
County: Har-rlr-')d'("\
Permit #: 0- 58tz

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For OfficeUseOnly:

State Law requires that this report beprepared by the license hoMer responsible for the work and flied with the

Aqwkr. __ ~-r-__~~~r-

Well#: C ....ltr
L. S. Elevation: _

Date drilling completed:
E-Iog#:

Deplll1ment at the above address within 30 dtzys of completion of driUing of the weUor borehole.
InformatioD on Well Owner Well or Borehole Location

(LanD,U ifbonltole is 1I0tfor II wtIter well)

Owner Name .cl( iOSon aU drlir~ Latitude: __ D__ ' __ " Longitude: ___ D__ ' __ "

Mailing Address: d \~80 tdtJ¥ 4~ Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_~_~ Sec-k-Twn,5r5 Rng I/IA}5a~cier rY7S j_9S7~
City State Zip Code Distance D~on N?thtTown

Telephone No. ad1J 3d ~ .,.dOD]. Q Miles of .riCC

Weill Borehole Data

Date drilling started: O~15~otttedrillingCOmpleted: ff~)5-OfHole depth: 52 Hole diameter:
(../~J)

Location of the source of any surface water used for drilling: Cl.4C'tQ; ~ ~ree,k:
Method of dosing and volume of Chlorine used in drilling and development: ,[_J"2C, I!>.

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 .

Purpose of borehole (check one): Water Well~GeotechniCa1lGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If..mJ.linr.il.1I0treltdedmWQ/e[ wellmnstructioll. E.!iI!. them!fl.i!Yk.r o[.tl!.il.block

Purpose of Well (check one): HomeX Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: '*"* feet above o~circle one) land surface Date measured: 1-15-68'"
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: _ss__ Well grouted to a depth of Jl&_feet Type of grout (circle one)~ Bentonite Mix

Casing length: '-15 feet Casing diameter: 11. inches Type of casing: ellc..
Screen length: )6 feet Screen diameter: /1.. inches Type of screen: P Vc.
Screen slot size: .ooca inches Setting depth: From 'i§ feet to 55 feet

Type of completion (circle all applicable): {§avell!!!,.ckC!D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l[.tekscol!§J!.ormon the 011£screell,desc!l!!$.on nea ll!lJl.e

Form: OLWR-SWR-1A (04/08)

RECEIVED
SEP 1 02008

BY:OLWR



If more than one screen, show locationof each on sketch

c- 3ar

- ·onofFonnations Encountered From (deoth) To (deDth)
-h.t7~.-I Ground Level d
)j~ a I!S
"~A I~ ';5

-

Sketch the property layout and iac:ludc the following: 1) the well location; 2) any pamaneDt struc:tures on theproperty that may
aid in locating the well; 3) any l'OIICk. power lines, or other items that may aid in locating the property and the well;
4) a north 8lTOW.

Form: OLWR-SWR.-IA (04108)

I certify tIlat tlte weDlboreholewas drilled. coastracted, and completed ia accordance with aD appUc:able requirements of the

MissIssIppiDepartmeat of EnviroalDeatal QuaUty and tile Mississippi Departmentof Health regulations, ifapplicable. and stateJ~ "'-.AA.
Priat Name ofRespoRsfble Licea .. aad LiceBIe No. SipatIlre ofLlc:elllee REcaV E0Date

SEP 1 02008
BY: OLWR

-- - - ------------------------------------------------------------



STATE WELL REPORT
Part 2

Pump lastaDer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

Pennit #: _

Driller: ::rAm EsWbtts
Date completed: '7-IS -0~
CDilYht(o,,,,qtion ,.,.", bid DIIPm]

For Office Use Only:

Aquifer:

Well#: C--.:Ii'S

This JHlI1 of the report mllSt be completed by II licensed water well contrllctor or II licensed pump instlllier. A copy of Part 1 of the
report must be altllched and both DIB1S filed with the ~ en' at the tIbDve IIIidress within 30 tItws of -ucomDietion.

Well Owner Information Well Location

Owner Name: DicJc,ln5Da aIM \QRey Latitude: Longitude: _

Mailing Address:did" r tfwy 4Cf

cas .2951~
Zip Code

Dtl4Circ
City State

TelephoneNo.~ J;z[ -';}OC){

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

_ ~_ ~Seck-T,55 RJJ.J1)
Distance Direction Nearest Town

o Miles rJ of 5~r
Pump Type
Circle one

AirLift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _--'y"---....!:\S:::....._-....::D=--~=--__
Rated Pump Capacity: Gallons Per Minute

Pump Test Data

Date Well Tested: ([ - )5 -01)
Static Water Level (A): '-10 Feet Below Land Surface

Pumping Water Level (B): !f..!:/__Feet Below Land Surface

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

Test Pumping Rate: __ ...:o5.-L Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Y hours

Power Type
Circle one

Diesel Engine
-

Gasoline Engine Natural Gas

(--mectric ~ Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor:--'1-------
Setting Depth: __ -4L(~tf feet

NumberOfStages: tc))~'¥- _

Windmill

SEP 1 02008

BY: OLWR

Metbod of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded_--i5~ ,GPM with a drawdown of

______ feet after _--/.7':.___~hOurs of pumping


