
Driller: .......~L.!..!:L.It!~.__-""!I.L.I!~~ ...1

Datedrillingcompleted: (p -/~ -0 8

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 Office UseOnly:

Aquifer:__ -:-_-,-_=_

Well#: ~. /t?r
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the

E-Iog#:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner WeD or Borebole Location

(Landowner if borehole is not for a water well)

Owner Name C,E L-i-cncQCl Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

MailingAddress:9 L2>au,ocd £d. Method of LatlLong (circle one): Conventional Survey,

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

_ Y-t_ Y-tsecJ£A_ Twn.6!JLRnJ!lW.Ove+!: -(1:25 3- 9~"Cj
City State Zip Code =r: Di~on NearestTo~

TelephoneNo.~ ;54l/ -LJ/ L/ IJ Miles of ove.

Weill Borehole Data

Date drilling started:~-'t-e:drilling completed: tat O--{){5 Hole depth: 90 Hole diameter: 1
Location of the source of any surface water used for drilling: tornmUClliy cd«:
Method of dosing and volume of Chlorine used in drilling and development: 5Jv,C &.
Logs run (circle all applicable)~lectric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Waterw4 GeotechnicaVGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tlescribe)
I£drillin, is not rdatetl to water wellCbIIStrUction,skill. the remainder o£this block

Purpose of Well (check one): HO~ IndustriaI_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 50 feet above o~circle one) land surface Date measured: £, -L<? -0d
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: 9..b_ Well grouted to a depth of /o-: Type of grout (circle one)~ Bentonite Mix

Casing length: ID feet Casing diameter: '-I inches Type of casing: elLC
Screen length: dO feet Screen diameter: J./ inches Type of screen: P Vc.
Screen slot size: .OC> cg inches Setting depth: From 70 feet to 9(J feet

Type of completion (circle all applicable): (§lavel e,ckC(D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduetion in casing: feet. I(.telesco~ or mort:.than one screen, describe on next f!!!.r:.e

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

RECEIVED
JUL 0 9 2008

BY: OLWR



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

'on ofFonnations EncolDltered From (depth) Toldeothl
+eP-;o.,' Ground Level ')

'ClAn.... ~ 5b
-~' 5D Q1';

-

Sketch the property layout and iDcIude the followiDg: 1) the wdllocatioll; 2) any permaneat structures on the property that may
aid in locatingthewell; 3) any roads, power Iincs, or other items thatmay aid in locating the property and thewell;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certil'y tllat tile weUlboreholewal drilled, constructed, and completed inaccordance witll aD appHcable requirements of the
MIssIssIppi Departmeat of ERmolUlleDtaI Quality and tile Mississippi Departmelltof Healtll regulatlo .... 1fappHcable. aad stateJ~ I)-.AA.
Print Name ofRespoaaihle LiceDsee and LiceIlIeNo. RECEIVED

JUL 092008
BY: OLWR



• ••
STATEWELL REPORT

Part 2
Pump IDStaller'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)

County: -so -r-e._'5',.
Pennit #: _

Driller: "JAmEs WbUs
Date completed: (0-1<?:OQ
COPII inf_lllioll (rpm bidonPm 1

For Office Use Only:

Aquifer:

Well#: ~//JZ
Elevation: _

This JHIrtof the report must be complm!d by a licensed waterwell contractor or a licensed pump installer. A copy of Part 1 of the
noort",1ISt beattacIted and both IIDrl!r fiW with the n.. at IIIthe above tuIIIras within 30 tIJns orwell comDktion.

WeDOwner Information Well Location

Owner Name: CE.. HaOCc> C , k.... Latitude: Longitude:. _

Mailing Address: 9 ~i')d }1i. Method of LatlLong (check one): Conventional Survey_,

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

_ v.._ v..Secl2LTi/lLRJ!i.!!
City State Zip Code

TelephoneNo.~ 3Y4 -Y.I~D

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __.::f.9::::' _·;...:I <6'"~-O____.::8~ _
Rated Pump Capacity: _ _;/:....:::~::::_=____ Gallons Per Minute

Distance Direction Nearest Town

7 Miles t.J of a rJeff.-

Horse Power Rating of Motor: _ __,/:__ _

Setting Depth: __ ht....J.,..D"'- feet

Number of Stages: _--'-I_(__LI _

Pump Type Power Type
Circle one Circle one

Jet ~~ Diesel Engine Gasoline Engine Natural Gas

( ~
Piston Turbine Electric MO~) Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Pump Test Data

Date Well Tested: _

Static Water Level (A): SD
Pumping Water Level (B): '7D
Drawdown [(B) - (A)]: 6'5
Test Pumping Rate: J g

Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Gallons Per Minute

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

Method ofMeaswiDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded_ ....is:__GPM with a drawdown of

___ S:::..___ feet after __ 4...:....__ hours of pumping

I HIlREBY CERTIFY that the abovestatementsare true to tbe best ofmykoo:'-
7A-Yn~.s }.JEW O-S'a' , bL~ v.J~

Print Name ofPum Installer and License No. if licable Si ture ofPum Installer
Fonn: OLWR-SWR-1B (04/08)

RECEIVED
JUL 0 9 2008

BY: OLWR


