
• County: ~

Pennit#: 6.~~f c

Driller. 4J=:re2
Date dnlling completed: Z- /1'_ tlJ

State WeDReport
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)

Aquifer: __

Well#: d- ;292
For om«Vse o.Jy:

L. S. Elevation: _

E-log#:

n III tile tJbtJve tIIItIresa witllln JO ., of co, .of· . of tile well0' boreIIole.
Information on Well Owner WeD or Borehole Loeation

(1..tuuIow1lel' if IIorduJk _lUll for II WIlIer'WIt)

~- 4<.~.?L~
Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Owner Name
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: .P?a. &.~ J_J
USGS quad, Hand-held GPS, Survey-grade GPS

j!J~ 3R6"/t.. -- Y4-- Y4Sec S TwnT.JS· Rng 'tW
:;h-.I-.
State Zip Code Distance Direction

N~~
337l.

~ Miles ~of
Telephone No. (/£1. ) ,z_S z;

Weill Borehole Data

Date drilling startcd:7-lt.-.r ¥' Date drilling completed: ;?U-4¥' Hole depth: /~d I Hole diameter:
~ 1',

Location of the source of any surface water used for drilling: /t/-L4! W~ ~
Method of dosing and volume of Chlorine used in drilling and development y,e.. e-ll iiLZ...-Z L." C ;ztl ~
Logs nm (circl~ al~apPlic:a?le)~~ nm:) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization nmnmg Is:

Purpose of borehole (check one): Water Well.L( Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tIacribe)
l[.drIIlitrt! I$IfIJt rellIIeII to wilier wdl COIIIIIntctio&Hi!IS""'" oftllb bIoct

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

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

Static Water Level: LlL feet above ~(circle one) land surface Datemeasured: /-L/. ".IT

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

Well depth: / ~6 ~ Well grouted to a depth of _L!_feet Type of grout (circle one~ Bentonite Mix

Casing length: L~s-' feet Casing diameter: </ inches Type of casing: ~~
I

Screen length: LS' feet Screen diameter: ~ inches Type of screen: ,r'J/&

Screen slot size: ,013 inches Setting depth: From / "'" .s" feet to I ~p feet..
Type of completion (circle all applicable): <f"vel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe);

Top of lap pipe or reduction in casing: feet. IOd.~ or IIfDTe tIuUIll!K 6t7'UIL I2scribe 01 IIa:I DIIIN!

Form: OLVVR-5VVR-1A

RECEIVED
AUG 11 20G3

BY: OLWR



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

A Ground Level
). ..tL

.~
0 .2/-

~ _EM__ ~ .JL 2-/ 37

~..IC. /.../.A. -:P.;: :l, .v 37 ~I
.a_

/1- /~..c.-. .. 1£./ /b 1/
01 CJ

y/ ..,..4... La ¥ /~. s:
.L LL

72---. -.Y,. /_./..4. /# ~ L(J s: JTL

r ,a £..?L Yo- s-' Q _l_ J 2- /~(f

The sketch below onlv required for waler wells

If well telDcoDq. show _Its 011 sketclt.
Ground Level

Descriptio,. oftonnatJoflS ellCOlllflered """' be provided tor all
wells and boreltoles. II!IIm gpeclficqllv exemPtedbv relflllqtioflS

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

Sketch the property layout and include the following: I) 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: ~tPA.t-I~ ~
Form: OLWR-SWR-1A

I certify tbat tbe weillborebole was driUed, constructed, aDd completed in accordaBce witb aUapplicable requirements of tbe

Mississippi Department of Environmental Quality aDd tbe Mississippi Department of Health regulations, if applicable, and state

4~ECEIVED
s:t;re of Licensee AUG 1 1 2008

6¥: OLWR

laws.
).MIlL tA-ffl'CKrEt d__aL 7- .L3_,rJ"
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump IlIStaller's Completioa 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: __,~!:!::!~!::£,t::___

Pennit #: 0 -IU
DriDer. Z;;; ~
Date completed: 7-- /t _4 Y

For Oflke Use O.1y:

Aquifer:

Well#:

TltIBJHII1 oftlee FY!pOrt ".,., be COIrIfIIdedby IIIi«ft_ w'*' wellCfIIfttvIdoror " lkeualJ1fII'II' iattlller. A con of Pm 1of tile
report "",., be IIItflCleed tuUl botIIDtITD Jiled wltll tile ... tit tile IIIItwe IIIIIITU$wiIIIllI J(J tMn.ofwell

Well Owaer Inform.tioa Well LocatioB

Owner Name: ~L.~ ¢~ 74-7....-. Latitude: Longitude: _

Mailing Address: J1Q. b :?.3 Method ofLatlLong (check one): Conventiona1 Survey~

USGS quad~ Hand-held GPS__, Survey-gradc GPS_

Telephone No.~.i) L 5'- ttl - Ji' 7i

__ y.__ y. Sec 5' T 35 R 4tv'

Distance Direction Nearest Town

z.. Miles t./4 of ~

Pump Type
Circle one

AirLift Jet E!P
Turbine

Power Type
Circle one

Gasoline Engine Natural Gas

Bucket Piston

Diesel Engine

K.IDectricMoto~ Hand TractorPTO

Centrifugal

Other (specffy): _

Date Pump InstalJed: _-'7~--~/_t_:--_d_I _
Rated Pump Capacity: I' Gallons Per Minute

Rotary Flowing Well Windmill Other (specifY): _

-uHorse Power Ratingof Motor: __ --L.V _
/J aSetting Depth: __ --A_"---=~ feet

Number of Stages: --~/.f-( _

Pump Test Data

Date Well Tested: ---;LZ""",,~:::...L./....:/---~-Y---

Static Water Level (A): a. L Feet Below Land Surface

Pumping Water Level (B): / It? Feet Below Land Swface

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

Test Pumping Rate: /S' Gallons Per Minute

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

AirLine

Method of Measuriag Water Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well. measured shut in head: ---'feet

Is- GPM with a drawdown ofWeUyielded

__ ~/ f.eet after _ ____:./,P_"__ hours. of pumping

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

Li /tHy c:JIt I'e,(fr£ te.
Fonn:OlWR -1 2008

BY: OLWR


