
.....

Driller: ....IooIwaL!LLI<:..-lI'--.&.tLot..l!.-=:t~1

Date drilling completed: / tJ -/b-08

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:-----;r~-
Well#: C -I).

For Office Use Only:

L. S. Elevation: _

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

Department at the above IIIldresswithin 30 dIlys of comlJletion of driUinx of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landownerif bonllole is notfor II waterwell)
Latitude: ·Si o~,~" Longitude:llo~,..11"

Sc.o7t ;;/0.. t!..k.. ~L{_Owner Name

92 ~ Lollp-rLtJ RL_ Method of LatlLong (circle one): Conventional Survey,
Mailing Address:

CO/UI(f1 b- 'Q£"S 3?'I:j.')
USGS quad, Hand-held GPS, Survey-grade GPS

~!4 SvV!4Sec 33 /T~Rrli/3~trol::;--
",,/ I'",

City State Zip Code Distance Direction
N~)1ri6.

Telephone No. ~ 7.3r; - 'i_50t!5 ~ Miles h (,..C;IN. of

Wen IBorehole Data

Date drilling started: 1\) .\.C::, Date drilling completed: I G~I (, Hole depth: '< (. G Hole diameter: 7
Location of the source of any smface water used for drilling: L~ -:]:Ltr S4r;kMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): N~ Electric GamrnaRay Density Sonic Neutron Other:
Name of organization running loges):

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

Seismic Survey_ Other (tkscribe)
l£dril1inr.is nfll.altll.ed toWIlIerwell constnlction.SB.l!. tlJereMllinderglthis bIodc

Purpose of Well (check one): Home t.) IndustriaL Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: [2.0 feet above 0€109acircle one) land surface Date measured: '.0 A /(~ -- <) "

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

Well depth: 22(.:)Well grouted to a depth of __ feet Type of grout (circle one)~ Bentonite Mix

Casing length: '2.(.)0 feet Casing diameter: '-I inches Type of casing: ~ILC,
Screen length: 20 feet Screen diameter: '-I inches Type of screen: PVc.
Screen slot size: .oCCZI inches Setting depth: From 'Z 00 feet to Z2-C> feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l£telescolJ!H!.or ",ore the one scrun. flfscribe on next ll!!I:.e

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

RECEIVED
NOV 1 02008

BY: OLWR



,
, ~,

The§kItt;h belgw onlyCFllpiml for water wells

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

'on of Formations Encountered From (deothl To (depth)
Ground Level Z

\...~ 2. I c. o
~~S.l TL.(" 2.~O

-

Sketch the property 1ayout and iDcludc the followiDa: 1) thewell location; 2) lID)' permanent structures on the property that may
aid in locatingthewell; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify tIlat the welllborebole was drilled. constructed, and completed in accordance with aD applicable reqnirements of the
MiIsIssIppJ Department of Enviroamental QualIty and tileMississippl Department of Health regulations, if applicable. and state

"![fRt1-J£'"s \,JEUS o-SU J 4tm,.,. U-'h..
Print NameofRespollllIlle Liceuee and LiceaIe No. Date Slpatlll'e ofLkeuee

RECEIVED
NOV 1 02008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IDStaller'sCompletion Report
Mississippi Department ofEnviroomental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

Pennit#: _

Driller: -:rAm£s Wb.l.LS
Date completed: J o....//p -08

I
e!lll" inform." from block em Pqrt J

For Office Use Only:

Aquifer:

This ptU1 of the report mllSt be completed by a IJcensed Wdter well contractor or • licensed pump installer. A copy of Part 1 of the
re rtmust be tdtIIched IIIUIboth with the SIt at the dove address within 30 0 well COlli • II.

Owner Name: ~C(57t /i/ack£.UeI/
9:g Con e.e / tJ J6,f'
C() /" (h b, 'erIC ~S,3".9~

Mailing Address:

City State Zip Code

(~()\~ 3 J - 9'S"OOTelephone No. I _ b

Latitude:. Longitude: _

Method ofLatlLong (check one): Conventional Survey__,

SGS quad__, Hand-held GPS_, Survey-grade GPS_
t- ....f,.J

__ ~ __ ~ Sec_::]_J_T~R~

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Subtp.~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --f-(_,()~.,...••..L.(-{,------
Rated Pump Capacity: --I-i;__.,.S!...."_Gal,lonsPer Minute

Pump Test Data

Date Well Tested: / /) ,. { (:,

Static Water Level (A): /20 Feet Below Land Surface

Pumping Water Level (8): ~ Feet Below Land Surface
IS"'

Drawdown [(8) - (A»: /2. () Feet Below Land Surface

Test Pumping Rate: ( S- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): l.J hours

_-,l_Miles n o-tf6r_ _.;c.:::..~;:::__:~=',._____

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~Iectri~r

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: ___:/ _

'

1--6Setting Depth: _ ...._..::~:.......::.._ feet

Number of Stages: __ /1---'1..+- _

Method orMeasuring Water Level
Circle one

Airline Electric Measuring Line SteejThji)
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded Ie;;- GPM with a drawdown of

___ ~Iz._(J~feet after If hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my kno~edge.

7/J.YH'.s kJJ::W o-s-8' b)~ vJ~
Print Name of Pump Installer and License No. (if aDOlicabl~ ~ienature of Pump Installer

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

RECEIVED
~!OV 1 02008

BY:OLWR


