
County: ~•

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 Oftice Use 0Il1y:

Permit #: () _ /' 1-Dml~:;;;~
Date drilling completed: L.J (j - q 3

Aquifer.-~----::;:r-;;-T-

Well#: £- -tIt
L. s.Elevation: _

E-Iog#:

- at the fIbove tuIdn!ss within JO_dtzyaof co .1.041. " oL':'-:~ oLthe well 0' borehole.
Information on Well Owaer WeD or Borehole Location

(Ltuulowllel' Ifbore"" 16 IIOt for a wilierwII)
Latitude:34 o___53_' ~JI " Longitude~~\ 0 3L~'2L"

Owner Name ~ ~

MailingAddress: /2 ~~ ~ .~ P. Method ofLatlLong (circle one): Conventional Survey,

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

~
3 .P~/I

~~ 1'\1\1\) ~ Sec .z 7 Two ..z._s Rng I.(t../
~

State Zip Code Distance ~ N~l!: ..
Telephone No. (rt/) .s-8/ :3 Miles of tc.~

- 23 i:s:
Weill Borehole Data

Date drilling started:L.3I_¢j Date drilling completed:~-J s: c1;)l Hole depth: j3tJ
, J' /r

Hole diameter:

Locationof thesourceof .. ,"'_ water .",11'" drilling ~ W~ JC;/., 0a: ;J'J.;tMlLMethod of dosing and volume of Chlorine used in drilling and developnleDtE: R/.l ~
Logs run (circle all apPlicable~IOg ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water Wenl( GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
l[.ddIll.1! lI!lt.nIIItetJ l!!wilier well COIISIrIu:IitJI (iii lk~".,. d..UJ!l.bIDCk

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

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

Static Water Level: ~O feet above o~circle one) land surface Date measured: s: .s». at9
Method of Measurcment (circle one)

~
electric tape air line other:

WeDdepth: IJ a f
Well grouted to a depth of .L,!!_feet. Type of grout (circle one)~eat Ceme!Y Bentonite Mix

Casing length: LL.o feet. Casing diameter: ~ inches Type of casing: pre..-
Screen length: La feet. Screen diameter: ~ inches Type of screen: ~t/c-
Screen slot size: I (J L3 inches Setting depth: From L20 feet. to LJ IJ feet

Type of completion (circle all applicable)~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. lr~ Il!: IIfIIn tIuIII 1lK!ICrrSL ~ III IIext IHISle

Form:~~D

lUI 2 5 2008
BY:.0LV\I R.



_f

Ifwell tIIqClll1fl, ,tow """is91! .ketch.
Ground Level--=

Ifmore than one screen, show location of each on sketch

Description ofFonnations Encountered From (depth) To (depth)

- I " Ground Level
)_ A ') -- 0- ff?

/Y ~
A '" I')

rp. _vr~ [/ _f_¥ 3S
11 /\

»r: _JIll-- F_ _/.L_ •~ ). ...IL ~s 7d
J~~~ /?_P 2" J'L

A L1
=z; y /._/..,/_~A":_ f _,,__J,/ :12- 1/40

/ ....~ LJL~~ /00 /.3tJ

Slcctchthe property layout and include the foUowing: 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 weD;
4) a north arrow. '

Form: OLWR-SWR-1A
I certify that the weUlboreltole ..... drilled, eollltrueted, aDd completed illHeOrdaace witIt aUapplieable requireBIeats of tile

Mississippi Departmeat ofEDViroameatai QuIlty aDd tile Mississippi Deparbaeat of Healtla .... latiolls,ifapplicable, ad state

4~ECEIVED
tare of Licensee JLJL 2 5 2008

W(~OLWR

laws.

J-A-Ift(YCA If r£k VA 6 -liz.
Print Name Of.RespoRlibie Licensee and License No.

- - _ .. - - ----------- ---

Date



STATE WELL REPORT
Part 2

Pump IDStaller's Completion Report
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) Elevation: _

For Office Use ODly:

Aquifer:

Well #: r;,- J. / /,

TleiB part of tile rqort IIfII8t beCDmp/e1e4 by IJ IlceIued wilierwell CDII1rtM:tor or IJ 1Jceue4 J1IImp i_lIlIer. A copy 01Pm 1olllle
MlDrt "",., be tllttlclted tIIId botII1ItII1S Jiled w#tlltile tit tile tIbove IIIItIrns w#tld" 30 danorwell COIIfDleliolt.

Well LoeationWell Owner Information

Owner Name: ::r~ -7~
Mailing Address: I :z.K ~ en- 3~ teP.

L) a e. ~. J3~//
~---":""":'s-tat__':'e --"';;;;Z'-'i::'_p-C-od-e

TelephoneNo.<%/) s'J1/ - 2 3 y~

Latitude: Longitude:. _

Method ofLatlLong (check one): Conventional Survey__,

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

__ Y..__ Y.. SecL. 7 T 2S R lew
Direction Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _-=:.~_;_.-__.::::::3~tf._-_6_.9__

/ 7 Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: _---'~""-_.- __ :J_(j_-_(J_J1 _

Static Water Level (A): 9 0 Feet Below Land Surface

Pumping Water Level (B): J' t Feet Below Land Surface

Drawdown [(B) - (A)]:_---!.{_ ___:FeetBelow Land Surface

Test Pumping Rate:_~/--",2 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours

Distance

? Miles H4 of ~

Power Type
Circle one

Diesel Engine Gasoline Engine NatwalGas

15ectric M~ Hand

Windmill Other (specify): _

Horse Power Ratingof Motor. _...:.:U:___,y'-- _
Setting Depth: L 11d !/..;t-;
Num~ofSmges: __ ~/~·~( __

TractorPTO

feet

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded _ ___£_/--.+7_ ___:GPMwith a drawdown of

__ ....;£=-__ feet after __ +t hours of pumping

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

JAt(/(y CAH/EAlrE!f6-1' 4-

F

o

- . - - - - - --------------


