
Driller. -IooI1....!!:lL.L!.Lk!!:.-.iL--.&.t!oLC.--=:J~I

Datedrillingcompleted: J""15 ~C>~

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of landand Water Resources

P.O. Box 2309
Jackson. MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Office Use Only:

AqWfer. -r~-- __

Well#: /Y - 7'11
L. S. Elevation: _

State Law requires tltllt this 1V!J1Ort bepreptlreti by the license holtler responsible for the work and filed with the

E-Iog#:

Department lit the tIboN IIII4ress within 30 diws of co ~.. of driIlinlt tdthe well or borehole.
laformatioa oa Well Owaer Well or Borehole Location

(Ltmdo_. ifbon!hok is 1U1IforII _,. wt!ll)
Latitude: 31 0 O~ ·30 ..Longitude:~o_5 Z. (:2....

~Iber+-a LoweOwner Name

5<0<-1 Ten t'f) i}fl_ Utet tao Method of LatlLong (circle one): Conventional Survey,

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

5vJ \4 N rJ \4 Sec L/ Twn ;ltJ Rng \3F-fmlJO~-th 015 ,fi403
City State Zip Code Distance Di!ftion Nearest Town ~

Telephone No. ~ 73.fc -0 ~3~
J Miles --- of p()XJ.,OO

Weill Borehole Data

Date drilling started: 7'J ) ... () ((,.te drilling completed: 7-15-6 ~ole depth: DD Hole diameter: LL
Location of the source of any surfilce water used for drilling: ~}C.
Method of dosing and volume of Chlorine used indriDing and development: _shOCk

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

Purpose of borebole (check one): Water wel~ GcotechnicaJlGeologicallnvestigation_ Ground Source Ileat Pump_

Seismic Surve:Y._ Other (~)
lidrill;,,~ i!II.r6t*4 to MlIB wIl ctnlSlnldio".g the relllllinder o£this block

Purpose of Well (check one): HomeAIndustriaI_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: C)S feet above ~circle one) land surface Date measured: 7- j5,D8"
Method of Measurement (circle one) acel!!jj::> electric tape air line other:

Well depth:.5f)_ Well grouted to a depth of -'.1Lfcet Type of grout (circle one)~ Bentonite Mix

Casing length: ]}J)_ feet Casing diameter: !1 inches Type of casing: ~Vc....
Screen length: ID feet Screen diameter: !1.. inches Type of sereen: P tLC
Screen slot size: .ooca inches Setting depth: From 70 feet to ~6 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feel litdescolJ£!!.Drmore than one screen, describe Oil IIey:ll!!!J:.e

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

RECEIVED
AUG 1 32008

BY:OLWR



...... '

If more tban one screen. show location of each on sketch

A/- lifl
DescriPtion of(imnations encountered must be pro~';dcd (or all
wells lUll boreholes. unless specifically exempted by r2gullliion.~

DescriDtion of Formations Encountered From (depth) To (depth)

~,I Ground Level i::l
rjrl..u ..;;z -~n
<1'1r-.. :\ ~"[) Xl:>

Sketchtheproperty layout andincludethe following: 1) Ihewe1llocation; 2) anypermanentstnlCtures on the propertythatmay
aid in locatingthe well; 3) any roads. power lines, or other items that may aid in locating the propertyand thewell;
4) a north anow.

Landowner Name: albeLla Lowe•
Form: OLWR-SWR-IA (04108)

I certify tbat the weD/boreholewas drilled. constructed. and completed in accordance with aUapplicable requirements of the
MlsslssJppl Departmellt ofEaviroameatal Q1lalityand the Mississippi Department of Health regulations. if applicable.. and state

Ia!!f R 1-171:'"s 'Wr::US o-S'U J~ W.l\A)"
Priat Name ofRespoasilJle Liceasee aad Ucease No. Date Si~~m"e '" Li::~'"~

RECEIVED
AUG 1 32008

BY: OLWR



..~..
STATE WELL REPORT

Part 2
Pamp IDStaIIer's Completion Report

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225

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

Elevation: _

County: (Oar'-4 C)
Pcnnit#: _

Driller: :rAmE:5 WI;ILs
Date completed: 7-/5 -0f

For Office Use Only:

Aquifer:

Well#: ~ I'll

This ptlrl ofth« nporl must beco1ll[lletetlby IIlicenud Wtlter well contrllctor or II licensed pump instlliler. A copy of Part 1 of the
nptI_rl IIIlIst be IIItIIdIe4 _I botIIlItUts filed with thll - ent lit the llbo-u IUIdrllSSwithin 30 dllvs of H't!llcompltllion.

WeD 0wIIer Information Well Location

Owner Name: R J be rfa.. LD we
Mailing Address: of<i ]eo ill; Ie.W ed,

ffiS 394Z3FOXWDd-b
State Zip CodeCity

Telephone No. cJzf2b,--=7 .......3::....:4?s:::,_-~O::....:·1S':~3~f _

Latitude: Longitude: _

Method of LatILong (check one): Conventional SUlVey_,

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

_ 'A _ 'A Sec--4- Td& R_j]E_

Direction Nearest Town

PampType
Cireleone

AirLift Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (spccify): _

Date Pump Installed: _-l.)_--I.)~S:._~_O::::....:<b=____
Rated Pump Capacity: ,Gallons Per Minute

PampTest Data

Date Well Tested: 7.-15 -0("
Static Water Level (A): C2S
Pumping Water Level (B): 5D

Feet Below Land Surfitce

Feet Below Land Surface

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

Test Pumping Rate: ~~ __ _;Gallons PerMinute

Duration of Pump Test (minimwn 4 hours): __ tJ-I-_....!hours

Distance

_7-,--_,Miles ____.5<--_of GXtJJ orA+,<

Power Type
Circle one

Diesel Engine
-

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ -1/'-- _
Setting Depth: _---'£~{')_~ 'feet

Nwnber of Stages: __ =9J::L.. _

Windmill

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Otber(spccify): _

For flowing well. measured shut in head: feet

Well yielded __ 1(~ GPM with a drawdown of

______ feet after __ Lf.L--__ hours of pumping

AUG 1.3 2008
BY: OLWR


