Date completed: ;;>]:08
CJ!JlI!Jp.jjJ.rm'1!i!H!.Jjombtock on Part 1

. I I I, ,l ~. .

STATE WElJL REPORT
I ~ ;Part 2
,P~p Installer's Completion Report

Mississipp! Department of Environmental Quality
Office of Land and Water Resources

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

(601 )961-521 0
(601)354-6938 (fax)

r-~--~---- ---,
For Office UI!eQItIy: I

Aquifer: I
Well#: ~_7rg

MailingAddrcss:idL1 1l1'f':oPlO-r J ....

Cope LO(b.~EL

Thispart of the report must be COlffpietb! by IIWsd ~ater ~ c~.IICtor~ ~lic~lISetlj,""mpinstllller_ A copy ofPart 1of the
re ort IIIU.~tbe attached (Ufdboth with at th ,above tuldress within 30 da . 0 _0Com letion.

WeD Owner InformatiOn WelJ Location

Owner Namc:~'c I.e. )":dlll~- Latitude 3:>0 IllO~l\/ Longitude:D$qo iJ5.,891NJ1

City

I Telephone No. (__ )
L ------------------~

Elevation:

Pump Type
Circle one

Air Lift ®
PistonBucket

Centrifugal Rotary

I'
~ Nwest T.own

------r----------. __-;:-_~----------,-----"
Power Type
Circle one

Submersible

Turbine

~owJgWell li-

Other (specify): _

Date Pump installed: "6--l6"--oS
Rated Pump Capacity: -----+1-5' Gallons Per Minute

Method of LatiLong (check one): Conventional Survey __ , .

USGS quad_, Hand-held GPS1L Survey-grade GPS_

-'!.~'!. Sec__--T--_R _
t

nhrtance
"

Direction

____ Miles of _

,',
Tractor PTO

Gasoline Engine Natural Gas

Hand

Wincbnill Other (specify): _

Horse Power Rating of Motor: ~~=----

Setting Depth: d:.0- 3<)
I feet

NumberofS~es: _

'"-'--------------_._------.---'------------------------
Pump Test Data

Date Well Tested: --" ...3,c..· _·-,;.,/-=:5_~_:a__;o=___ __;..I--
Static Water Level (A): _ ....,_O.=:" "-- __ Feet Below Land Surface

PlUllping Water Level (8): ~_Feet Below Land Surface

Drawdown [(B) - (A)]: - __ [L-___ Feet Below Land Surface

( C(
Test Pumping Rate: ---'----"-- ~ons Per ¥inute. •. \VeJl yiel~" GPM with a drawdown of

"cr,. -hours ~Duration of Pump Test (minim~ 4 hours):

, )

"..
ElectricMeasuring Line

Method of Measuring Water Level
Circle one'

Air Line

~Other (specify): _

For flowing well, measured shut in head: feet

_-.,- __ .:..._~feet after hours of pumping

. r
.'0: REC;E~VED

MAR 25 2008

BY: OLWR


