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Driller: _._....0<:1~......",_ __ ....... ur::;..-=-~1

Date drilling completed: It! -7-0[(

State Well Report
Part1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aqwfur._~_~=-~ ___

Well#: 4'" 175'
L. S. Elevation: _

State Law requires thllt this report beprepIlred by the license holder responsible for the work and filed with the

E-Iog #:

Department lit the above address within 30 dtIys of completion of drilJing of the well or borehole.
Informadon on Well Owner Well or Borehole Location

(Llmdowner ifbonhole is not for fl wtder -Il)

Owner Name e~ ~ Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: LS't? L. t1kY~:ua~& ~ethod ofLatlLong (circle one): Conventional Survey,

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

S~( ?J/S .37''/%,2. -- !.4-- !.4Sec '8> Twn S h Rng J (, t.J
City State Zip Code Distance Di~ N~

Telephone No. r/;fl.IJ J/~g: - 50'67
SMiles hi of

Well IBorehole Data

Date drilling started: I ()-l~fi Date drilling completed: I()-] Hole depth: 9. J- Hole diameter: ]
Location of the source of any surface water used for drilling: ~~

2 t;t. ~kkMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well JJGeotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tksI:ribe)
[(drillmr. iI. nel rdIItf!l.Ie WIlIer !!fIl.constnIction. I.liR t/J., rt!M1Iindu fl.' tIUs bIocIc

Purpose of Well (check one): Home J Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: zn feet above o~circle one) land surface Date measured: 10." 7- dt
Method of Measurement (circle one) ~ electric tape air line other:

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

Casing length: 1.~-. feet Casing diameter: '-I inches Type of casing: ellC,
Screen length: Z(:) feet Screen diameter: t./ inches Type of screen: P Vc..
Screen slot size: .OOcs inches Setting depth: From 7~ feet to 9~- feet

Type of completion (circle all applicable): &avel p;;;;i;D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in easing: feet 1£1t!k:scoDedO!.l!J.tll"etile tin! S~l!, tkscd!!!!. tin nesa DIIt!e

Fonn: OLWR-SWR-1A (04108)

RECE\VED
NOV' 02008

BY:OLWR



If man: than one screen, show location of each on sketch

/1- /?S-

- on of Formations Encountered From (deothl To (depth)
Ground Level a

e./h '2.. "?C\
<sdO '?() 1,0

b~. J1 _0 I. (\ '94;.,-

-

Sketch the propat)'layout and includethe following: 1) the weIlloc:atioo; 2) any pcnDIIIlCDt structun:son theproperty that may
aid in locating thewen; 3) any roads. power lines. or other items that may aid in locating the property and the weD;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tII.t tile welllhereltole was driUed, coDltracted, aad completed ia aeeoniaace with all appUeable requiremeats of tbe
MissIssIppJ Departmeat of Eaviroameatal QualIty and theMississippi Deparbaeat of Health regulatlo.... ifappUeable. aDdatateJ~ l)-UA,.
PriatName ofRespouillle LiceaIee .... Licease No. RECEIVED

NOV 1 02008
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer'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: _

Permit#: _

Driller: :rArn£5 W£US
Date completed: J () - 7-0<g,

For omce Use Only:

Aquifer:

Well#: /1-/ J~
This part of the report must be complded by a /Jcensetl water well contractor or a licensed pump installer. A copy of Part I of the
" rt must be lIttIU:hetltutd botJI d with the ent at the ilbtJH fIIl4resswithin 30 0 well co . no

Mailing Address: /50 L, Method ofLatlLong (check one): Conventional Survey__,

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

~~ /lIS 39~~ _y.._y..Sec~T~RI4W
City State Zip Code

Telephone No. ~ !fO g - ~08 7

Latitude._· Longitude:. _

Distance Direction Nearest Town

_-=~~".Miles\) ...i]' of S~

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY): _

Date Pump Installed: _

Rated Pump Capacity: -Io-'_S_-_GaI, Ions Per Minute

Pump Test Data

Date Well Tested: _---:./_0_" ...:.7 _

Static Water Level (A): ) () Feet Below Land Surface

Pumping Water Level (8): '\. C) Feet Below Land Surface

Drawdown [(8)- (A»): ';...:O:;.._F.eetBelow Land Surface

Test Pumping Rate: __...t_4!\;_-_.GaIlonsPer Minute

Duration of Pump Test (minimum 4 hours): '1 hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

EI~~ MOiOi::> Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ /.__ _

Setting Depth: .r...r_::():::.._ feet

Number of Stages: -}I.-.,;;f~-----

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line S~

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded ...:../.....;~=--_.GPMwith a drawdown of

_-'7r:..;l):!!II.....:.:z.._feetafter __ ~...I-__ hours of pumping

I HEREBY CERTIFY .... the above statements are true to the bestarmy tooj-.
7 jt.nr"S klJ::JJJ o-s-8' b ~ \rJ~

Print Name of PumP Installer and License No. (ifBDPlicable) ~ianature ofPumo Installer
Form: OLWR-SWR-1B (04/08)

RECEIVED
NOV 1 02008

BY: OLWR


