
State Well Report
County: e Ile Part 1- Driller's Log

Mississippi Department of Environmental Quality
Permit #: Office of Land and Water Resources
Driller: r-;Ar~vellJ. \v.e II ~~ P.O. Box 10631

. J Jackson, MS 39289-0631
Date drillingcompleted: 5 - 1(.- {Jr, (60 1)961-5210

(601)354-6938 (fax)

For Omce Use 0RIy:

Aquifer:_-=_--:- _

Well#: C -/212•

E-Iog#:

L. S. Elevation: _

Stille Law requires thtd this report bepreJHlrt!llby the licenseholtler responsibk for the work and filed with the
Deparllnent td the llboveaddresswithin 30 days of completion of driIlinll of the weUor borehok.

Information on WeDOwner WeD or Borehole Location
(Landown~r if borehole is not/or Il WIlIerwell) 3 )/ ,/ f; V '1302"

Owner Name G I~ ,,( g~tA{dc..- Latitude._'_o_'_, LfQj., Longitude:_{_o...LL'_'_"

Method of Lat/Long (eire'~e): Conventional survey,! j~J 11""".oJCJt'"\ ~J,Mailing Address: ,
USGS quad, Hand-held GPS, Survey-grade GPS

A t'(Ot~b o/hJ, __ Yo __ Yo seJ" TwnkRng 'ic
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

WeD I Borehole Dat.

Date drilling started:S;~1~ ~or, Date drilling completedS' ' I ~ - oJ', Hole depth: Jd Lf
, tlfHole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used indrilling 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 Well_!:--6eotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
lidr.iJJi!!.r. if.t!IlI.reIiIud til.WIlIel:w:U '2I1Stn1ctioft•rtiR.lk !D!1IituIel: oltlJil. block

Purpose of Well (check one): Home L./"'lndustrial_ Public Supply_ IrrigatiO~ Culture _ Other:

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

Static Water Level: ~.rr feet above or below (circle one) land surface Date measured: S-I G ~ OJ',
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of /..Q.:_feet Type of grout (circle one): ~ Bentonite Mix

Casing length: l O~[ feet Casing diameter: 4 (I inches Type of casing: /)In:..

Screen length:
?<)r

feet Screen diameter: 'i II inches Type of screen: f't.-(.._

Screen slot size: ~ 1').../01 fe'i. inches Setting depth: From lo.y feet to I Jy r: feet,
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. 1l.(£IQ~ fI.l: !!!el:It!!.2n" ",rem. i.gcribe 2n nSlIl!l1l.~

Form: OLWR-SWR-1A

RECEIVED
JUN 1 32008

BY: OLWR
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Form: OLWR-8WR-1A
IcertUy tIIa. tilewelllberellelew..drilled, ~ adeHlpIetedfa ...... ee aD "lfcable 01CIte
Nt ' ...... .,.,..__tolEa.......... QMIIty aad .... Wnf.llppa.,.,....__ of IIappIlc ltate

1a1/~d p:_f~ U. 0rHi.
PriDt Nameof ......... LiceJIIee ... J...lceIIIe No. RECEIVED

JUN 1 3 2008
BY: OLWR

Date



,

County: I \.{'

STATEWELL REPORT
Part 2

Pump Installer's Completion 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 #: ---, -r-

Driller:~ -fzp~l Ij l,v~ II~ ftL_,

Date completed: S-/ {,-oct·
COpyinformlltJon from block on Part 1

For Office Use Only:

Aquifer:

Well#: C-/2t:'

This part of the report must be completed by a licensed water weDcontrtu:tor or a licensed pump instllller. A copy of Pan 1of the
repon ",ust be altllched and bothplll'lsfiled with the n-u.-ent at the IIIJow address within 30 dizys of weD COlIIPktion.

WeD OWner Information WeD Location

Owner Name: Glv-dt.(, r;Jv..,{Avrl.._<. Latitude:]' °0' tfO.~('Longitude:lft?t)/'i I 13.J II

Mailing Address: T'(. ~ 11\,,~.5 C) ") fl{J Method ofLatlLong (check one): Conventional Survey_,

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

y'h ((<rr"'- b ,,!hi
City State Zip Code

Telephone No. (__)

Pump Type
Circle one

AirLift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pwnp Installed: ~ .../~~oJ',
Rated Pump Capacity: £d Gallons Per Minute

Pump Test Data

__ '!.__ 1;' Sec T R _

Distance Direction Nearest Town

Date Well Tested: _

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

Pwnping 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

___ ,Miles of __

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _J.--.:.. _
Setting Depth: _ .lse: feet

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

Print Name of

Method of Measurlng 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

Installer
Form: OLWR-8WR-1B

RECE'VE[
JUN 1 3 2008

BY: OLWR


