
StateWeD'bport
Part 1,;;.priUer" Log

Mississippi ~'OfEnvironmcntal Quality
Office of LandandWater Resources

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

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

For 0ftIee Ule 0ttJy:

Pcrmit#: -,. _

Driller.~~7~re. \J W-lll teov
Date driJIiDs ~etcd: ~ - ( 1-0r

A~fir.-~-_r_=--

Well#: C- // yf
L. S.E.ie'valion: _

E-log#:

... III tlNlIlNM IIIl4NIa ""*" 30 4os' of' ~,

I .., tIrI1lIM"ltIN wIl or bDNluJIe.
IafonaaUoa •• WellOw8er Wellor BoreIaole Locatio.

(/.,IIIuIDwfI .. If.,.".,.,.1101for - ""*'" ....tl) ~ Mit
/Ce_c.,.,y\ ({vb ICC ~t'ft~JC.

La1i1Ude:31 o_l&.JU_.. Longi1Ude:qp_o_&_.f.~"
OwnerNamc - /1 .2./

e~fJt1-1, II ItJ, Method ofLatlLoag(circle one): Conventional Survey.
Mailing Address:

USGS quad. Hand..JteJd GPS, Swvey-grade GPS

1I1(dOH~ __ %__ % Sec.2J,_ Twn '1¥Rng '!c
1'\1-S/

Ci State ZipCode Distance Direction Nearest Town
__Miles of

Telephone No. L-)

Wdl' ..... o.aa
Date drilling started: /.f-I'-()f Date drilling COO1pletcd: '"-/-1/-0 f Hole depth: 'y'f ~ Hole diameter: [{II

Location of the soun:e of any surface water used for driUing:
Method. of doling and volume of ChloriDe used incIriIliag and development:

Logs run (circle all applicable): ~ Electric OammaRay Density Sonic Neutron Other:
Name of organization nmning I . _-

Purpoae ofborebole (c:hec:k one): Water W~ ~JosicaIlnvesti{!.llticlL_ Ground Source Heat Pump_

Seismic Swvey_ Other (McrIN)
lCIdIlIII:R.U:~.1MtiIr rail. --''''' ."Il.."'-':"*dl,,&

Purpose of Well (check one): Home V"Industtial_ Public SUpply_1rriptioIL_ fishCulture _ Other:
,

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

Static Water Level: /t5"/ feet above or below (circle one) land surface ~measured: 4-{I-oj_

Metbod ofMcuurement (circle one) ~ electric tape air 1ioc other.

Well depth: /1ttl' Well grouted to a depth of_LQ_Jeet Type of grout (circle one):€ceJIlC!!DBentooite Mix

I~':lr <j_ It pvcCasiDg leogth: feet Casing diameter: ioc:bes Type of caaiDg:

SCReDlqlh: to r feet SCReD diameter: ~II inches Type of screen; p(/f.,

SCReD slot size: I O( J. inches Setting depth: From if'lr feet to Itj_t_/ feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Openhole NatuIal Development

Other (describe):

Top of lap pipe or reduction incasing: feet. l(~ tr.-"_ _.rc.-. _"., fIIlMXI-

Form: OLWR..sWR-1A

~FR 2 5 2008
B '()LVVR



c - /Ir,

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

Clu.-I· 0 ?~
e/h.~/ 'J-c) 'Ii)
C(cJJ_ I{O "clrlu.wr bel /OlJ
~U"Lti, toc: r~l)
£/v...-'- ( J..(J IUllJ

(""",r. I'-d tPi)
r fJ IdU .sc-»: tI 1%_{) 1< .",

Descriptlql! offormgtions eMolllltered "'lISt ", provUW (or gil
wells IlIfd boreltolts. IIniess specilic.pr fXf",otd bv regulgtions

Irwen tekscopes.show deDthson sketfh.
Ground Level

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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.

Form: OLWR-SWR-1A
I certify that the weUlboreholewas driUed, eonstructed, and completed Ina"onlance with aU applicable requirements of the

u
Print Name ofResponsibleUcensee and LicenseNo. Date

RECEIVED
/;,Fh 'l 5 2008



County: ( \. ~

STATEWELL REPORT
Part:!

Pump IDstaJIer'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: _

Permit#: _

Driller: i=i-lz.fl'1« IJ We II ~(tf"
Datecompleted: 'f-/f-ot

For 0fIk:e Vie 0IlIy:

Aquifer:

Well#; C;- II?

TIlls pIIrt oftlu rqort .. 1ISt be~ by IIlkmutl WIIU1' wIl colllrtldM 01' IIIicautl PIIIIIP 11IStIIlIer. A copyofPm 1oftlu
rt ."., be II/ttIIdud IIIUI both MIA 1M lit tIu ~ I1114rGSwitltbt 30 0 tHIl co.. n.

WeDOwaer lDformation Well Loeatlon
J- lJ.h J 0 I I () /1 /'J 0/, I .J J' . 'I

Owner Name: (\(VIV\ Il.t' ,cJ'\~1t1LX' Latitude:]1 /" (r.r Longitude: 'it) 111 ",ee,
Mailing Address: PC{~!'t/-I.lI !tJl Method ofLat/Long (check one): Conventional Survey__,

USGS quaQ__, Hand-held GPS_, Survey-grade GPS_

Zip Code
__ '!.__ '!. Sec__ T__ R__

Telephone No. (__) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet ~ Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _~.l--_I_'-_OiL.t _
Rated Pump Capacity: ___:/...!!I--:.__ Gallons Per Minute

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8)- (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: _1Li'l.s..t _
ts«Setting Depth: _..L_::::->...:__l feet

Number of Stages: .._....o,.1_). _

Method .fMeasuring 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

_____ feet after hours of pumping

Form: OLWR-SWR-18

RECEIVED
APR 2 5 2008

BY: OLWR
----------------------------------------------------------------------------- - ------


