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

Driller: G{?t{ ",[J 1MI([fro ~
Date drilling completed: 4-J..I-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: gte
Aquifer: p_ lor
Well#: _~lLL.....~_~~~~_
L.S. Elevation: _t ,? I

For Office Use Only:

E-log#:

Stllte 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 davs of comDIetio" of drilling of the weUor borehole.

InformatioD ODWell OwDer Well or Borehole LocatioD
(Lllndownerifboreholeis nfltfor" wllterwell)

Latitu&3LoL.~tl,~ Longitude: 9&'o21'~#I
Owner Nametlpb 4,id,

Lu,'iJ tlt.~l Method ofLatILong (circle one): Conventional Survey,
Mailing Address:

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

NC y.~ y. Sec II TwnkRng 7cC~~.f(tu.-A IhJ.
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (___)

WeD IBorehole Data

Date drilling started:t/-~ I-ul Date drilling completed:Y"J/-oY Hole depth: 1,/ ' ~'JHole 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 10 .

Purpose of borehole (check one): Water WellL--"GeotechnicallGeological Investigation.__ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ild,.;u;", i!nfll.rtlflf.4.t!l.WIlIer~ £onstrllcdon,l.gz the IWIfIlia.r flJIJil.lIJ.tJ£.k

Pwpose of Well (check one): Home t....-industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 41" feet above or below (circle one) land surface Date measured: '/')/-O,k_
Method of Measurement (circle one) ~ electric tape air line other:

tpL_ ~
Type of grout (circle one)~eii!:)BentoniteWell depth: Well grouted to a depth of .fJ.:_feet Mix

Casing length: fri( feet Casing diameter: L/ /1
inches Type of casing: _;PvC

Screen length: .« feet Screen diameter:
<-(tl

inches Type of screen: Pl.'"
Screen slot size: I 01). inches Setting depth: From ¥tf/ feet to 9i" feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. I[.tycooe!/.. 2r t!Yl.r£tl!an2nl.~rel.n, flB.c~ on nm fl"'1.

Form: OLWR-SWR-1A

RECEIVED
MAY 2 02008

BY: OLWR



DqcriDIitnt offOl'llUllions qu:tJ"1IIm!411U1S1 b!Druvidetl for ql/
wtIIs gn4ber"'" ""Imsmlticg/lr exentDtd by rqlllqtions

Description of Formations Encountered From~th~ To (deeth)
GroundLevel

r/fA..,J" C) :.AD
c/tJ..vtl· ;}..(l '10

.5>" ...It{ ctJdr· vo tt'J...
t"JfA~I' r.,r1J.. .16

~tf~A 10(.10 .c c rJ"1
r)uvll' SI ~i)
../ < l. "';cL bII 70
c./~I- I ~ ~

("lAM ,S 1',-"...1 ro C/

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 permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in loca~ p>~rty anp(\he well;
4)a north arrow. \ltI~ V->t[1

Landowner Name: ---.JB"--"c)...;;boL--!:..k::..=."'-.:.\!..:.'('_,.d...:., _

Form: OlWR-SWR-1A
I certify that the weUlborehoiewas drlUed,constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Qnallty and the MississippiDepartment of Health regulations, If applicable, and state

4!J:jLPrint Name of ResponsibleUeensee and LicenseNo. Date

RECEIVEC,
MAY 2 02008

BY: OLWR



County: ~;"" ~,
STATE WELL REPORT

Part 2 ,
Pump InsiallCl"s C4mpledOll Report

Mississippi Department of BuvirollJllCl1w QualilY
Office of Land ad WaterResources

P.O. Box 10631
JlDboo, MS 39289-06l1

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

Poennitlt: ~

Driller: k\,~~vC\.\..&
Date COIIlpleted;G? ~ 'l-D(& ,

For ~ VIIl OnlY:

Aquifer:

Well #: If1li5
This report should be prepaftd by the. pump hutaIler indetail and rued wlth'tb6 Depu1meDt, witbln 30 ~& of the
bwtallatHm or pump.

wen o,.n.er IDf'onnatlon
O~.et Name: (\..,. ~,~ \. ~ v.. \ V" J
Mailing Address: .

t,).,...6-'\u>V{"., ~ v...~\;ts ~ Go! \ l.

(_~'\.o..v~ V\,.: '.;a'
City State

'oCt<;';"l-.
ZipCode '

Telephoo.& No. L___):...~~;_I...;v..-:-.. ~

PumpType
Orclcone

AirUft Jet a~_;)
Bucket Piston Turbine

Centrifugal Rotary FIowingWeU
Other (spcclIy): _

I " C,)~Date Pump Installed: -..!I\DoL.;.... __:\ ~.::::'::...-_' __ _...;. __

\ D ()aJ1ons Per MinUUlRated Pump Capacity:

Teet Pumping Rate: \\ ...s Gallons P« MInute - Well yieId.ed GPM with &drawdoWil of

D\DtiOD of Pump Teit (minimum .. h~): (0 hours

~TatDJta

Date Well Tested: b-\\;:> -0 <.(,
Static Water Level (A): 4.\' Peet Below Land SuifJ.ce

Pwnplng WatclI..cvel (8): ] S FeetBelow Land Surlace

Drawdown [(B) -(A)J: .5::t Fcet.BelowLlllld S~

Well Loca:tklo

Latitudc:3 \. y, If?· '6 " Lon&Jtudc:qt." )._'1 , S'.$' J-'"
Method ofLat/long (circle ODe): Conventional Survey,

USGS quad, Hand-b~d CPS, Survey-grade GPS

__ 1.4 __ 1,4 Scc,_~_ Tw.n Rng _

Distance Direction

'-\ ~ Miles' \J
Nearest Town

of_--={):...' ,S=. -.f.'1.....:\.(.~(A.. _

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

~CMotor)
Windmill Otba(spcclfy): __ ....;..- _

Hone Power Ratiog of Motor: __;, _

Setting Depth: _..,..-_~..,...:....;;;6:::...~-_- ...;.,-&ct

Number olStagea: _--'b""""- _

AirUne

MethodofMeasurIDg W.,l.e'Ml
Chdeonc

Electric Measuring UI1e . ~

For ft.owm, well.mcasui'Cd &hutill hcod: -_.J.fec'lt

____ -fcetafter ~0Ul1 ofpumpiog

.J HBREB Y CERTIFY dtaC lbc above. st::at.eDJentli are IrUc to ~ best ofmy knowlodge.

tl...:Lf,-\ ~ \..t r," ~iIh!\ G::~\\ -\\c
Print Name of Installer and UccuseNo. licable

\ r: "n"'(: ,
J.U 'I· \ _, /.uUO· I-

BY: OLWP


