
..

County: ~

pennit#~' z:
~Ier. ~ ?t;;Z
Date drilling completed: ..s::..,3/_6 J'

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##: If/-- 17
For 0fIkeUse o.Jy:

L. S. Elevation: _

E-Iog#:

..... 'III IIIthe abovt! fIIItInss wlthi" 30 days of co .r. II." of tlI'ilIhIll oftlte well or borehole.
InformatioD ODWell Owner Well or Borellole LocatioD

(LtuuIowIfU Ifborftok is lUlllor II ",titer1HII)
Latitude: :3 4 0 4-3 ' -F) " Longitude:'D (i 0 :')-6' ' \ (~ "

OwnerName ~ ~

10. ~ S-/7L
Method ofLatJLong (circle one): Conventional Survey,

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

'")b y. NE y. S .z» Twn .yS Rng ;f~~

7t~~ .J Ji,3f:_
4_,_ .. 4 ec

~.
State Zip Code Di~ Directio Nearest Town

Telephone No.4'L ) 2S'2 ~3v/7
.2 ~ Miles ~Of ~ s.

Well I Borehole Data

Date drilling started: ..5:31-0?) Date drilling completed: S--J~c3 Hole depth: /s» ,. Hole diameter: J1 /r

Location of the source of any surface water used for drilling: ~ Ve %'-;0 ,;(Y ;?L.t2./~Method of dosing and volwne of Chlorine used in drilling and development: =4 cZ; ..
Logs run (circle all applicable)$o log ij!Ii) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is):

Purpose of borehole (check one): Water WeIlL GeotechoicaJlGcological Iovestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l£tIriIliu is tHlt.milled til ",,*,wII gzllSll'llCtlo& di!tileTmIIIhItIB ofttil bIoct

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

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

Static Water Level: ii' feet above o~ (circle one) land swface Date measured: ~ 3/:- oJ'
Method of Measurement (circle one) @9 electric tape air line other:

Well depth: J S"tJ
,-

Well grouted to a depth of ...!.!!_feet Type of grout (circle one)@eat Ccm§Y Bentonite Mix

Casing length: / /.;{) feet Casing diameter: 'r inches Type of casing: ,P1't/

Screen length: L~ feet Screen diameter: f:- inches Type of screen: ~I/C-

Screen slot size: c tJ 13 inches Setting depth: From / .(F" feet to /S-.G7 feet

Type of completion (circle all applicable): ~ve'i ~ Undeneamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. lftdactmed 2!: IIfIH'f! til",.SIllClY!SL describe Ill! IfUt IHIB
1I'""\f"""r"CI\/Cn
1fl.!terw.1."_,,., .-....' ••.-1A

jUN 12 2008

BY: OLWR



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

DqcriDIiOll offormgtim eIICO!lftmd IIfII6I be provided forall
wIb I11III bordoIq. IIIIImBJ«iIic!IIIr exemtIIgI bE rmlqtJons

Description of Formations Encountered From ldeoth) Toldeoth)

_" - Ground Level
~ L) ~d

?, '"h..e.-J( f'1.JL 'I,... ...L? J_o «c
'""' 4 '"n-J:!' id.f: ~ L./L ~,JJ
, A

/jA. .x: u-, £'2 7~
" '" s::.J

~ J.,.,4 ~ 5~ L¥ //s-

L,.-.. :A w~ ~p,_.JL 7/s r s:a-'"

Sketch the property layout and include the following: 1)the well location; 2) any pennanent 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).............. 7i. JO,/ t! ~
-------F~----J~1--2---.,-,----.---,.

Landowner Name: __ ~__:;_ __:_1_;_~_' _

laws.
LA- /[tCy CA;(Ollr~tf a -/~L

Print Name ofRespoasible LieeDsee and License No.

Form: OLWR-SWR-1A

Date



STATE WELL REPORT
Part 2

Pump IDstaller's Completion Report
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) Elevation: _

County:4-- _

Permit#: .. If -/ t;_-~h7J44
Date completed: S"- J/: II }(

For Offiu Use Oaly:

Aquifer:

Well#: ~ 0/7

TlUsJHU1 of the rqorl must be co"""ded by " licellsed ""Illerwell colltt'llcloror " licensed JlllIIfJI ilUltllJer. A copy of PlIrll of tlte
rl mII$I be IIIIfIcIlU tuUI botII willi tIuDe. tit tIu IIIJtwr IIIItIras wltldlt 3' well 'dlon.

OwnerName:_~:::.._--=,--- __ .....~_;__-...:..,_ _

Mailing Address:_..!..' __. .:;_;r).:.....L.&--L_-=s-:~/...:.7_L-_·__

TelephoneNo.c/{t::) 2 S-2. - J y J7

Latitude: Longitude:. _

Method ofLatlLong (check one): Conventional Survey__..

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

Distance Direction Nearest Town

2. }Z_ Miles V~ of ~7~--

Pump Type
Circle one

AirLift Jet €~e~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ ~_~_J_/_.~_{)_~__

Rated Pump Capacity: I0 Gallons Per Minute

Pump Test Data

Date Well Tested: _ ___.:S":::_____.:3_J/L-· _:.......;:O:.......::.<f> _

StaticWater Level (A): _-S./...:~:...c()::___:Feet Below Land Surface

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

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: I S: Gallons Per Minute

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

Power Type
Circle one

Diesel Engine

~ectriCM~

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specifY): -=r":'-----
~Horse Power Rating of Motor: _

Setting Depth: / .1.. tJ

Number of Stages: _......;/:.....:...1 _
feet

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded __ ..._I_· _J__ GPM with a drawdown of

___ "...;;.___ f.eetafter t hours of pumping

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

jilltdy tl/It ~~/{T£ If tJ -/~ L-


