
State WeD Report
Part ] - Driller's Log

M~si~ippi P~artm~t ofE~virotlmental quality
.: O$ce oil LaD{~and Water Resources
~, ': P.O~Box10631

·I"Jackson.'MS 39289-0631
: (601)961-5~lO
(60 1)354-6938 (fax)

For Office Us.. Only: I

-r=.I
E-log #: .----.------- J

~ 1/ _,
County: +~(_o~ ...I.._l_ _

Permit r.. -r'-j---'''-,-. _

(, I -e__FDritler: ~ _ I rYl _

Date drilling completed: C!-Fl-3
State Law requires that this report beprepared by the license holder responsiblefor the work and filed wi,h the
Department at the above address within 30 da s 0 com letion 0 drillin 0 tile well or borehole. _

Information on Well Owner Well or Borehole Location
(Landowner- if borehole is not fur. 'f4'1ltp':well)', : :. Q...r.... t "7 "II ~iUL. 'iJj_}_

O ]
'J);v." ( 1-. ' " . / / C' LatitUde:~.. '_LL'A Longitude:_." ' ';'u

wner Name _ r~ Ie £ U0p;'H' ',r I' L C ~ V .., 7
Mailing Address: /J.II 2),') ,"'rrAP'Y' )' 1_ . Method of Lat/Long (circle one): Conventional Survey.

~__{L'1 ~\.[;Fi -y33? j--( ._. _

City DistanceState Zip Code

Logs run (circle all apPlicable(--N;fu~ ~ Electric Gamma Ray Density Sonic Neutron Other: . ._
Name of organization running Ibg(s).:"_ ___/ . ... ..... _

Purpose of borehole (check one): Wate'rWell~Geo~~~baV~IOgical 'Investigation~_ Ground Source Heat Pump __ .

: '. j" ~SeismicSurvey_ at«er (describe) _
IfdriUlng is ItrJtreiaudJo water .wellcgWstruction, skip the relfUJindero(this block

Purpose of Well (check one): Hom~ lndustrial_ Public Supply lrrigation_ Fish Culture _ Other: ..__.__

If a flowing well, method of flow regulation: Valve. Other (describe) ' _.

StaticWater Level: _.<-1_6=." feet above o~i;;~(circle one) land surface Datemcasured:.__d_::_ 2_::::__~ .. ........ ., \

Method of Measurernent (circle one) . steeltape .electrictafe ~-~~_} other: .._. ... _

Well depth: J 30 Well grouted to a dep4 of __QlQ~: T~ of grout (circle one): Neat Cement ~ Mix

Casing length: _j /0 feet Casing diameter: ;)_'-'-- inches Type of casing: jel..;< a (j

~,C'\Oinches Type of screen: __5:,{;he ..QuScreen length: feet Screen diameter:

Screen slot size: ICD l feet to 17:2C feetSetting depth: From -L.I..o.;L=c--_:' .

l1"~~,,1p8elQ:On '{)l{krreame~("'U s.>: ,
,>-----..---~--..-r:; 1·pther (desctibel _->-- . _
i r

inches

Type of completion (circle all applicable): . Open hole Natural DevelopmentTelescoped

Top of lap pipe or reduction incasing: _-"'-' feet- Vtelescopt!d or ",ore tluzn one screen, describe on next page

0-793
Form: OlWR-SWR·1,£\

RECEIVECl
MAR 252008 .

BY" OLWR

I ,'.



The sketch below only required (or wat~ weDs

[(well telescopes. show4erJths on s~tch.
Ground Level

Description ofWrmqtigns encountered mllStbe provided tor all !(--7c.;.{
wela (llfdboreholes, _less specifically exempted bv regulatiolls

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

X~ ~. 0 ~
hI" hv.l

-;:Frs, t;~
r: ,..,_, ( 5-.5 (

JL /\ r._?/\ 7L) 5<::
~ I)lc 5~''1 Cfu --"()'l)

'n/v...cl(s. ~ 110 /}6

--

Form: OLWR-SWR-1A

I certify that the welUborehole was driUed, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department ofH.__ ",pC~lU

D

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

Sketch the prope~ layo~t and include the following: I) the well location; 2) any permanent structures on the property that may
aid m locating the well; 3) any roads, power line~, or other items thatmay aid in locating the property and the well;

4) a north arrow. . .

Signature of Licensee

Print Name of Responsible Licensee SlidLicense No.
Date

RECEIVED
MAR 25 2008 .

BY: OLWR



.! i 1, . ~ ~,
STATE WEl1L REPORT! ~ ipart 2
: Pmap Installer's Completion Report

Mississippi Department of Enviromnental Quality
Office of Land aud Water Resources

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

(601)961-5210
CJlI1VJlfE.!IJ..!Ul!mJr.!E!!..bl.!l£!_g_l!..&rti. (601 )354-6938 (fax)

Thispart of the report must be COIIJplelet! by aWse'.t water ~ c~MCtor oj.~ Ilc~lISetipump inst.Uer. A copy of Part 1()fthe
re on mu.stbe attached (lIfdboth with at th .,above address within 30 do . 0 _U com letion._.

WeU Owner Iilfomlati6n i ) .. WeD Location 0
OwnerNamc:)1Jru-J.e hom<.S- t_Lc Latitude:3c?17./c3A{ongitulm J5 qU \IV
Mailing Addrcss:1JJj f}'I i~V' >" ~

L~CXtd)E=L

County 11c..t\ Ccx...1S:_

City

I TelephoneNo. (__ )
L -------------------~

r-~--~----~-___,
For Office UIieQItIy: I

IAquifer:

WeJl#:£
Elevation: _

I'
t

Method of Lat/Long (check one): ConventionalSurvey __ , '

USGS quad __ , Haud-held GPS__ , Survey-grade GPS__

___ '!.~ y" ~c--:- __ T R _
,

D~e
"

Direction Nearest Town

____ Miles of _

.------------.----------=---~------- ..-------Pump Type Power Type
Circleone Circleone

Air LIft
Submersible

Bucket Piston Turbine

~lowJg Well ~Centrifugal Rotary

Other (specify):

Date PumpInstalled~I5·--o 8'
Rated Pump Capacity: --U-.. Gallons Per Minute

Gasoline Engine Natural Gas
,',

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _--{__ ~ . _

Setting Depth: d.().-30, feet

Number of Stages: _
--- ..-------------------- __ .,.---J.__ .:--- _

----------;;:-~:;;--:-:::------~_t_-~-.:....;.-' r-,.........-----r---:7-:~.-_;:_;z_ _;::~;;:_=:7=;_-----.--
Pump Test Data Method ofMeasuringWater Level
""<.. 6 ~ 'I ,. Circleone'

Date Well Tested: -----1.~..,,_--(~--~()"'"'-=Q'----.__ ~__ " ~
Air Line Electric Measuring Line ~'Static Water Level (A): 10 Feet Below Land Surface

Pumping Water Level (8): _L&__Feet Below Land Surface

Drawdown [(B) - (A)]: -__,8~ Feet Below Land Surface

Test PumpingRate: ---+-/-(._-+I GalloesPer ¥fuute,

Duration of Pump Test (minimUJ!l4 hours): --,' __ -~hours ~

Other (specify): _

For flowingweli,measured shut in head: . _feet

WcJl yiel~ _-:-- GPM with a drawdown of
"_-;- __ ,--~feet after . --hours of pumping

I HEREBY CERTIFY that the above statements are true to' the best of my knowled

&Ilor£ ~ 0-7'13
Print Name of Pum _~staUer and License No. (if applicable)

, (

.'lI' MAR 252008
8Y:OlWR


