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State Well Report
Part 1- Driller's Log

Mississippi Departmentof EnvironmentalQuality
Office of Land andWater Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

County: eM~k
~'mtit #(dji!I;IIr/-~ -

.. -------------,,---, --.--

For Office UseOnly:

L. S. Elevation: _

E-Iog «:
Stale Lilli' requires tllat this report be prepared bJ' the license holder responsible for the work and filed with the
Department at the above address ·within 30 dal's of comllietion of driUinfl of the well or borehole.

Information on ~'eU Owner Well or Borehole Location
(Land~ if borehole isnot for a water well)

Latitude: 31019 ''1£1BLOngitude:'lo_o_j_.-'l2S?
Owner Namc I&L.alesf

Method of Lat/Long (c •. ~~e): Conventional Survey, '1tfJd(,_~ CIlabt_1ZeiMailing Address:

USGS q~. ~. Survey-grade GPS

Sarcl;;~ /}15 3"S&!'~ ~5' c y~ Sec,J Twn_!b_Rng 11-
City State Zip Code Distance Direction Ne~stTr~ .

~7- ,11>56 J Miles (,J of _-_y~--.---
Telephone No. <H2.)-

Weill Borehole Data

Date drilling started:£:/j--D~ Date drilling completed: /L-13-0'i} Hole depth: /00' Hole diameter: ..::2go. ---
Location of the source of any surface water used for drilling: /), Id Qtl (~r.j.,$ Rd. F~.,.( aJe./L S.'&-
Method of dosing and volume of Chlorine used in drilling and development: ~".m.-h1IU?l..Jrlcc i -he-~~..m_
Logs run (circle all applicable): ~Jl.. Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :.__

Purpose of borehole (check one): Water Well ~eotechnical/GeOlogiCal Investigation_ Ground Source Heat Pnmp_

Seismic Survey_ Other (describe)_________ ~____ ...._____ ._
~.--.~._-_-_

J[.drilIin{[is not related to water well conS,ruction, ski/!.the remainder o[.this block

Purpose of Well (check one): Home __ Industrial_ Public Supply_ Irrigation ~:h Culture __ Other:

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

Static Water Level: q feet above o~ircle one) land surface Date measured: /1-13-0~
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: i()o':_ Well grouted to a depth of /0 feet Type of grout (circle one): Neat Cement ~Mix

i Casing length: 6.0 feet Casing diameter: /& inches Type of casing: pre...-
Screen length: '10 feet Screen diameter: /{P inches Type of screen: PlG--
Screen slot size: -!_O}2 inches Setting depth: From ~cJ feet to /CJ o feet

Type of completion (circle all applicable): ~-" ·Underreamed Telescoped Opeu hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. lllel2.col11I.fi.!!.rmoc.et!Janoae sf!,een, describ€,on next l!9Jl.e

- ~Form.OLWR SWR 1A (04/08)

RECEIVED
DEC 1 7 2008

BY: OLVVR



, .
The sketch belowonly required for water wells De.YcriptionoefOrmations encountered must he orovided fOran

wells and boreho/e.y,unless specifICallvexempted bv regulations
If well tele.'icope.y,show depths on sketch.

Ground Level Description 01 Formations Encountered From (depth) To (depth)
m"t:! Ground Level /s-

/,tur.>e- .c::;:._" / / i9-r"u.reL~ L·r /£10
/"

Landowner Name: 1//0k1.,_,f1<-1-_--"'M_..' ,,-,-,'usi,-,--
Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed inaccordance with all applicable requirements of the=&~~&;7;~~~:~nd~:::~p.nm~jZ~~dM".
Print Name of Resptfuf.'ble Li see and License No. Date ~;:o; e R--,....c

!:VL:IVED
DEC 122008

BY:OlWR



, -
STATE WELL REPORT

Part 2
Pump InstaDer's Completion~port

Mississippi DepartmentofEUviromnem:alQuality
Office ofLand andWawr R.eso1JrceS

P.O. Box 10631
Iac1csoo.MS 392&9-0631

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

El~OJl: __ ----

Thispllri of the repllrimust bec:mqildeti by a 1icensetl1flalowe1lconJrlldoror a liansdpump instD11o. A CIJl11 ofPartI oJthe

CouDt:y:_~~~~--

Pctmiti: ---

Driller. Pere.s WIZU. ~
Datccompleb:d: // .. /3= 0 r

For Offi<ll!UseOnly:

WcIllI: f- ,)4

reportmust be uttachd muIboth paris_fild_'WiIh theD
lit the above tuMress 1f!it1Un 30tIays_of",d

...
We1l Owner ]Dfonnafion

Well Locafion

Owner Name: !IOL~ tJssl w_,/off ~V(~' 90°f' '1m'
Mailing Address: 210 (R tJ,!r.rlA. f pi Method ofLmlLong (cheerone): Coovcntional Survey'f1J

•
USGSquad~" Hand-heldGPS__, Smvey-gradeGPS_

5a"J.5 ft'l5. %"~,, _!,4_%sec_5_T95 R r9W
City State ZipCOOe

Distance Direction NearestTown

"Telephone No. @J c/tg1- ]r;51' ;1t MilesSW of ClArhS 51a.';'~...

Pump Type
CircJeone

Airlift Jet Submasible

~Bucket

CeutrifugaJ

Other (specij)o"):----------------------
Date Pump Installed: _ _.._.!-iL-.R.~;?~iL-~O.L.L9 _

Flowing Well

Rated Pump Capacity: ...2...'J.c:...::O:..::O:::..__~GallonsPer Minute

PcnvcrType
Circle one

Gasoline Engine

Pump TcstData

DaleWell Tested:-------
Static Water Level (A): 9____ ..L__Feet Below land Smface

Pumping Water Level (B): __ ---'Feet Below Land Surface

Drawdown [(B) - (A)]: ___ ---'Feet Below Land Sulfuce

Test Pumping Rate: -- ___:GalIons Per Minute

DurntionofPumpTest( ..mtmmum 4 hours): ,hours

Hand TmctorPfO

Wmdmill 0Iher(specit;y): _

HolSC Power~ofMoCoc_...J&oL...!<O~ _

Selling DcpIb: 'lO
Number ofSlages: J_----':;....._-----

feet

Mdhod oI~Watcr Levd
Circle one

ElectricMeasuriugline ~~:J
Cther(specify): _

AirLine

For flowing well.mel!Stlredshut in head:

Well yielded ____ ~GPM with admWown of

__ ---!feet

____ .Jfeetafter
____ Ihoursof pumping

D
the above statements

. tAUIJ P. 1/011- /l_ '7. are 1rue to the bestof my knowledge.
PrmtNameofPum Ins1a1ler dL. c-: /SZP _....J--""""-

an roenseNo. if Jicable)

I HEREBY CERTIFY that


