
State Welf1teport
County: Rice Part.L::.l)riller'. Log

Mississippi ~"Environmcntal Quality
Pennit #: Office of Landand Water Resources
Drill ~-h·u~J{\,~/I ~fCt> P.O. Box 10631

cr: (/ o Jackson, MS 39289-0631
Date drilling compJeted: q-~'-Of, (601)961-5210

(601)354-6938 (fax)

L. S. Elevation; _

E-iog#:

... IIlIiae ...,.,,,,,._...,. SO""'· . ~fIItlril111tx td'1Iae wII·.rlltJNJwk
IJlIonDadOa .. WeDOwner Well or BoreItole Locatloa

(l.-""''''If~ i8lf111for. wt*r wII) .-3!_·_!K__· 'If! '_, IV·~? 3f.f..
OwnerName elute B..'ewu1

Method ofLat/I..cJq (circle ): ConveDtional survey~ '1club~/ {rut t2J,Mailing Address:
USGS quad, Haod-held GPS, Survey-gradeGPS

SY.~MI± fh,JJ
__ ~ __ ~ Sec 1'1 TwnifvRna 7c

City State Zip Code Distance DireotiOD Nearest Town
__Miles of

Telephone No. (__)

weU, ....... Data

Date drilliDg started: ~ -eor Date drilliDg cunpleted: Y t-pf[ HoledcpCh: IJ.lf Hole diameter: g'1f

Locatioo of the source of any surface water used fGcdriltias:
Method of dosing aad voll.llDe of ChloriDeused illdriIHaa8IId deveJopmeat

Lop nan (circle all applicable): ~ ElecIric Gamma Ray Deasity Sonic Neutron Other:
Name of organization running log(s :

Purpose ofboreho1e (check one): Water We~Geotechbic:alIGeological Investiption Ground Source Heat Pump_

Seilmic Survey_ 0dICI' (,_.)
Iltlrlllbw II_~ (I....,. JfIII. ;. ......... I1......... Il...... &

Pulpo8e of Well (check one): Home ._/ Industrial_Public SUppIy_ JrriptiOIl_ fish Culture _ Other:

If a flowing wen, method of flow rcguJation: Valve Other (dc:at"be)

Static Water Level: 31( feet above or below (circle one) land surface Date:measured: '1-t/OJ'
Method of Measurement (circle one) ~ electric tape air tine other:

Well depth: 1.J::[_ Well grouted to a depth ofl () / feet Type of grout (c:in:le one): ~ Bentonite Mix

Casing length: 11'1. F feet Casing diameter: 'I" inches Type of casing: /}tC

Screen leog1h: /0' feet Screen diameter:
,",/11

inches Type of screen: ,tlvc,

Screen slot size: ~ill) inches Setting depth: FlQJD i 1'1' feet to as: feet

Type of completioo (circle all applicable): ~ Underreamed Telescoped Opeohole Natural Development

Other (describe):

Top of lap pipe or reductioo incasing: feet. l(.f""""tr.-dr.- _- ~f!!I! 1Ied__

Form: OlWR-SWR-1A

t""l r-" ....'-'{ '- r/. ': t... ... Ii"".,.-'



Description of Formations Encountered From (depth) To (depth)
Ground Level

rlll<..-./~ 0 ';J..lJ

('Ilt~" '1_/) "IV
...,C tCJv.fL 'to ]1)
.5 c...l~ '70 HJ
('~r ftJ I {Jo

(;'c.....t<( Io rJ 110
((J",_'C..'p .I C.'L~J 110 1)4

ThesUtch below onJyreglliml for WilUr wells lHscriptioll offortlUllio"sencolllfleed"'lISt", orovilkd for IIll
weI/s ""d horeh., u,,1esssoeclticgllvexetIfI]tedby regulgtions

[fweU telescopes. show depths 0" sketch.
Ground Level

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

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) a north arrow.

I0 k-- tI"kJe S '.(;(1
QJ f;-~l((

Form: OLWR-SWR-1A
I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all appUcablerequirements of the

:::.isSiPPi DePartme~t of Environmental Quality and the MississippiDepartment of Her~reguiations, if applicable, and state

11¢ gh'j:£v'Old C}9, 4-9"()/ ~ JJ
Print Name otR:sponsible licensee and license No. Date Sign~censee

.6.PR 2 5 2008

BY: OLVVR
--------- ---- - - - -



County: t ~e
STATE 'WELL REPORT

Part 1
Pump 1IutaIIer'. Completioa Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

Elevation: _

Permit#; -.- _

Driller; l.jrU'lC(ld lv~tI Je/t{'o
Datecomplete: t.hf,c¥.

For0fIke Ua Oldy:

Aquifer:

17118 JH1I1 oftlu report .. _ be ~ 11y" lie"'_'WtItRWItIl colllrtU:loror.lkautI PIIMJI iIuIIIIkr. A copy9/Pm J oftlu
IV/IOrt ... 1M IIII«IHd _ botIt IJII1'ts fiWwitlt 1M lit 1MdtIw IIMras witllildO tI.ufWltll _... IL

WeDOwaer Wormstlo. Well Locatio.

Owner Name;6(ui< BItW(fl LatitudeJf' If(' L/f.9 II Longitude; 'Ie0 J-2 I '1f,p"
Mailing Address: C (a bhe/ [fRrk tzJ MethodofLatlLong (check one): Conventional Survey_,

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

City State Zip Code
__ \4 __ \4 Sec__ T__ R__

Telephone No. (__) Miles of _

Distance Direction Nearest Town

PampType
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: --!!:P.::.___!._Lf_.;::'f~'.::.;ot.~. _

Rated Pump Capacity: _ ......I.Lb Gallons Per Minute

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

Tractor PTO

Pamp Test Data

Date Well Tested: _

Static Water Level (A); ~Feet Below Land Surface

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

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

Test Pumping Rate; Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: __ 3.:...4.1..-. _
Setting Depth: __ ')~(J~_' feet

Number of Stages: --1-1 ~)_;__ _

Method ofMeasurfng Water Level
Circle one

AirLine Electric Measuring Line

Other (specify); _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

RE"""EH(I=D'- C'" :IV,_
APR- 2 5 2008

BY: OLWR

_____ feet after hours of pumping

Installer
Form: OLWR-SWR-1B


