
\ " v\ County tl5....QC("J( ':__"'-- _

~

I'cn"\' tl·. ~(/A/\.. .
nller: ~."--l.__. _

Date drilling completed: ~ - 'J-ci'

State Well Report
Part 1 - Driller's Log .

. . ;~ n.."'artment of E;'virolnnen1a\ QUa11't)'Mlj;Sl~"Yf" ~~ ., ''[) ,
' ottIce of Land andWater xesources

• ' " .! P.O~Box 10631, r'
Jackson, 'MS 39289-0631

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

For Office Us~Only: \

\
A(\wfeI'. -((_'/ 'I_r _ \
Well tt: __ ,. _

L. S. Elevation: ..__ ..._ .._

Informa •• n ODWcllOwner . '. . . N ~,.. '(]'l
(Landowner if b.O.reltot. e 1$. 1I0tfor. rlllp,well) , : . ~ . 'b-~J 7] 'ft' LongitudCi!loQ.2_ 'aN

I, , ,.., Latitude,~ -1-1- A it'" ir'Jyl • t , , "",,,,.' CLe·· , V J J

Own" N_j <om',C '£. t1<) '~'"' ", .' Methodof La<lLong (0;,,1, one), CmaventionalS"~'Y.Mailing Address:1Sl.t I 7YJj'1'QfrV.s ~(l);~(~YLl t. F [ :;I 33~'L_
f _/

&Iog #: _. __ .. ..__ ....._

City

USGSqua

5£ v. >C v. Sec
State Zip Code

Telephone No. (~~!i - 6C 1 G
r-
I

......... ' ;

Distance Direction Ncarest Town
Miles ._.of _. __ .... _--_

" , ' 'rW II BcV
Date drilling started:dU Date drilling cOmpleted:9-2-, Hole depth: ~_ Hole diarnetcr:_2.!{,; _

1 ~Location of the source of any surface water used for drilling; C I '"fl& LV]),,'-<.c
Method of dosing and volume of Chlorine used in drilling and deveI~pment: _",....--....,

~::,':. ~:;~,:::~"';::::::);~(~""~ EI"tri, Gmnma Ray Don,icy SO"" No",,",, "'he< ~ '--"~_~~ =__
Purpose of borehole (check one): Wat~ WeJl~'Geo~~~~aJ/~logical:Inve;tigation_' .. Ground Source Heat PU111P_._.: , .. j,! '.

Seismic Survey_, Otl.er (f/escribe) _
is _t' related.to '" ~ II c 'St

Naturdl Development

If a flowing well, method of flow regulation: Valve _
PlUvoseof Well (check one): Home X, IndustriaJ_ Public Supply__ Irrigatiol1_ Fish Culture __ Other: ..__

Static Watcr L,,,,, /0 .feet .be", 0'~ """ o~) Iaod om", Dot, .,"'",red, f)c:..l{~fi'___~
Method of Measurement (circle one) , stee;t~~ , .~I~~ic ta~ ~ other: . .. ..__

W,IJ dOP<h.j2::> - w,n .... ", <0. ~ of d",.i.,! T,i,. of ~" "",), N~, C=~,~ Mi,
/

/1(\ ,'I.. ) va'" <'::)('''ing Ioo"h, -Lck_ -,,,,, C_g """""'" 0< mehe, T)'p<of",.,. JL).~~" _

Screen length: _;x 0 feet Scre(,'Ildiameter: --L'____ inches Type of screen: .x lc3""""(;:.._C ,

Other (describe) ..__ . .. . __ ' _ ..

Screen slot size: _ ,6Q:6
_ inches Setting depth: From -'-L11_u _

feet to 00 . fect

'~er (desettbe'j: J
' >

_~_P_OfJa~~~~_::ru._Ct1_·o_n__m·_C8S_i.rIg_:__ foet. lOet_0' M~, ,••• one $<""., _. ON nw_oa_.I:.::._e _

Form.OLWR..SWR_1A

." ,. RECF'VED
MAR 252008

BY: OLWR



The sketch below only required for walen wells

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

k-7 iff'!
Descriotion of{Ormationsencountered must be provided (or all
wells IlIfdboreholes, unless specifically exempted by regu/alJolls

Description of Formations Encountered From (depth) Toj_d~h)
Ground Level

r",,_J D ;)r.: --.-
l:)~J{)( & Ole r>c
r.IL e:1 _fi_J 70

_dk,f!~(CT 71 9_Q_r. ,J., k ,_.Q ~ _j_( /0'1
hi. I ,. ~ II!) 130

--_

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. . '. '. 12 ~!. ! /J ..!.l. r4--

.1 ( ? '\i- t'1«-ylt ~'v!
O)C~~ L'( V V v \/
,I1/V '-<-r;

\~ ------
/ I
I, .I')'i~:<~/~

- - -.

Landowner Name: '77'11(,,: (If) A0,(11..(Y (_j_,.('

Form: OLWR-SWR-1A
I certify that the weillborehole was drilled, constructed, and completed in accordance with all applicable re uirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health r g1I

Print Name of Responsible Licensee and License No.

, and state

Date Signature of Licensee

RECEIVED
MAR 252008

BY: OLWR



Permir e

Driller:8~CL==--=
Date completed: J$-o~

'I I I I ,~ ,~' .

STATE WEIlL REPORTL 1:1'1 i> iPart 2

Mailing Addrcss:Ja1l Ml'J.Ol't\c"C"" 5 ~

CUIJ(> ~c._{ 1(:::Lr I

:P~p Installer's CompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(;glll!)l1Mm(lfiQtirpm block OIl...&rr.1 (601)354-6938 (fax)

Thispart of the report mus: be cOllfpletbl by aWse4';'at8- ~l c~JICtor o~~ lic~lJsetlj,~p installer. A copy of Part1of the
re ort mu~·tbe attru:hed(Utdboth with at th ,aboveaddresswithin 30 do . 0 _Ilcom letiont.._. __ ----,

Well Owner InformatiOn WelJ Location

OwncrNamc.f!2'rb..(&' home·:;-- Latitude::3DIZICJtN Longitude:Cq19 @5:,E1)Jw

City

Power Type
Circle one

Air Ltft

Pump Type
Circle one

Gt>
Bucket Piston

Centrifugal Rotary

Submersible

Turbine

~owJgWell

Other (specify); _

Date Pump Installed: _3 '1~~t::>J:
Rated Pump Capaclty:._ 15
------------------_.

Gallons Per Minute

For Office U~Q.Itly: "',

Aquifer: t
Well II:7:7LLCZ :
Elevation:

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

USGSquad __ , Hand-held GPS_, Survey-grade GPS__

_ Yo ~ Yo Sec T R__ ...__
t

Dhrtance
"

Direction Nearest Town

Diesel Engine

"'~.'

? Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor; __ 'j__........... __

Setting Depth: d,f -30 feet

Number of Stages: _

Pump Test Data

Date Well Tested: __,3<7'--_-__,1--J5=:...,._· ~O"--'g-_. '..:..~__
Static Water Level (A): _-,--1_0"",,=-'· __ Feet Below Land Surface

Pumping Water Level (8); /8
Drawdown (B) - (A)]: ~'--- __ Feet Below Land Surface

Test Pumping Rate: --~/i--Cj-+- ~ons Per ¥-Umte I •

I, t{~ hours ~Duration of Pump Test (minimmp. 4 hours):

Feet Below Land Surface

r:

t '
10:

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): . ~

For flowing well, measured shut in head: ._feet

-weJl yielde~· ---,-__ GPM with a drawdown of

_.,--' feet after hours of pumping

IHEREBY CERTIFY that the """YO statements are true '0 the best of my know~. .-. --J
[k~2+ CJ-~ . _.
Print N.ame of Pump l_!Jstal1erand License No. (if applicaie) SIgnature of Pump lnsta1I~__ '__

Form: OLWR-SWR-1B
. r:
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