
_.

county:~

-'L;'~Driller: ~

Date drilling completed: ~ Z D- ,I f

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

A~_,~~~ __

Well#: E 1,/0

For OfIke Useo.ly:

L. S. Elevation: _

E-Iog#:

SlIM Low requil'tlSthat this upon bepl'epllNll by the license hollkr responslbu lor the work and flied with tile
Departmmt at tile above fIIltJre6s wiIIIin 30 dIIya of co .•,~. " of _.,,,"_ of tile well or borehole.

IaformatioD OBWell Owaer WeD or Borehole LoeatiOB
(LIuuIow~bordoie 16II1II/01'II ",tiler well)

Latitude: 340 5S '~" Longitude:n°.3.L_'.2::Z"
Owner Name ~ ~

Mailing Address:LISt;/~ ~ J4? Method ofLat/Long (circle one): Conventional Survey,

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

(lJ1f-J- :2E ~ Ji:jy_1~ Sec ! Twn ZS' Rng 3w
~. J?~~(

City State Zip Code Di~ce Direction
of~~

Telephone No_~ 3..3 t ._()~.z. "L Miles Sw

Weill Borehole Data

Date drilling started: t- 1~·{,fJ Date drilling completed: ~'.- Z If- IIJJ Hole depth:
/s c :

Hole diameter:
gJ'r

Location of the source of any surface water used for drilling: tv.dr'
~~ ;:. ;:::e;:- /q a (' -;!1:;[-f,/..:t..Method of dosing and volume of Chlorine used in drilling and development: )' J- ~

Logs run (circle all applicable~Electric Gamma Ray Density Sonic Neutron Other:
Name of organization runninglog(s):

Pwpose of borehole (checlcone): Water Weill'( GeotecbnicaJlGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tIest:ribe)
Ilddlll.1! I!lf. reIIII_ to lteE well gmafrlctio& ,I'll!ktwUlfIIer ol1.lJ!! block

Pwpose of Well (check one): Home:!_ Industrial_ Public Supply_ Inigation_ Fish Culture _ Other:

Ifa flowing well. method ofOow regulation: Valve Other (describe)

Static Water Level: (_6(J feet above or~(circle one) land surface Date measured: t?~:2. 4_ d',p

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

Well depth: /£S'( Well grouted to a depth of~feet Type of grout (circle one~Bentonite Mix
( .s-.s-- - ~P--CCasing length: feet Casing diameter: <,c inches Type of casing:

Screen length: /1) feet Screen diameter: inches Type of screen: j/t/C

Screen slot size: rOts inches Setting depth: From /__S-__S-- feet to / «-«: feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. If.ldgc0pt!41!!: IIII1n tlrllll _ ~ tIest:ribe Il!! IIat IHIR

Fonn-IIOI ,~JI.-a TL.;,:\:JL::, V .....o
JUL 1 i 2008

BY: OLWR



F- 1'10
DqcriDtioI! OfformatJOllleItCOIIlltoeti ifill.Mpmltld (orall
wd& turdbordlolq.IIIIle# mecilicplb exentDtgl by rqulatiolllIf.t""cgpq. ,tow"""u 011 'Ute!&.

Ground Level Description of Formations Encountered From (depth) To (depth)
_."".,_,_ ..d_ ""- .L2_ Ground Level
.... "- 'Ie .....,r {r z..z:.

'Ll ...,._L1_ ~-n..-v /(.L.I,L ~ L.z. l.r.....r
L1 L L2

·~WA_LL.~~ _!c_.s- So
n

lv-A 'f. c-e-. lfd /.1..J
g_

r W..L.·"G. ~ I (T .s: ../&-r'

Ifmore 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.

Landowner Name: ~ ~ ~

Form: OLWR-SWR-1A
I certify that the welllborebole was driUed, collStruded, .Dd completed ia aceordaace with .U applicable requireaaeats of tile

:;.issiPPiDepartmeat of Eaviroumental Qaality .ad the MississippiDepartmeat..,eaIth rega~oas. ifapP--a~t~ V E0
LAflterC/ltfrE/v1iEj(o-/,?? t_ZY;__o.F ~ ~JUL 112008
PriDt Name of Responsible Licensee aDd License No. Date Signature of Licensee

BY: OLWR
-- - -----



'_,

STATE WELL REPORT
Part 2

Pump Installer'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: _

County: --'- __

Permit#: iJ - I' L
~er. ~ ?J;;l=
Date completed: C- 4..q - If i'

For Oflke Use 0.1y:

Aquifer:

WeD #: F--) '1t/»

ni,"."of tlte report "",., be ctnrpIetetl by 4J ~ wilier wellCOIItrtIdtIror 4J IiceIued J1IUIIP iutflller. A con of PM 1 of tire
rrport,"" be tllttlt:1wl tI1I4botIr ptII1s_jik4 wit" tile M III tire tIbtwr IIIIIInD witldlt 30 film of wt!Il .•.

Well Owner Information Well Location

Owner Name: t;t_ ~ ~ Latitude: Longitude:

MailingAddress: I (.J~~ ~ P Method of LatILong (cbeck one): conven-tion-al-s-urv-ey--

USGS quad___, Hand-held GPS___, Survey-gtade GPS_

Yo YoSec 7 T.2s-'RJIJIvf ~~ .~~_--:::3:--8-::-~-:-~I
City State Zip Code

Telephone No. ( ?,,/) 334 - O%'-"t..

Pump Type
Circle one

c;;JJet

Piston Turbine

Rotary Flowing Well

AirLift

Bucket

Centrifugal

Other (specifY): _

Date Pump Installed: "_--_2_0_-_0_~ _
/ (J Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: __ ~_-__ .2._6_-_c>_F _

Static Water Level (A): I ()()
Pumping Water Level (B): / () S

Drawdown [(B) - (A)]: __ .s:_ ___;Feet Below Land Surface

Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: 1_'t Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ 'f4----'bours ___ 5'_---,feet after Lf_:_' _-!hours of pumping

Distance Direction Nearest Town

.2 Miles StJ of p;;I: ~

Power Type
Circle one

Diesel Engine

§ectric Moto~

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): .--,- _

%Horse Power Rating of Motor: _

Setting Depth: __ --=-I_L__ " .feet

Num~ofSmges: __ ~t( _

AirLine

MetJlod of Measuring Water Level
Circle one

Electric Measuring Line E:.9
Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded __ /_~:;_' __ GPM with a drawdown of

I HEREBY CERTIFY that the above statementsare true to the best of my

LAifl(Y C;flt 'EHret{ 0-/' L

Print Name ofPum Installer and License No. if


