
State 'Yell Report
. Part 1- Driller's Log

.~0- 7 'Y0 iMississippi Department of Environmental Quality
Permit " 0 ~ 1 Office of Land and Water Resources
Driller: Ll'; ·9~ci1.0; C.J P.O.Box 10631

7J I Jackson. MS 39289-0631
Dllp.driliing,:ompleted: 'J.v10- oB i (601)961-5210

'----------- __ -..J' (601)354-6938 (fax)

c()unty:\.~
For Office lese Only:

Aquifer: --==-...,.....-,, __oz--
\\~::;".£.. J~

Slate Law requires that this report be prepared by the license holder responsible for the work andfiled witli the
Departmem at the above address within 30 days of completion of drilling of the well OJ" borehole.

Information on Well Owner : Well or Borehole Location
(Lan3wner if borehole is 1I0tfi~' a waterwelii IT' QO 0 '//1 ';S.5 ,., ~.;. ..17 0~ •6

,A J l ....atltudeCl_o_ ~ "A'lI. i,o..gitude:__ ...0__ S0
Owner Name vV\.£.. .' f) , ..1f
, ~ l.~ ! Method of LatLong (circle one): Conventional Survey,

Mailing Address: t:_~ =r I
<S i CSGS quad. Hand-held GPS, Survey-grcde GPS

J~ ~ 3Q&1..-- 1Jl.8::_\,;S~ ~~secLh~,5S
City

Rng]f.J
Zip Code I Distance

I I0 ~v!iles
Telephone No, (~j 218- 3201

Well! Borehole Data

Date drilling started..J ().fJ -8 Date drilling complered:)-(jt)-o8 Hole depth: 7b _ Hole diameter:__ 2- _
Location of the source of any surface water used for drilling: ~,,~ (~~
Method of dosing and volume of Chlorine used in drilling and de~ ¥i Z4I:ht/J(i 2Poo
L:ogsrun (circle ali.aPPiiCa?le)~iectric Gamma Ra;; Density Sonic ).·etlt~c" Other _
Name of orgamzanon running ! ,

PUJ:1)cseof borehole (check one): Water Well~~~hnicaJjGeoiogica1 Investigation_ Ground Source Heat Pump_

Purpose of Well (check one): Home _ ndustriai_ Public Supply_lrrigarion_ Fish Culture _ Other: _

this block

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

Static Water Level: 4 feet above ~circle one) land surface Date measured; ,) - do -0&
Method ofMeasurement (circle one) steel tape electric tape@other: _

Well depth:1 WeU grouted to a depth of J..(L_feet Type of grout (circle one): Neat Cement
'-----ff

Casing !ength: s.o feet Casing diameter:

Screen length: 10 feet Screen diameter:

Screen slot size; t_ inches

_ _.:.,?- inches

_--=2-~__ inches

Type of completion (circle all applicable):

Other (describe): . _

Top of lap pipe or reduction in casing: feet. [[telescoped or mure than une screen, describe Ullllcxt page

Form:OlWR-SWR-1A

RECEIVED
MAR 18 2008 .

BY: OLWR



.'

Tire sketch belo),' onl!' required (01' wafer wells

l[ weli felescopes. show depths Oil sketch.
Ground Level ___

Descriptioft offorJl1atiol1.\' Encountered ,,,us;, hi P!·(,I~'ik·(,.~'li.n id:<
I,ells alia boreholes. ul!ieso spicificallr eXempted b\' ",'gi/!:uf"n,

If more than one screen. sho\.\" location i..,f each on sketch

Sketch the property lr..yout and include the fGlk,\ving: ~) the ·.vtE location: .::i any permanent str-ictures 0::: the P;C·;-·~r".y:::.3: ::-:;.;.~.
aid in locntinr.r the we.l. 3:1anv reads P,'Wt!T lines or other items tt".at mav aid in :,;".:=.ti;:£ ~hc ~r:)-;'2~: Gt~~::.~i:",~.;.
4) a northarr~w. .' . . .. -, iJJ _. . .

Date

le requirements of the

ns, if applicable. and stare
I certify that the well/borehole was drilled. constructed. and completed in accordance with all applic

Mississippi=tr:of Environmental Quality and the :\1ississippi Department Health regu at"

law~DGl ~ u.___ Or)~ 0 2 <20 ~O~
Print ~ame of Responsible Licensee and License ,"0. Signature of Licensee

RECEIVED
MAR 18 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump blstalJer's Completion Report
Mississippi Department of Enviromnental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Cmmcy:~~~~~~~~~

Permit #: a -. 1&0
Driller:W. ;rc(;' I p, fr(! e.
Date completed: J.-do -0&
CtnlVjnforlll4llpn. (rom block OilPm 1

For Office Use Only:

Aquifer:

1 Weil# E 312---·-
I Elevation: -------

This pm of'~ report must be completed by a licensed water weJi contractor or 11licensed pump installer: A copy of Part 1of the
r rt must be IIt111cMdand both tn1s iJed with tlte De artmenl at the above address wiJhin 30 s of well com letion:

O_N_ J~:e:~t11#l Latitudea;l5(Q 15;,n= ;x,-'il8 -'Vb
Mailing Address: F~ L6tS{JU I Method ofLat'Long (check one): Conventional Survey__ .

I USGS quad__ . Hand-held GPS. ~ey-grade GPS__

~J.x:::;.~~J&.=--~Mo!.£.--_-=3:....13--->J..;:'5'L- I flf" y. j£_ v. sec5__ T5'?_ R.uL
City State Zip Code 1I Distance Direction Ncarcst Town

\ /0 MilesJ of ~ 4"./ tt-9. _Telephone No. \dn) -;I'd - 3207

Pump Type
Circle one

Power Type
Circle one

j Air Lift

I Bucket
I Centrifugal
I
I! Other (specify): _
!IDate Pump Installed: -- h - 2.0 - 0 8
I Rated Pump Capacity: 16

Submersible

Piston Turbine

Rotary Flowing Well

Gallons Per Minute

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _--=-'_;:_It/....,_ _
Setting Depth: faD Jd ~ feet

Number of Stages: '1-

Method of Measuring Water Level
Circle one

i
I
I

\ Date Well Tested: 2- )..0 - Dcai --~~~~--~-------

\

Static Water Level (A): __ 4-_.____ F,eerBelow Land Surface

Pumping Water Level (B): ~O Feet Below Land Surface
II Drawdown [(5) - (A)J: 1-. Feet Below Land Surface

I TestPumpingRate: IQ Gallons Per Minute

\ Duration of Pump Test (minimum 4 hours): <+8 hours
I

Pump Test Data

Electric Measuring Line Steel Tape

Other (specify): .

FOT flowing well, measured shut inhead: feet

Well yielded_-,,-(~O=-- __ GPM with a drawdown of

_ _....2..=----.feet after _48..L1oo<--__ hours of pumping

Installer
Form: OLWR-SWR-1B

RECEIVED
MAR 1 8 2008

BY: OLWR


