
,
J~ State WellReport

County~ . Panl-Driller's Log
Penni I # 0 - 7(f () !Mississippi Department of Environmental Quality

- I Office of Land and Water Resources
.., . I \ •UA:? ().' Ij , I . 1 r~,

Driller: {........ V"~\'TJ...fVJCAl P.O.BOX.OO.)l
1'1! Jackson, 1\JS39289-0631

Daledniiingcomple:ed: 1- t:)-08 I (601)961-52iO
'------ _jl (601)354-6938 (fax)

For Office lse Oniy:

E-log =:

Slate Law requires that this report be prepared by the license holder responsible for the work and filed with the
Departmem at the above address within 30 days of completion of drilling of the lIlelior borehole.

Information on \Vell Owner i Well or Borehole Location
(Landowner if borehole is not far a water n'el[) I

/) .A. () :; _ ! Latirude:.88_ -ze:..,:m. 1'.Longitude.JO ..c_ll.'ilQ'
Owner Name L tc..LL/) O'-<l--v\ ~_y_ _ ,("
Mailing Address: ~ t4 ~ (L__~ ! Method of LatLong .circie cne i: Conventicna; Survey,

~ ,uSGS quad, Hand-held GPS, Survey-grade GPS

~t4=-~.;.,..:;:..-T--ll~AJ.,/)~____,:?9L...L.lV~5;ri~ ~JlWi,~ Sec"33 h:-,g:5_ Rng 5 L0
City 6 State Zip Code I Distance ?2!'et1Wn ~:A To,,\'!:I .....-'l

;)~ ~ I f ::VIiles~:r:: of_~"""';:_;;:;7-rIc_"""'=--~oJ_
Telephone No, ~Jz._ - o8ftJ7! '-'3"

Well i Borehole Data

Date drilling started: 1-all-OB Date drilling completed: (-J4 -Oe Hole depth' a6 Hole diameter --12:;:..:.. _

Location of the.source of any surface water used for drilling; ~ I ~ ~_
Method of dosing and volume of Chlorine used in drilling and development: ~l:i,jJ~/'lLKJ52 6. 7~
Logs run (circle ali apPiiCabj~ Electric Gamma Ray Density Sonic ;\eutron Other: _
Name of organization running _ ,:

Purpose of borehole (check one). Water Well ~technicaL'GeoiOgicai Investlgat:on_ Ground so~~t Pu::&p_

SeismicSur\'ey_ Other idescribe; C$" ~
not related to water well construction,ski the r maind r 0 thi. block V~

- . 26
Purpose of Well (check one): Home ~trial_ Public Supp!y_lrrigation_ Fish CultureliJ ~er: 2Doe
If a flowing ,,';eIL method of flow regulation; Valve Other (describe) , 0(ItftJ:1
Static Water Level: 4- feet above @:ircle one) land surface Date measured: /- Jq -()9
Method of Measurement (circle one) steel tape electric tape ~ other: _

::i~:~::~tQW'1I'::".":~i~.::::~f"~ ~T""~::('"':;::r::::<~~d
Screen length: _ feet Screen diameter: .4-- inches Type of screen: _~e:.=;.::_:_:o:::...::_..!.J1_:..:;. __

Screen slot size: 0 inches Setting depth: From n feet to
IO~

Type of completion (circle all applicabie): ~el pa:fiS Underreamed Telescoped

Other (describe): _

55 feet0:~~rurai Development

Top of lap pipe or reduction in casing: feet. [ftelescoPed or more than olle screen, describe 0/1lIIXr page

Form: OLWR-SWR-IA



D,J9i

The sketch belOII' onil" required [01' waler wells De$criptiqll offoJ'mations el1COllilrt;;red '1lU~·tbe [F('lr:'dcd for w'.;
weils and boreholes, uJ!ies~sp€cfticafh eXffnpred bi' Y:'g;.(:';uL!/i."

[(well telescopes. she'" depths on sketch.
Ground T ·e;...... '\,.~\,l~ ~

•.,"" ....,'

o

If mere than one screen. sho ...\' .ocation of each on sketch

't{----------
0. ~I:!\~

Landowner Name: ....\,.L-'-~~=~=>...J...__l.~~_~~~~.:!_.=.. _

I certify that the well/borehole was drilled. constructed. and completed in accordance with all applicable requirements of the

Mississippi Dep nt of Environmental Quality and the Misstsslpp! Department of Health reg ns, if applicable. and starc

Print ~ame of Responsible Licensee and License :"\0. Date



,

STATEWELL REPORT
Part 2

Pump htstaUer', Completion Report
Mississippi Department of Enviromnental Quality

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

Jackson, MS 392R9-0631
(601)961-5210

(60'1)354-6938 (fax)

I A""'~"0,." t:~ 0,1"
i Weil# Ji:A-''fi--
I Elevation: -------

County: -=::!'::::J.d~lCl...(L.!..__

Permit #: a __.1&0
Drillcr:W. ;:)c(;' I p,ert1e_.
Date completed: ( -a1-0 {:3

CDDF inforllHlllon (rom block.Dn Pqrt 1

This part of the report must be compllUd by II licensed water well ccmtrllctor or II licensed pump installer. A copy of Part 1 of the
r. on ",lIStbe IltI4ched and both arts with tire D artment at the above address within 30 da sowell com letion:

Well Owner Information Wen Location

Owner Name; CuJdJ a~
Mailing Address: (}]~ 4P~ U

1IW
State

D~~Z_
Zip Code

TelephoneNo,~) :;;B~- 5'£%7

Power Type
Circle one

Pump Type
Circle one

I Air Lift G Submersible

Bucket Piston Turbine,
II Centrifugal Rotary Flowing Well

I Other (specify):

I Date Pump Installed: (-29-08
I Rated Pump Capacity: 10 Gallons Per Minute

Latitude: 8B-t.!t - :fJ fiongitude: 3d -31- S(~
Method of'Lat/Lcng (check one): Conventional SUI"\'ey__ .

I USGS quad__ . Hand-held GPS.0urvey-grade GPS__

!o.E_ y~a.YL ~t,Sec23_ Ti .5_ RPW
ij Distance
I I Miles ~ of

Direction

: Diesel Engine Gasoline Engine Natural Gas

~ Hand TractorPTO
I

i Windmil1 Other (SPecify):! ------

ii Horse Power Rating of Motor: _
Ii Se.... Depth, 3<> Jd ~IN"","" ofStages Z ,..; - III€;

I PwmpT~tDM~IDate Well Tested: __ l_-_l_Q_-_o_8 _
Static Water Level (A): _ _;c+c____ Feet Below Land Surface

Pumping Water Level (8): _1o~,--_Feet Below Land Surface
II Drawdown [(B) - (A)J: _2-__ Feet Below Land Surface

! Test Pumping Rate: 10

I Duration of Pump Test (minimum 4 hours): _4.!.JBO£.... __ hours

Gallons Per Minute

~II Other (specify): ------------
!i For flowing well, measured shut inhead: feel

IWell yielded \ -0 GPM with a drawdown of

!, <'"") feet after c t 0.. h f .i "'-.. -r-c:.....:> ours 0 pumping

TIFY that the above statements are true to the best ofmy

Form: OLWR-SWR-1 B


