
Driller: .......t....!OU-!.L...I!O!'--'---""'"t.Jt:....=",......

Date drilling completed: rg - .£~ ~

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)

Aquifer: --p:_
Well #: -(.tt-=(--___:'~r___:-

For Office Use Only:

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
E-Iog#:

Deoartment at the above address within 30 dtws of completion of driIlinJ!of the well or borehole.
Information on Well Owner Well or Borehole Location

(Ltmdownerifborehok is not/or a water ~ 2- Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Owner Name ~ ~

t3 S~ 71ld~t?tJ Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

~'dJfs 39,;?/
USGS quad, Hand-held GPS, Survey-grade GPS

__ YO __ YO Sec
C; _.

Two /., h Rng 17 W

City State Zip Code Distance Di~ JJ;:;7~p'leO
t, 0' 94"] s-'& 2.7 3.- Miles )(J of

Telephone No. <-=-...>
WeD IBorehole Data

Date drilling started: '8 -~-0~te drilling completed: 8-~~(J~ole depth: 1,s- Hole diameter: 1-
Location of the source of any surface water used for drilling: e_~ U.; SkliCJiMethod of dosing and volume of Chlorine used in drilling and development: 3
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Water Wel~ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If.dril1inr.is nfll.aleJ.ed to water well construction,I.BR. the rggi!Jk.r ol.this block

Purpose of Well (check one): Home _Industria~ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: ~6 feet above o€!ow)circle one) land surface Date measured:
~~,-()~

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: /1~-Well grouted to a depth of __ feet Type of grout (circle one)~ Bentonite Mix

Casing length: l 4'\ ' feet Casing diameter: '-I inches Type of casing: f> vc..
Screen length: JD feet Screen diameter: t./ inches Type of screen: P VC
Screen slot size: .oOCZi inches Setting depth: From ( 4':.- feet to

I -, ~_- feet

Type of completion (circle all applicable): &avel ~ire<D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. ll.telesce.esl.or me.reth_ 0111.screen. Eribe on 1Ie1.I!.9.t:.e

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

RECEIVED
SEP 1 02008

BY: OLWR



The s1wtchbelow om agllim( for wqter wells

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

Dgcriptign offol7lUllionspc9untpy4 mustb,prqvided (orgil
we/Isgndboreholes. lUI.Il¥fjficqlly aemptgi bv reguumons

'on of FormationsEncounteRd From (deDthl To (depth)
Ground Level .~

~-U. _ I ~ ...., ~ ~ ~~

.C\ 0...\\ fO ~O
1'>6 A...-..a.k Q r.« lou
• ....J"J ..... I l' J fl(J I v s:

-

Sketch the property layout and include the following: 1) thewell location; 2) any pamancnt structQres on the property that may
aid inlocating the wen; 3) any roads. power lines, or other items that may aid in locating the property and the wen;
4) a north anow.

LandownerName: __ ~_!-=-.:....=.-=---I.~"'--==:::"_:;->O!-_-----

Form: OLWR-SWR-IA (04108)

I certify tltat tile welllbonhole was drilled. constructed, aad completed in accordance with aUappUeable requirements of the
Mialsslppl Department ofEnviroamentai QuaUty aDd theMississippi DepartmeDt of HeaItIl regulatioDS,ifappUeable.and state

"!!J:RI-h£'S 'WeLJ.S o-SU J~ \,lUI..
Priat Name orRespoasillle LiceaseeaDdLiceaseNo.. Date SIpatu'e ofLkeuee

RECEIVED
SEP 1 02008

BY: OLWR



· ,., ~

STATEWELL REPORT
Part 2

Pump InstaUer'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#: _

Datc completed:

For Office Use Only:

Aquifer:

This part oftht! rqort mllSt bt! co",pkUd by a licensed watt!r well contractor or a lict!nst!dpump installer. A copy of Part 1 of the
re rtmust bt! attach_ ami both with tht! till tht! above adtJnss wiIhiII 311 0 well co etion.

WellOwner InfOrmation:2- WellLocation

Owner Name: ~ ~ Latitude' Longitude: _

Mailing Address: 83 s:~ O!~
bruJdlPJRl?ll> 3j~

City State Zip Code

Telephone No. (toOl) q. if S S- '8 ~ 1

Method ofLat/Long (check one): Conventional Survey___,

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

__ ~ __ ~ Sec ~ T___k__tt_R 17 ~
Distance Direction Nearest Town

__ 'Z-,-Miles h ~of B 0.-0 '-~

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ '?~-_C:,~-_o_'8 _
Rated Pump Capacity: -"7:::_~__ Gallons Per Minute

Pump Test Data

Date Well Tested: __ '8.-=--_,..;:_-__::O:_;'t _
9 Q Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): t <.t () Feet Below Land Surface

Drawdown [(B) - (A»): 9 l) Feet Below Land Surface

Test Pumping Rate: ....~~.r~GallOlls Per Minute

Duration of Pump Test (minimum 4 hours): '--f hours

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

m.cfric MOiOi> Hand TractorPTO

Windmill Other (specifY): _

Horse Power Rating of Motor: __ 5-=- _
Setting Depth: -"t-..:l(.:_O¥- __ feet

Number of Stages: __ /!.-L./ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specifY): _

For flowing well, measured shut in head: fleet

Well yielded J_~_-_G,PM with a drawdown of

__ ~9_C__ feet after 4 hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my Imojedge.

:if j).hI'S lV',eJJJ O·S"~' b ~ \rJ~
Print Name of Pume Installer and License No.ilfapplicable) ~ignature of Pump Installer

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

RECEIVED
SEP 1 02008

BY: OLWR


