
County: petee
StateWell 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)

Pennit#: _

Driller: F+Zt-ut( \d, 1,v~1l Hvr,
Date drilling completed: S"--S"'--(J [{,

Aqwfu._~_~~ ____

Well #: (1-,2t/t!)

For Office Use Only:

L. S. Elevation: _

E-Iog#:

Stall! Law requires that this report beprepared by the license holder responsible for the work and jiled with the
Department III the above tUldresswithin 30 tlizys of com"letion of tIriIlinJ!of the wen or borehole.

Information on WeDOwner Well or Borehole Location
(Landowner if borehole is not for II wllUr well)

Latitude;..lL°Jf_,~ Longitude;~o ~. 3i.l
Owner Name /)cJ ..~ 6o~~~IJ'

Method ofLat/Long (cn!efne); Conventional survey,n
Mailing Address; 8{"l~\..J,' itA. "':f..'

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

____ \4 __ \4 SecLTwn~Rng 8'&
s:1A."}1 !}:l .....l V\It ),
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

Weill Borehole Data.-
Date drilling completed~'S: C)r Hole depth;

~ ~...- 8'(Date drilling s~ ,S,(J[ !J Hole diameter.

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable); ~ Electric Gamma Ray Density Sonic Neutron Other;
Name of organization running log :

Purpose of borehole (check one); Water WellVGeotechnicaJlGeological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
[(.driIIin,iI.nfl.t re/4tetl t!!.w.r ~ ff/.llSlrllction. sg 1M remtdn*.r fl.(.t!JiJ.l!J.ock

Purpose of Well (check one): Home V"lndustrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level; IJ- r- feet above or below (circle one) land surface Date measured: s--:5.-0?,
Method of Measurement (circle one) ~ electric tape air line other.

kL r Type of grout (circle one)~entQniteWell depth; Well grouted to a depth of J.Q_feet Mix

Casing length: S-S"'- feet Casing diameter. iI' inches Type of casing: .pVC-
Screen length; lol" feet Screen diameter: Y II inches Type of screen: f'yc/

"Old. 55 r {;;.f("Screen slot size; inches Setting depth; From feet to feet

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

Other (describe);

Top ofJap pipe or reduction in casing; feet. J(.UlesI3ll!R!.. or mom, tIumon, 1G.r,t&Ecrlbe fl.!! next 1Z1Uf.f.

Form: OlWR-SWR-1A

RECEIVED
JUN 1 32008

BY: OLWR



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

(l"!-::1, a ki
a fl{ vi J. ')..0 '1iJ
J5uv'u'" '1U So

r ( l'~ JCl~lrJ, Se3 ~~

t -.

Th, shtch below om ,.""ired for ,.,.",. wells DescriPtio" o((oI7lUllio", 'neo_",.,d .ust be ol'tlVilktJ (or IIIl
w,lls IIIId boreholes. ""Iess soeciticqllv ext.otd by regulgtioIfs

[(well taescooes. showdepths on 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 structW'eson 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; O,;~ BOJ~~(MCI tV
Form: OLWR-SWR-1A

I certify tbat the welllborebolewas drilled, coustructed, and completed in accordance with all appHcablerequirements of the
MississippiDepartment of Environmental Quallty and the MississippiDepartment of Health regulations, If applicable, and state

~)JjikS-S"-d<t
Print Name ofResponsible Lteenseeand LleenseNo. Date Signature of Lleensee

RECEIVED
JUN 1 32008

BY: OLWR



~ •• fI

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 10631

Jackson,MS39289-0631
(601)961-5210

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

Permit #:------;c------,,.,-

Driller: ;ifrfl/l{ Jd lM' J( $-I~,
Date completed: 5'--£~I

CODP ;n(ormlltion (ro", block on Part 1

For OffICeUse Only:

Aquifer:

Well#:

This part of t/u! report must be completed by a Ucensed water well contractor or a licensed pump Installer. A copy of Part 1of the
re rt must be atIIu:/ud and botII arts d with the De ent at t/u! IIIJtJw address within 30 'S 0 well co .

WeDOwner Information WeDLocation

OwnerNameih~ AQ"-.,5hfW!ot1, Latitude: ]I 0 19 I s=~,~"Longitude: 7e''' JS' ')8:II'
MailingAddress:_ _...O,-,-(l.x;:(.t..:;....Vl,--,d._..:...; _..._{ =c..:,_~--=-, _

City State ZipCode

MethodofLatlLong (checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

__ '4 __ '4 Sec T R _

TelephoneNo. (___) Miles of _

Distance Direction NearestTown

Pump Type
Circleone

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other(specify):

DatePump Installed: S"~~~
RatedPumpCapacity: I:'>" GallonsPerMinute

Pump Test Data

DateWellTested: _

StaticWaterLevel (A): -"PeetBelowLand Surface

PumpingWaterLevel (B): -,FeetBelowLandSurface

Drawdown[(B)- (A)]: ~Peet BelowLand Surface

TestPumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Power Type
Circleone

DieselEngine

~

GasolineEngine NaturalGas

Hand TractorPTO

Windmill Other(specify): _

t/)..HorsePowerRatingofMotor: _

SettingDepth:__ Lf_O..;;.._ feet

Num~ofStages:~~L--------

Method ofMeasuriog Water Level
Circleone

AirLine ElectricMeasuringLine

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hoursofpurnping

I HEREBYCERTIFYthat the abovestatementsare true to thebest of myknowledge.s.
Installer

Form: OlWR-8WR-1B

RECEIVED
JUN 1 32008

BY: OLWR


