
County: ___._p--,-, _,_,K""'''-=- _
Pennit #: ____.,.;---'--,~_L_ _

State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Driller:'J-l'ML f,:/r/t;/~rio"J
Datedrilling completed: .3/ J.3/07,

Aquifer:_-.- _

Well#: l- 17f
For OITJCeUse Only:

L. S. Elevation: _

Stille LtIWrequires that thi'l report bepreptU'ed by the license holder responsible for the work tutdflied with the
tu1ment at the above tuldress within 30 . IIo. tlriIlin o. the weN or borehole.

E-Iog #:

Infonnation onWell Owner
(Landowtter if borelaole is 1UJIfor a wtder well)

OwnerName fY'r-. rtl,...,1 Q.. ((ass. 5r.
MailingAddress: LJ.;}"4- CedctrlP'cOc1 /Jr,

City Zip Code

Well or Borehole Location

USGSquad, Hand-heldGPS, Survey-gradeG

'>4---' ';'5'... '!. Sec II) Twnk_ Rng-""--,,,,-----

State Distance
b Miles

Direction NearestTown
~J~ of __ ~=Qj~y~k~a~_

TelephoneNo.(bol) 3T~- ob8~

Well I BoreholeData

Datedrillingstarted: '3/ J,O/O)Date drillingcompleted:.l/J}/oc; Holedepth:

Locationof the source of anysurface waterused for drilling: ..,.5=··...:.;..:..,.;--=..!../:>::~_..:.7'O.=.:::...N..!.='=--_",__..._......,_:....:=-__ -'-"":.._...--r-_--,..__

Methodof dosingand volumeof Chlorineused in drillingand development:-=>=--".J-'Pi>..t..D.____"~~T'"l~"",,,"L..E::-'-!~"'-"'=-~'::':

Logs run (circleall applicable):No log run Electri'h. GammaRay Density Sonic Neutron Other:~ ,~l /'J <-
Nameof organizationrunninglogts): ,...~~L.._rrr _

Purposeof borehole(checkone):WaterWell_0"eotechnicallGeological Investigation_ GroundSourceHeatPump_

i J ..3 ]I
10 .S" Holediameter: 0~ Y'r

SeismicSurvey_ Other (describe) ---:c.,..--'''w~,-,---,--.,----::-.,...,--:-:--.,.-----
lfdrilling is lIot rehtted to water well cv1lSlnlction,skiD the remtlinder of this block

Purposeof Well (checkone): Home V"Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

Ifa flowingwell,methodof flowregulation: Valve ,. }t'r Other(describe)----p/'l,_t,...1'tL..L--,-----::- _

StaticWaterLevel: 3,/ feetaboveor below(circleone) land surface Datemeasured: 3 /J-v I0 i~

Methodof Measurement(circleone) ~ electrictape air line other: ==_
Welldepth: IO~ Well groutedto a depthof ~feet Typeof grout (circleone):NeatCement BentoniteW

Casinglength: Q'5' feet Casingdiameter: if inches Typeof casing: tv'- (,C.11''( i.fo
Screenlength: t 0 feet Screendiameter: L{-- inches Typeof screen: (\J(_ .( J If:;> J-k- ,Z

Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped

lor feet

Openhole~

Screenslot size: •0 J 'l- inches Settingdepth: From__ q_L_S"" feet to

Other (describe): _

Topof lappipeor reductionin casing:_-'-",~/-'rLCL__~feet. [fteJescvped or IIfOrethan Me screen. describe 011next PlU!e

Form: OLVVR-SIIIIR-1A (04108)

APR 08 2009
CJJ_~ __ ,,;



L - /9f
The sketch below only reQllired (01' water we/b Descriptiop off01'ltflllions encolUllered1IUISIbe orovided 101'all

wells flItd boreholes. rmless soecifically exempted by regulations
U well telescopes. show depths 011 sketch.

Ground Level Description of Formations Encountered From (depth) To (depth)
'\) <,.11oVJ ( ,J c... "'f Ground Level l:)

(b',.ott v~ j "I _~}'t-iJ!1 _f. ,,~, ,--t !5' I-.,,~
.....J .. ;I~ {'i~"-'I t cI'tNfj ~~..e, ('e;- .-P J-

c._1, c>.iJ.L ~""~ ~ , f~ -<;('A,_.d -::?~ 'ic;~

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
:)dai:!=:::.e well; 3) any roads, power lines, jor Oth,~ item;; 7ay aid in locating the property and th,ewell;

{)'hOcrllA, I~ ,
/') .., ~ C. JV vV\ r:
,:)0 • f) t,jV1 II' ~ , A_ /

('(' f}(£''''- J / v

~ow<-
1Ct:_il,,-

Landowner Name: _.fl\-'-'-'r_:·---+E_,.rt'-'--_._r--J) _ _."B.::_:.----'&--""'~"""""__~s."_L..r~ _
Form: OLWR-SWR-IA(04/08)

I certify that the well/borehole was drilled, consneW, and completed in accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Heal ations, if applicable, and state

laws.

-IeyYI e_ ~} }\)fJ.led£"/-~ O-ig13
Print Name of Res.MlllS.~ Ucensee and Ucense No.

t/&,Io ?
Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

{601)961-5228 (fax) Elevation: _

County: --f-J...J"""-''''----

Permit #: tvk
Driller: -r;,Yh ~ ..0~ I~
Date comp~ted:iIJ~;o7'

For Office Use Only:

Aquifer:

Well #: 4L --t'if
This part of the report must be completed by a licensed water well conJrtlctor or a licensed pump instaJJer. A copy of Part 1of the

must be attached and both d with the D at the above address within 30 da 0 well co .
Wen Owner Information

Owner Name: Mf . ~ til" I I{. (20..!"_{ ..i~
Mailing Address: 4dlf: C.er:l~rWQVe:;:-( r/J}.

Telephone No. «(01) 3"7~ - 068:l-

Wen Location
.., , "

Latitude: .3) 123.3.3 Longitude:_L_~~~~~--f.

USGS quad__ , Hand-held GPS__, Survey-grade GPS_

&_ \4 >IA-- \4 sec_{L+l»:Rk
Distance

__ ' __ Miles

Direction

",Ii'- of

Nearest Town

.•;):r,'{: CUylCl?

Pump Type Power Type
Circle one Circle one

AirLift Jet .~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine I~ectric Moto!:) Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): J Horse Power Rating of Motor: • '/)-
'L/1S-/o '7 bS' •

Date Pump Installed: Setting Depth: feet~ ,
Rated Pump Capacity: If) Gallons Per Minute Number of Stages: 8

""'_'p T7es Data

Date Well Tested: '1%_07'
Static Water Level (A): 3"1
Pumping Water Level (B): LJ.0 Feet Below Land Surface

:1
Drawdown [(B) ~ (A»): _---,- Feet Below Land Surface

Test Pumping Rate: \ IJ- Gallons Per Minute
r J J

Duration of Pump Test {minimum 4 hours): ------=r__hours

Feet Below Land Surface

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: N I~ feet

Well yielded _--'--,_O-=--- __ GPM with a drawdown of

__ 3-='==---- _ ____cfeetafter __ Lj-,+-__ hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowle

'T<m~ ~/NSJ~..fo,.J 0- ~I~
~~~~==~~~~~~~~Fcm~~um~'VED

MAY 202009

BY: ()LWR


