
P~t#: t
Driller: f";h I:l& J l&1( }gl?

(I 1J.-14-o r.Date drillingcompleted: _T,___;____;O,--'

State Well 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)

County: Pt te_
Aquifer: E_
Well#: P-- 1t!J3

For Office Use Only:

L. S. Elevation: _

E-log#:

Slate Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of dnUing of the weUor borehole.

Information on WeDOwner WeDor BoreholeLocation
(Landowner ifborehole is not/or a water well)

Latitude:_3LO_2__,J')ij.!'Longitude:YO 0;2..1 ~"
OwnerName OO'j Jc:cllt

MethodofLat/Long (c~e ~ne): ConventionalSurvey, .3
MailingAddress: pt> 11\ k..CcJJ ~J I

USGSquad, Hand-heldGPS, Survey-gradeGPS

_\4_\4 secaTwn~Rng fc(bu}" ~\cJ /1 ~ Ih~
City State ZipCode Distance Direction NearestTown

Miles of
TelephoneNo. (__)

WeDI BoreholeData

Datedrillingstarted:tf-/I-I-06' Date drillingcompleted: 4-/1f- ()tHoledepth:IOS ~ ~IIHolediameter:

Locationof the sourceof anvsurface waterused for drillinz:
Methodof dosing;

Logsrun (circleall
Nameoforganizati__-"--0 --O'-r

Purposeof borehole(checkone):WaterWelt~technicallGeological Investigation.__ GroundSourceHeatPwnp_

SeismicSurvey_ Other (describe)
I[.fl.rillinr. is n{!,trd!l!d.le wfl1l.r ~ f.onstrllction, ~BR.lhe C!!!!!lIintierf1.[.tlHl. bI~k

PurposeofWell (checkone): Home ~dustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: (l;,( feet aboveor below(circleone) land surface Datemeasured: 'f -I'I-()j.
MethodofMeasurement(circleone) @> electrictape air line other:

Well depth: (DS/" Wellgroutedto a depthof Ir) .....feet Typeof grout(circleone~t Bentonite Mix

Casinglength: ss-: feet Casingdiameter: 'fit inches Typeof casing: f_vc
Screenlength: 10" feet Screendiameter: 'I" inches Typeof screen: Pvc;,
Screenslot size: JOt).. inches Settingdepth: From 75' feet to /(J~/ feet

Typeof completion(circleall applicable):~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe):

Topoflap pipe or reductionin casing: feet. I[.tflaf.oll6.d or IIIOrf_tlYl!! !Ult.§£lan, m£riJ!t. on nt:!!1.Daile

Form: OLWR-SWR-1A

BY: ~)LVVR



Thesketch below onlvWilli.for wgterweNs

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

/1-,2 t:J)
Description offormgtipn, encollllkml mllStbe proyi4e4 for IIlI
wells l1li4boreholes. IInIps soeclt1cqllr exempted bv regllhltlo",

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

(Iv.,..; 0 '1-cJ
_! cMvcY 't-c/U-.,u, ~) yo

c.. "".X, k-'O 92'
rnwU SC-l..vi 9() lO~

Sketch the property layout and include the following: I) 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. GJ (::- v,Je tIl

I

Landowner Name: Dc'1 tetit

Print Name ofRespousibleLicensee and LiceuseNo.

Form: OLWR-SWR-1A

Date

RE(.~r:P!F··"'·",,-,..'\ _L
APR 2 ~ ?008

BY: OLVVR



County: __,-'C:..:......L_<.::::..__ _

STATE WELL REPORT
Part 2

Pump Installer's Compledon 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: ~.fZUA ld well ~fce·
U

Date completed: ~ -/ '1-0t·
Copv informlllio" from block 0" I'lIrt 1

For Office Use Only:

Aquifer:

Wel1#:

This part of the report must be completed by a licensed water well contractor or a licensed pump instalkr. A copy of Part 1of the
re/lOrtmust be atIIIched and botiIl1l111sJikd with the Departllumt at the IIbove address within 30 dIIys ojwell completion.

Owner Name: OOIAj f.3>Ilt
Mailing Address: r~((\v.-ccJ reJ

WeDOwner Informadon WeDLocadon
'?O r '( 00")1/13'11/

Latitude: J 1 7 ;).?,'{ Longitude: L'() J- ".'..c

Telephone No. (__ ) Miles of _

City .I State Zip Code

Method ofLatJLong (check one): Conventional Survey__,

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

__ ':4 __ ':4 Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston Turbine €ctrlc Moi;)

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _Cf.._-__;/,_'t.!..,·ss: _
Rated Pump Capacity: .is: Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump 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

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _l..:,./)... _
Setting Depth: __ ~<-=() feet

Number of Stages: ___..f.__ _

Metbod ofMeasuring 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-SWR-1B

E EiVED
') I" 2'~.:l 008

8 i)LVVR


