
Permit#: _

Driller: SJ~{C{ld. (.-(£ tl ,H{CP-
Date drilling completed: f () - I(,_-cJ2

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.o. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer: _-==---::;;_~ __
Well#: £- ?~
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of driUing of the weUor borehole.

Information on Well OwDer WeU or Borehole Location 05(Landowner if borehole is not for II wilier well) I. II 3 ,I t./. (,1

Owner Name POr\. ~cJd bt){d, Latitude~o 3c; ~'Longituder.t1 °L'~'
W-&wI la.o Method of Lat/Long (circle one): Conventional Survey, t!8¥

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS V

8"o.cI/.dt~V\ NB y.N& y. secKTwn 7"y ~ t ejVV£ Icq
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. L-)

WeU I Borehole Data

Date drilling started: M-1~··d?Date drilling completed:! () .,,"'fI vtn. Hole depth: qft -'" Hole diameter:
?//

Location of the source of any surface water used for drilling:
Method 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 10 .

Purpose of borehole (check one): Water Well ~technica1lGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
[(.dr!Jl.inr.is not r.el!lH.dtoW!!f.r well conmction. skll!.the remllinder o(thll.lll.ock

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation,__ Fish Culture _ Other:

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

Static Water Level: fo"" feet above or below (circle one) land surface Date measured: f ()- lip- a').
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:!lfL:_ Well grouted to a depth of /0 feet Type of grout (circle one): eem§j7 Bentonite Mix

Casing length: 2&/ feet Casing diameter: LIt{ inches Type of casing: ;:'VG

Screen length:
{() /'

feet Screen diameter: 411 inches Type of screen: /)vv

Screen slot size: Pl~ inches Setting depth: From f(, - itt. r ..
feet to feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. J(.telescolH!!.Drmor, (han one ~cre,n, des(;.ribeon !lex! ll9.r.e

Form: OLWR-SWR-1A

RECE\\lt:lJ
OCT 2 6 2Gil7 .

BY:OLWR



Description of Formations Encountered From {depth) To (depth)
Ground Level

C. ( l.<.:-, ,. 0 ~c:.;
..)Ctt;'~ d-V (QC)c lu-,,,- ~c) ~?;:;
s-,« c-I" ?fJ pz,
'_'/uJ)_/~ .J-O t::;/J

r c» ~ _{' ,.."." t4. _~CJ »z

Th~ sketcll below oniv reqllired (or wilier wells Dncription o((ormations encountered must be provided (or 1111
wells IIIIdborelloles. IInless specificallv mmpted by reglllations

I(weU taescopes. show depths on sketch.
Ground Level

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

I

Landowner Name: /)0",- 6ddlodl1
Form: OlWR-SWR-1A

I certify tbat the weWborebole was drilled, eonstrueted, and eompleted in accordanee with all appUcable requirements of the

MiSSissippi Department of Environmental Quallty and the Mississippi Department of Health regulations, if appUeable, and state

~._;aECEIVI::G
OCT 20 Z001

BY:OLWA

Print Name of Responsible Lieensee and Lieense No. Date



County: Lot Cd V\
STATEWELL REPORT

Part 2
Pump Installer's CompletionReport

MississippiDepartmentofEnvironmentaIQuality
Officeof LandandWaterResources

P.O.Box 10631
Jackson,MS39289-0631

(601)961-5210
(601)354-6938(fax) Elevation: _

Permit #: _-:-- __ --,- _

Driller. P"d~ J411lPeliWoe;
Date completed: J0- I&~ IJ?,
Cour infortfUltion from block on Pllrt 1

For Office Use Only:

Aquifer:

Well #: _F,___-__:_:::?d~-

This part of the report must be compleud by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Deoartment at the above address within 30 days oLwell conw/etion.

OwnerName: QQn GdJ/3cJ!J,
MailingAddress: If cfhv..I &l

Wen Owner Information Wen Location

3 0 I 1/ /'"; 0 3'}'l{.' /1Latitude. / 351 ~I'..I Longitude:7'tJ 7 31#

TelephoneNo.L_) Miles of _

City State Zip Code

Methodof LatILong(checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

'!. Sec T R _

Distance Direction NearestTown

Pump Type
Circleone

Air Lift Jet ~ DieselEngine

Bucket Piston Turbine
~

Centrifugal Rotary FlowingWell Windmill

Other (specify): _

DatePumpInstalled:.....1_6_-_:/tc__'_tJ--.:.?_, _

RatedPump Capacity:_ ___,_l...=;;l._'--!-. GallonsPerMinute

Power Type
Circleone

GasolineEngine NaturalGas

Pump Test Data

DateWellTested: _

StaticWaterLevel (A): FeetBelowLand Surface

PumpingWaterLevel (B): FeetBelowLand Surface

Drawdown[(B) - (A)): .FeetBelowLand Surface

TestPumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Hand TractorPTO

Other(specify): _

HorsePowerRatingofMotor:_..JI~L::::l:.:._ _

SettingDepth:__ ~~$~~ feet

Numberof Stages:_ _,?.__ _

Metbod ofMeasuring Water Level
Circleone

AirLine ElectricMeasuringLine

Other(specify): _

For flowingwell,measuredshutin head: feet

Wellyielded GPM with a drawdownof

______ feetafter hoursof pumping

OCT 26 2007
BY:OLWA


