
County: tl-1i1W c(}'c/. State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
!' 'J Office of Land and Water Resources

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

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

Permit#: --,~--,., __

Driller: Cft",..../' Ze?~ z... z:
Datedrillingcom~ Iz-l!/:at

Well#:

Aquifer:-r.:;;;oo~-::::----

K- ff~(
For Oflice UseOnly:

L S, Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
Denartmen: at the above address within 30 days of conuletion of drillinll of the well or borehole.

Information on Well Owner Well or BoreholeLocation
(Landownerif boreholeis not/or a waterwell)

Latitude:~O ofl_'!f! LongituR~~,&OwnerName O~aeQ~ ...s:o,di..,r 11 fk~~
If) 'II ~eIsc.: MethodofLatlLong (circleone): Conventionalsurvey,3'1MailingAddress: -USGSqU~Hand-held GPi)Survey-grade GPS

&y.ift_ y. sec).. , Twn 'Ic Rng/r.~~.£.t-Lo~ m-s :lQS2..b ,
City State Zip Code Distance Direction NearestTown

..2 Miles IV' of J,«« eU,£A:"'~TelephoneNo.L__)

Weill BoreholeData

Datedrillingstarted:" - "2'1-01Datedrillingcompleted:(. -......2P'-eJhole depth: JSO Holediameter: s:
Locationof the sourceof anysurface waterused for drilling: Ww v.t / ..,../ ct.cl;;? U/~
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:

Logsrun (circleall apPlicabl~ectric GammaRay Density Sonic Neutron Other:Nameof organizationrunninglog .

Purposeof borehole(checkone):Waterwell~teChnicallGeological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other(describe)
l{.drUlinr.il.not rffl.atfJl.towater wffl.1construmon. SB,1!. t!J.eremaindft!.o[1!J.isb/Qc/i.

Purposeof Well(checkone): Home Vrndustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation: Valve '" M Other (describe)•
t,2.J-OeStaticWaterLevel: LO feetabove~circle one) landsurface Datemeasured:

Methodof Measurement(circleone) ~ electrictape air line other:

Welldepth:!.!f_J_ Wellgroutedto a depthofJ_Q_feet Typeof grout(circleon~tonite Mix
Casinglength: / 27 feet Casingdiameter: :J inches Typeof casing: pp;--c._
Screenlength: 2 f) feet Screendiameter: 2- inches Typeof screen: r:'1'C
Screenslot size: (0 inches Settingdepth: From /21 feet to t crf feet

Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped Openhole ~turaI O:elopmenD

f Other (describe):

Top oflap pipeor reductionin casing: feet. l{.telesCODedor more t/J.S on, screen,desgil!.f. on next l!!I.r.e

Form: OLWR-SWR-1A

I f,- T"- RECEIVED
JUL 0 ! 2008

BY: OLWR



Descriptign of Formations Encountered From (depth) To (depth)
1"6A~ Ground Level T6

t:.A. :;iC-- /P S"L)
~/";_W' yp L.ZJ
5.2/~I ..,~ {,I} j:F
t'./60_ / IS- /fJO
~"'Ij t:!j~ .. /(Id J.DS:.. __7 / ;//_~o J .._i:--i5

-.

The sketch below oM required for water wells Description offormations enCOllllteredmust be provided for a/l
wells and boreholes. unless specitica/lv exetnPted bY regulations

IfweU telescopes, show dePths on sketch.
Ground Level

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

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.

I

Landowner Name: _

Form: OLWR-SWR-1A
I certify tbat tbe weillborebolewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and tbe MississippiDepartment of Health regulations, if applicable, and state
laws.

Print Name of ResponsibleLicensee and License No. Date Signature of Licensee

RECEIVE[)
JUL 0 1 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump InmUer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 10631

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

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

Pennit#: _

Driller: (1,e>r",....,/ L~ ,,f"'L-
r ""

Datecompleted:h-2..tt - aP
Coov Information from block on Part 1

For Office Use Only:

Aquifer:

Well#:

This port of the report must be completed by a licensed water well contractor or a licensed pllmp installer. A copy of Part 1 of the
report must be attached and both parts filed with the Deportment at the above address within 30 days of well completion.

Well Owner Information Well Location

TelephoneNo.l__) Miles of _

OwnerName:~LC'o{A ~So()Tt~ !Ia~7
MailingAddress: ·3( 6 0 I ~ <;'7 (

f3l.:v gr;(P()I}
I City

/V1S,
State ZipCode

Latitu~ 11 rzz Longitude:aPl'23-tsJ>

Methodof LatILong(checkone): ConventionalSurvey--,
-~

USGSquad ~eld GPS.=:;:)Survey-gradeGPS_

y. y. Sec T R _

Distance Direction NearestTown

Pump Type
Circleone

Bucket Piston Turbine (':leCiii~or Hand

Centrifugal •. R_ _? ~\ Windmill Othertspecify):

Other(specify):j H Ift.&u Jelip()/V)ps(J(?:J HorsePowerRatingof Motor: / I7f'
DatePumpInstalled: "2"'" (/- of{ SettingDepth: .:YO
RatedPumpCapacity: 1.1 r h

AirLift Jet Submersible

GallonsPerMinute

Power Type
Circleone

DieselEngine GasolineEngine NaturalGas

TractorPTO

feet

NumberofStages: _

Pump Test Data

DateWellTested: _

StaticWaterLevel(A): I :J__.. FeetBelowLand Surface

PumpingWaterLevel(B): "2 (I FeetBelowLand Surface

Drawdown[(B)- (A)]:_~(~J_---'Feet BelowLand Surface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Method ofMeasuring Water Level
Circleone

)
AirLine lectricMeasuringLine i SteelTape

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hoursof pumping

I HEREBYCERTIFYthat the abovestatementsare true to thebest of my knowledge.

Installer
Form: OLWR-SWR-1B

RECEIVED
JUL 2 9 2008

BY: OLWR;


