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SEP 0 2 2008
BY: OLWR

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)

~.~
County:

Pennit#: 0-1' L

Driller: r:;a ~=ft=,.,f
Date drilling completed: e -IK t1 t

For 0fIkeVile 0IIIy:

Aquifer: ~ \ ~ 5
Well #: lJ>..$.l-
L.S. Elevation: _

E-log#:

Stall! LiN ,..,.,ire8 tIIat tills rI!J'DrtNp~ by tile 1icell8eItoIMr raponsible lor tile work fIIUlfiW witll tile
at tile fIIJove flIIdrt!IS wltltill 30 II0. 0. tile wdlor bordtole.
Informatio. oa Well Owaer

(LluuIowIWl' If lIore"iMl6 IUJtfor" wilier we/I)

Owner Name ~ ~

Mailing Address: t: (J, I4y= $"I?' z.

WeD or Boreltole Locatio.

Method ofLatlLong (circle ODe):Conventional Survey,

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

.s£_ Y4till2_ Y4 Sec / (J Twn.J4': ~~g S Ic/•.3 r~-.at
Zip Code

?;h.
State

Telephone No.({l) .2..5'2.. - 3 i./ , ~

Weill Borehole Data
/"('

Date drilling started:?I~_pr Date drilling completed:3-- / r. (J i Hole depth: I {r () r Hole diameter:,_? _

Location of the source of any surJBce water used for drilling: W~ £"/-6- _
Method of dosing and volume of Chlorine used in drilling and development p~a ~_ 'c !k I tJ ~. zt.( tv.
Logs run (circle all applicable)~g rl§]Electric GammaRay Density Sonic Neutron Other: _
Nameofmx~onnmnmgl~~. __

Purpose of borehole (check one): Water WelJ -SGeotechnicaIlGeological JnvestigatiOD_ Ground Source Heat Pump_

Seismic Survey_ Other (dacrIbe) ~::--::--_-:--_-:-:- _
Ifd'" if lID(I'fIItdtg we wi! COI!!tI!dIo!..dip tilerpwi"'" oftld6lt1ocl

Purpose of Well (check one): HomeL1ndustriaI_ Public Supply_ JrrigatiOD_ Fish Culture _ Other: _

Ifa flowing well. method offlow regulation: VaIve Other (describe) _

Static Water Level: £'S feet above ~ircle one) land surface Date measured: r I Sf _ c f

Method ofMcasurcment (circle ODe) ~ electric tape air line other: _

Well depth: ~ grouted to a depth of LfL_feet Type of grout (circle ODe):4!:eat Bentonite

Casing le~_J_Q. feet Casing diameter: Y inches Type of casing: Y vC-

Screen length: III' feet Screen diameter: V inches Type of screen: ~ v.:_

Mix

Screen slot size: « 0 I .3 inches Setting depth: From I :J " feet to / Y " feet

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

Other(describe): _



STATE WELL REPORT
Part 2 For Ofliee UseODly:

PuIDP Installer's COlDpletiOIl Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elcvation: _

County: ~~~~~[___

Permit#: D_IC £-

Driller:;z:;;g e./",~
Date completed: rr. If;.... () Y

Aquifer:

WeD #: _1fo=-----=8i:......:::Y6;:.___

Well Owner lafonaatioll Well Location

Owner Name: ~~ ~~

Mailing Address: eO, fl,_y. 5/ 7 2-

.3 y-~
Zip Code

Telephone No. ~ __ L=-S-_L._-..:..CJ_LJ_1_L__

PuIDPType
Circle one

AirLift Jet
~ersi~

Bucket Piston Turbine

Centrifugal Rotai)' Flowing Well

Other (specifY):

Date Pump Installed: 9 - r». lir
RatedPump Capacity: /0 Gallons Per Minute

PuIDP Test Data

Latitude:. Longitude: _

Melhod ofLatlLong (check one): Conventional Survey___,

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

~ ~ Sec /0 Td4:R 3y,

Distance Direction N~ Town

/ Y2. Miles ~ of ~ e~

Date Well Tested: g - I t,._ 0?
Static Water Level (A): II_s- FeetBelow Land Surface

Feet Below Land SurfacePumping Water Level (B): ~ D

Drawdown [(B)- (A»):__ 5"_---'Feet Below LandSurface

Test Pumping Rate: __ _;/:::.........:~::...· GaIlons PerMinute

Duration of Pump Test (minimum 4 hours): _+t__ hours

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specifY): _

Horse Power Rating of Motor: __ :x_;r'-- _
I , ..s-Setting Depth: -:......:__ --'feet

Number of Stages: __ _;J..:_/ _

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well. measured shut in head: feet

Well yielded __ LI...:!4 GPM with a drawdown of

5' I.-____ --'feet after __ T.l--_ _;hours of pumping

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

LJ/-/r/(V CA/?~£Nrl5te. O-/C Z-
Print Name of



Description of Formations Encountered From (depth) To (depth)
~ ..- Ground Level

\ .// ..", 0 J?
If'

~ ....J'/~~~ /r; ~p
..,

~~;C: ¥D ~.?,
L /?

£ ./..L 'A':" CE"'...--, 4.C %4
/I A .cT

-f. _y £.;.£. ..r;L _l..... .J£ L2- 7.r
d "

.L2_

r. A :.<.... ...,)~ 7S /u It

Form: OLWR-SWR-1A
I eertify that the welllborehole was drUled. eoastruded, .ad completed in aceordaace with .U applicable reqairealeats of the

Mississippi Dep........ t ofEavirolllDeatai QuIlty a.d tile Missinippi Departllleat ofHeaItIa replatiou, ifapplicable, ud state

~ ar~_LRECEIVED
~ re of Licensee SEP 0 2 2008

B~:.OLWR

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

Sketch the property layout and iDclude the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the wen; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

.3 1-1

laws.

J4!?l!iVC/i4~#t o.J£L
Print Name ofRespoasible Licensee aDd Uceuse No. Date


