
County: ~sn O$l. p]
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 OfticeUseOnly:

Aquifer:--t-'---:_.--
Well#: --=l:.._---=.~.c-Z_
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible/or the work and filed with the
E-log#:

D t at the above address within 30 days of co", letio" of drilling of the wen or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not/OT a water we//)
LoIi1udeI)lS·4Io-l1" '_~CU·ak_'~"=gN==~~==ftd,Method ofLat/Long (circle one): Conventional Survey,

USGS.....cHand-held GP5:)SZ GPS

~'l4fC 'l4 Sec ~ Twn Rng J8wC.clll mL~ 51laD N\5 Cc\]();l
D' Directi N 19~CIty State' Zip Code ~ce tion earest wn

TelephoneNo.~ 3d~ - 51o:I~
L.\ Miles ,b,'11 ~ of ~ > 1rmtnu))

Weill Borehole Data

Date drilling started: ~ Date drilling completed: ~ Hole depth: \ Rca Hole diameter: 4-
Location of the source of any surface water used for drilling: a~a..~a:ul'!ar\)Method of dosing and volume of Chlorine used in drilling and development

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

Purpose of borehole (check one): Water Well VGeotechnicaJlGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J(.driJlinr. is l1!lI. ,elated t{/.wm well construction, slJiJ!.the c.emainder o(.this block

Purpose of Well (check one): HomeVlndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: da feet above ~ircle one) land surface Date measured: Ulqi()>
Method of Measurement (circle one)G5 electric tape air line other:

Well depth: \ B~ Well grouted to a depth ofaDeet Type of grout (circle one): Neat cement~ Mix

Casing length: Q 0 feet Casing diameter: Lt inches Type of casing: PVC z

Screen length: I..\!t) feet Screen diameter: d inches Type of screen: Pv c.
Screen slot size: ,Dl ~ inches Setting depth: From P+~ feet to lBa.. feet

Type of completion (circle all applicable): Gravel packed Underreamed
~ Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: 5 feet. J[.telesCODed0' f!!!l.,ethan one green, describe on nm ll!Yl.e

Form: OLWR-SWR-1A (04108)

RE(~EIVED
NOV 252008

BY: OLWR



L-tl
TheSketclrbelow onlv required for watB welb Desqiotio" o(formqtions enct!Untem!must be orovide4 (0' gO

welb Mdboreholes. unless sDeCificgllv exempted br ,etlHlgtipns

Description of Formations Encountered
I\

From (det>th) To (depth)
Ground Level
II

I("~nu I ?JL

\ Fl.

~
If more than one screen. show location of each on sketch

\4ri\!:l
\ ~(i11

linin
u...C\

, l...t.:.

I"'-~

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

= -

laws.

C»Na.\c\ ~ I CJ.(\r~ D49lp
Print Name of Responsible Lice~~nd Lice_lie No.

IcertifY that the welllborehole was drilled, constructed, and completed in accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

I~F(~EIVED
NOV 2 i.) 2008

BY:OLWR

Signature ofLicenllee



STATE WELL 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)

Permit#: _

"'U~ C) (\~ ~
Date completed:D '8
Coor informtJtlOll from block011Ptut 1

For 0fIkeUse0DIy:

Aquifer:

Well #: ___c.h...:........."_l(L.!..-( __
Elevation: _

This part of the report must be completed by II licensed water well contractor or II licensed pump installer. A copy of Part 1 of the
report must be attached and both DIII1s filed with the - at the tJbove address within 30 davs ofwell comDIetion.

Cclu.m~n \.c»6hl3ql~
City State Zip Code

Telephone No. do~ ~ a..'1 ... 510:13>

'-'> WeD Owaer I~nformatioa N WeD,Loation N. J.-.N_' ~!\LL ~ Lmi-:Wa.lo.'-\!c3~ Dill!" d.I<>.IoC\
MadmgAddress: __ ~ ~D ~ ~~. MethodofLatlLong(checkone): Conventional Survey___.

USGS quad__, Hand-held GPSLSurvey-grade GPS_

__ '1.__ 'I. Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~
Turbine

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

~c Motor~ Hand

Windmill

Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ 3-=J~L\...L_ _
Setting Depth: __ ZL.,UD-..L feet

NwnberofStages: __ .!..\ O~:...._ _

Bucket Piston

Centrifugal Rotary Flowing Well

Metbod of Measuriag Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

Date Pump Installed: _.....:1....:..\ +\ .....lL\=-+\~D.L.~~__
Rated Pump Capacity: GaIlons Per Minute

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

Pump Test Data

Date Well Tested: _ _J\L.1\+~__'W-4-'O"",-,,)3.....__ _
Static Water Level (A): ~~ Feet Below Land Surface

Pwnping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: __ -..L\~5~__ GaII0llSPer Minute

Duration of Pump Test (minimum 4 hours): _chours

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

OOOO\d ~. ~\Dn~Y O-L.\.qlc o.~I?c'~
Print Name ofPwnp Installer and License NC[(if aoolicable) -=-----:S::::imature---o--=f::'"Pwn--.llo£.InstaI:----::I:-er--------

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

RECEIVE[)
NOV 252008

BY: OLWR


