
County: I ~.sa.tUen.
Pcnnit #: ~ LtJ4 a '7 rt__
Driller: CAacIf!4 tn, ()lc:Jt6~
Date drilling completed: t -/7'0$

State WeDReport
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Office Use Only:

L. S. EICMItioo: _

B-Iog#:

D_!!ptII11nentat tile above fIIItJress witltin 30 d4ys of completion .!!LdriI1lng of tile well twborehole.
Infonnation on Well Owner WeD or Borehole Location

(Ltuulowner if borehok is 'lUllfor tl wtder well)
Latitude:~~~ Longitude:~~;~(R."J

Owner Name .146'11J6'--> FA &k s
Method ofLatlLong (circle one): Conventional surve/ l/

Mailing Address: ~ ~ a~ W"LI= Lt:J k'c,PJ .
USGS quad, Hand-held GPS, Survey-grade GPS

.flv'l~~ SecLTwn~Rng cf....jfZpu [/~ /1$ .5.'11f.Jj
te ZipCodc Distance Direction Nearest Towntt Miles w~:l: of Ca.ry

Telephone No. (__)

Weill Borehole Data

Date drilling started: 6-17-01' Date drilling completed: "-17'of Hole depth: Lt.;). Hole diameter: .:26
Location oftbe source of auy surface water used for drilling: R,'a. f"e,.f# I

Method of dosing and volume of Chlorine used in drilling and developmen 711
Logs run (circle all appIi~able): I:N log tij) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well / Geotechnical/Geologicallnvos1igation_ Ground Source Heat Pump_

Seismic Survey_ Other (de.scribe)
l(.driJJiJt£ il.l!IlI.rBtlI.{.d Iewtllt! !ftRCIOII.IInu:tiIJ, l.Amlil .. n1IIIliIItkr. f!l.lb.il.block

Purpose of Well (check one): Home _Industrial_ Public Supply_ Irrigation V'fish Culture _ Other:

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

Static Water Level: ~S feet above o~ (circle one) land surface Date measured: ~-/7·aB
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of ..l.l:L_feet Type of grout (circle one): Nea~ Bentonite ~
Casing length: 2.:1.. feet Casing diameter: L.~ inches Type of casing: a~I
Screen length: 4't> feet Screen diameter: It inches Type of screen: AILe...I
Screen slot size: I 03~"" inches Setting depth: From 7(il. feet to 1.1.. ~ feet,
Type of completion (circle all applicable): ~ pac)@:) Underreamod Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iltelesco~ or more th_ 0IIe SCI't!eIL describeon next l!!lJl.e

Form.OLVIIR-SVIIR-1A

RECEIVEL
JUL 2 3 2Qn~

BY: OLV\fp



Description of Formations Encountered From (depth) To (depth)ruau: Ground Level _=t7
.ll"",,, <Jirtd. _~.., ~zj
I'h~A -~""" '-Ib <'0

c:.OL .r-rl!.._ ~,.J <J') 60
•(!_" ....uJ <t::",d, l,'1J./~ I\. __ .uJ1 kO 70

c:.OLw"~ ~oIIIl\d I ...J 7{) 1rD
I t::o~ .-<aA&. ... .t>~ 111"eMJe..1 ~O It:J1i"

t""_I41A I -.J Jolt' /J ::J.
(J

The sA:elcIa below 9I!ly rtr!I!iretl (or wtlter ~

If well telsrCllPt!&alwwdept/u Oft sUtch.
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.

'\'" IVI ?'>f'~~ ~
I ......0
I "'Q.P ~ ~\

Landowner Name: --L.M6~,-,-.__ --.-I _;_ _

Fonn: OLVVR-8VIIR-1A
I cer1ify that the welJlborehole was drilled, consVuded, mtd COIDpietedinaceonImee wUh all applicable requiremen .. of the

Mississippi Depal1ment or EnviroJmaenbi Quality and the Mississippi Depu1:ment or Health regulations, if applicable, and stare
laws.

Cho.,../e.;J d1! () ,'dol:!' 0-01/,7 7-;1;1"03
Print Name orResponsible Licensee and License No. Date

c-t..>

RECEIVFD
JUL 2 3 2n"R

BY: OLWP



..

County: :r1t'Sa2,uena
Permit#: _

Driller: Cbarle4 0). t1ic.Ao/~
Datecomplctcd: t-;20-08

STATEWELL REPORT
Part 2

Pump Installer's CcmpJetion Report
Mississippi Department ofEnvironmentaI Quality

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

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

(601)354-6938 (fax) Elevation: _
Copr infllClJllllUm ,,_ bWckPI!Ptqt 1

For Office Use Only:

Aquifer:

Well#; C-b?

TIl;"part of the 1Y!pOtt must be co"'Pleled by ,,1icensed water well contractor or Illicenaed P""'P insttdler. A copy of Part 1 of the
reoorlmust be tdt4chd IUIdboth 1J(II'(sfi/etl with the D lit the aIxwemblress within30 d4vs of well _,. ,..

WeD Owner InformatiOn WeD Location

Telephone No. L._j, -:-- _

Latitude: .u.~, ~JrJ Longitude: o?lJS9.d'{l>f..A)...- .
Method of Lat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPS£Survey-grade GPS_

l4 Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

~~

Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify); _

Date Pump InstaIled: _...s;b""---..L1_7.__-_,0"'-"<.? _
Rated Pump Capacity: d:£OO Gallons Per Minute

q Miles West Of___,!,C_.roo:l&w"t7.....!j~~_

Pump Test Dab

Date Well Tested: _

Static Water Level (A): 126'* Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

PmverType
Circle one

l!i§1 EngiQe) Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ....6::.....:;0 _
Setting Depth: k"-O=- feet

Number of Stages: _--,c!).;z..._-_L.L.a:2!!oo....!..f "..,c.__

AirLine

Method ofMeauringWater Level
Circle one

Electric Measuring Line ~

Other (specify); _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ --'feet after hours of pumping

Form: OLWR-SWR-1 B
RECEIVED
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