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State Well Report

comnty:_JA L Part 1 - Driller’s Log For Offes Use Only:

v Maississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land and Water Resources Well # -
peiter. EidZcera ld Vel Sowct P.0. Box 10631 '

= Jackson, MS 39289-0631 L. S. Elevation:
Date drilling completed: > “30 08 (601)961-5210
(601)354-6938 (fax) E-log #:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department_at the above address within 30 days of completion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well) 7 o
Latxtude3 [ - 2 "? ¢' ? LongitudeZ_Q__" / i ;%'/_”

Owner Name, KO’l K(/ AIV;{M,
Method of La (circle one): Conventional Survey,
Mailing Address: K07 éa 7 //ZJ of Lat/Long (circle

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

ﬂ’la;/‘d/tk. MS, i %See_é_mlag R“%—Z&‘

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. ( )

Well / Borehole Data
-0 -6S- ~ 4 U4
Date drilling smwd:wg Date drilling completed: 5 3004 Hole depth: / 20 Hole diameter: __8,___,*,_

Laocation 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): o Electric Gamma Ray Density Sopic Neutron Other:
Name of organization running J ;

Purpose of borehole (check one): Water Well ‘/Geotcchniml/Geological Investigation___ Ground Source Heat Pump____

Seismic Survey____ Other (describe)

i WEe)

w0 T

Purpose of Well (check one): Home & Industrial _ Public Supply___ Irrigation____ Fish Culture ____ Other:
If a flowing well, method of flow regulation: Valve Other (descrihe}
I ”~

Static Water Level: (] i feet above or below (circle one) land surface  Date measured: S-3 0 “UJ"

Method of Measuremeat (circle one) @ clectrictape  airline  other:
- P :

Well depth: | 20" we grouted 10 adepth of _{ O feet  Type of grout (circle one) Bentonite  Mix

- i
Casing length: | 507 feet Casing diameter: __ 7/ inches  Type of casing: /P C

Screenlength: 20 fect  Scroendiameter 7" inches Type of screen: __/2¢°€

Seroen stot size: ' 7013 inches Setting depth: From /507 fetto__ |20~ feet

Type of compietion (circle all applicable): C@ Underreamed  Telescoped  Openhole  Natural Development
Other (describe):

Top of lap pipe or reductionincasing: _____ feet.

Form: OLWR-SWR-1A

RECEIVED
JUL 01 2008
BY: OLWR
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1f more than one sorcen, show location of cach on sketch
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Prist Name of Respensible Licensor and Licease Ne. Date of Licenses RECEIVED

JUL 01 2008
BY: OLWR
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) STATE WELL REPORT
County: H Ke Part 2 For Office Use Only:
Pump Instalier's Completion Report
Pemit #:__ Mississippi Department of Envisonmental Qaality Aquifer.
Driller g‘(’;,j‘,q u (oell Sewd Oﬁieeoﬂ;nodm‘;iogm
- 30-04 Jackson, MS 39289-0631 Well #: M
D compicet: S~ I070F” (601)961-5210 ,
Cory informetion from ock on Part 1 (601)354-6938 (fixx) Elevation:

quﬁ:mmk%b:ﬁmmmmwamﬂqm A copy of Part | of the

mummmmgﬁmmmummmmu well
Well Owner Information Well Location

Owner Name: 001 Robmsan Latinde- 304 ' 3987 Longitude: 22° (% 5a.1"
Mailing Address: K&F&m Rd Method of Lat/Lang (check one): Conventional Survey___,
USGS quad____, Hand-held GPS____, Survey-grade GPS____
[agniln ms % Y Sec T R
City” State Zip Code
Distance Direction Nearest Town

Telephone No. (____) Miles of

g iin Chelo o
AirLift Jet @ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine @ Hand Tractor PTO
Centrifugal Rotary Flowing Well Windmill Other (spocify):
Other (specify): Horse Power Rating of Motor: 5
Date Pump Installed: __ S~ 30-0F Setting Depth: | £0 ~ feet
Rated Pump Capacity: ___(00 Gallons Per Minute | Number of Stages: {

Pamp Test Data Method of Measuring Water Level
Date Well Tested: Cirle ane
Static Water Level (A _______Foet Below Land Suwoe. | Flectic Messiring Line
Pumping Water Level (B): ______Feet Below Land Surface Ober (Epecily:
Drawdown [(B)~(A)): _________ Feet Below Land Sucface | For flowing well, measured shut inhead: _______feet
Test Pumping Rate: Gallons Per Minute | Well yielded GPM with a drawdown of
Duration of Pump Test (minimum 4 hours): hours foet after hours of pumping
1 HEREBY CERTIFY that the sbove statcments arc tru to the best of my knowledge.
/g/aA Fitopm ld oo V4 %,
Print Name of Fump Installer and Licemse No. Gf applicable) Installer I
RECEIVED
JUL 0% 2008

BY: OLWR




