
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For Office Vile Only:

Aquifer: L.z:c- :2"Permit#: \

Driller: t'd 'CJAVt( \ t I,vd(u
Date drillingcompleted: i-*,oY L.S. Elevation: _

E-108#:

State Law requires thllt this report beprepared by the license holder responsible/or the work "nd filed with the
De/HIrtlMnt Ilt the IIbove iUl4resswithin 30~ o./_c0"'1/etionof_driIJin_g_of_the weUor borehole..

IDformaUononWell Owner Well or BoreholeLocation
(Lilndownerijborehole is not!orll wflterwell) ?/ t) Ir: 'f2J " If,/ ",' J I I'

j Latitude·\l 0 ..;) , oL Longitude: T (I 0 d.. ' ." ..
Owner Name /....'<."-1~(l 13/./111;V '- -- l{ - -"'I

t. !1 Method ofLatlLong (circ e one): Conventional Survey,
Mailing Address: /Juy Cl"'- tbt, ~ .u

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

_ \4 _ \4 SecLTwn ),..,.. Rng 1)c
City State Zip Code Direction

Telephone No. L-), _

Distance
___ Miles of _

Nearest Town

Well IBoreholeData

Date drilling started: i'M, or Date drilling completed: '-I~).t- Clef Hole depth: IC() ,;
y-I,

Hole diameter:...-=-O _

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

Static Water Level: tf 0 .r feet above or below (circle one) land surface Date measured: 1..(,...J...t-"g
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: I (J ~ r Well grouted to a depth of .1Jl....Jeet Type of grout (circle one)~ Bentonite Mix

Casing length: aU /' feet Casing diameter: LJ I{ inches Type of casing: __;:_!_l-_,, _
~' uh ~Screen length: r v feet Screen diameter: 1 inches Type of screen: ~,.,_lA_c;,... _

to: I ./Setting depth: From _.....l(lJ<-= feet to 0 (jScreen slot size: • () IJ. inches feet

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

Other(describe): _

Top oflap pipe or reduction in casing: feet. IfHlm:ooe4 or IIUlCCthen 0_ SCCfl'"dgcribf on next pill'

Form: OlWR-SWR-1A

RECEIVED
JUN 1 32008

BY: OLWR

- -- ----------------------------------



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

lHscription oftortlUllions ellColUltggi ",lIS( beerovUkd tor IIIl
wells lind borehM unless soecificgllrexempw/ by rmilltions

C-'?II

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

etc» ?) ~ro,,,/~, 'ZtJ ,"0
-". ,/lj. '0 Jo

r,I.L~ S(4.I/'j"\. Po too,

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structureson 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.

Dk-('~
J

J

Landowner Name: _L::::::_:C4=,::::.",-Vi"",I('"-nL-_.,B~t1;"".rh,--=-,",,/V _

Form: OLWR-SWR-1A
I certify that the welVboreholewas drilled, constructed, and completed Inaccordance with all appHcablerequirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if appHcable,and state

laws. J f I15 (L 65.e{C( I rt,
Print Name ofResponsibleUcensee and Ucense No.

----~---------------------------------------------------. ----

RECEIVED
JUN 1 3 2008 '

BY: OLWR

Date



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 10631

Jackson,MS39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office Use Oaly:

Permit #: _-,.-- __ --;- _

Driller: 8~?"k(d \J L.v~It
Date completed: lI(f FJ.V jqt

Aquifer:

Well#:

Elevation: _
COUFinforllUltioll from blockOilPllrt 1

This pll11of the report must be contpleted by a licensed wilier wen contractor or II licensed pump instlllhr. A copy of Part 1of the
re rt must be IIItIlchedIUIdboth ,led with the De t IIIthe abl1N IIIIdresswithin 30 0 wen com .

Wen Owner Information Wen Location
I _ n ' LA 3 0 f. 1/ ' eJ I 1 . I'OwnerName: "'"4 .....(( (\ CCiI-Up Latitude:~ I /$ )dr8 Longitude:90 l(' .te

MailingAddress: B cto.-I\~~ R... C!, MethodofLatlLong (checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

__ ':4 __ ':4 Sec T R_
City State Zip Code

Distance Direction NearestTown

TelephoneNo. (__ ) Miles of _

Pump Type
Circleone

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other(specify):

Date Pump Installed: 'j'd£-(1Y
RatedPumpCapacity:

J.() ,
GallonsPerMinute

Pump Test Data

Power Type
Circleone

NaturalGasDieselEngine

~
Windmill

GasolineEngine

Hand TractorPTO

Other(specify): _

HorsePowerRatingofMotor:__ l _
~,.,. ,

Setting Depth:_---'Oc_ ..... feet

Numberof Stages:_ .....RL-- _

Method ofMeasuring Water Level
Circleone

DateWellTested: _
AirLine ElectricMeasuringLine

StaticWaterLevel (A): FeetBelowLand Surface
Other(specify): _

PwnpingWaterLevel (B): FeetBelowLand Surface

For flowingwell,measuredshut in head: feetDrawdown[(B) - (A)]: FeetBelowLand Surface

Wellyielded GPM with a drawdownofTestPwnpingRate: GallonsPerMinute

DurationofPwnp Test (minimum4 hours): hours ______ feetafter hoursofpumping

I HEREBYCERTIFYthat the abovestatementsare true to thebest ofmyknowl

Installer
Form: OLWR-SWR-1B

RECEIVED
JUN 1 32008

BY: OLWR

. - - - ----------------------- ---------------------------------------------------


