
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
(60 I)354-6938 (fax)

County: rR'Kce__ For Office lise Only:

Aquifer: --..,.- __

Well#: /11- IIIPermit#: _

Driller4C, -~ J'lILI
Da.. dri . ,.;'- lpleted: 6. /:Zf,. 10 q?

TJ

L S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder respons, hie for the work and filed with the
De artment at the above address within 30 da sole/ion 0 drillin 0 tJ:!re:...:w~e~l:::.l.:::o.:.r..:::b.:::o.:..:re::::".:.:w::..:l:::e.:--,

Information on Well Owner \\ ~IJor Borehole Location
(Landowner if borehole is not for a water well)

Latitude:__ o ' __ " Longitude:__ Q
__ ' __ "

Owner Name G"t.e5· ft,,/(aS
MailingAddressoZa 72 .ke 7itc/("f'):QJ

~1J?) 1f/9

Methodof LatILong :circieone): ConventionalSurvey,

USGS quad. Hand-heldGPS, Survey-gradeGPS

__ v.__ '.I. S:c ,;<~ Twn WRng

City State Zip Code Dist~ce DiJection Nearest Town J'
--4--Miles --S_£;__ of fl'ttt<t;vo.-' ATelephoneNo.Cl1.£-- £1f, .,.9J9'0

Well! Borehole Data

Date drilling started:4fJ.f:.jPfDate drilling completed: 'tl? Hole depth:_t_Q_ Hole diameter: Z}f
Locationof the sourceof any surface water used for drilling: Of/?- ,~.:...r _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all applicable): No log ru~Gamma Ray Density Sonic Ne utron Other: _
Name of organizationrunning loges):

Purposeof borehole (checkone): WaterWell VGeotechnical/Geological Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe) --::-:-- -:--:--
[(drilling is not related to water weU construdion, skip the remainder ( l.~th:!!is~bl~o::.ck!!- _

Purposeof Well (checkone): Home~dustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWaterLevel: --,,~~..<O~,,-""-- feet above -~circle one) land surface Date rmasured:_ _Jj0""7-t_,z""-loh~~'-1CI..-~8~_~ 7 J
Methodof Measurement(circleone) ~ electric tape air line othe r: _

Well depth:_$_f2_ Well grouted to a depth of !()feet Typeof grout (circle one): 1'- eat Cement Bentonite@

Casing length: 2£1 feet Casing diameter: i inches,
Screen length: /() feet Screendiameter: t inches,
Screen slot size: J ota inches Settingdepth: From 20

Type of c ISing: rue.
Type of s(men: (ric-

feet t( ~LI feet

Type of completion(circle all applicable): Gravel packed Underreamed Telescoped Open hole ~tural Develop~

Other (describe): _

Top of lappipe or reduction in casing: feet. [(telescoped or nwre than.!l'e screen. describe on next page

RECElVEO
JUL - 7 2008

Deptot Environmental Quallty
Office of Po"ution Control

RECEIVED
JUL 072008

BY:OlWR
- ---- ------



The sketch below only required (or water wells

[(well telescopes. show depths on sketch.
Ground Level

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

Oe'~cription ofF6'rmatiOT s Encountered From (depth) To (dept
Ground Level

7 if if 51'?"( r> L
--C;"A -A.L C I~ / <f~

( J r
)(ij_'Y;P~-;;;

-

-

-
-

Sketch the property layout and include the following: I) the welliocatio~; 2) any perman:nt. s1ructU~s on the property that may .
aid in locating the well: 3) any roads, power lines, or other Items that may aid 1 :J. locating the property and the well,
4) a north arrow.

LandownerNaIne: _

Form: OLWR-SWR-1AI certify that the well/boreholewasdrilled, constructed, and completedin accordancewit h all applicable requirements of the
MississippiDepartment ofEnvironmentalQuality and the MississippiDepartment of Helit
laws. .

..;;:J;idpt/Lt/~ll 5"f'r, {)-.>"7'! U~/~~~~~~_
Print NameofResponsibleLicenseeand LicenseNo. Datei' 1

JUL 072008
BY: OLWR



Permit#: _

Driller ;;r. G.5£/m r',f)(
Date completed b /2-b/of

r 7
CODl'intormation Irom block on Part 1

STATE WELL REPOR1'
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Qi ai ity

Office of Land and Water Resources
P.O_Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

For Office Use Only:

Aquifer:

Well#: d1- /~ I
Thispart of the report must be completed by a licensed waterwell contractor or a license tpump installer. A copy of Part1of the
re ort must be attached and both arts led with the De artment at the above addresswi ~in 30 do sowell co ImoIL

Well Owner Information Well Location

Owner Name: G/;;; ~;;;e S

Mailing Address: c2c> I 2 ./12 t: liiCK off: atj
7zf~m?; fl{r
City Zip CodeState

TelePhoneNo.c!d_~'--.>1 & - 9/90

Latitude: Longitude: _

Method of LatILong 'check one): Conventional Survey __ .

USGS quad__ • Hand-held GPS_. Survey-grade GPS_

y. y. Sec':)'2 T / R__:t_

Distance Direction Nearest Town

g Miles _5 If_of 117(T<J/I/0 (//t

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine VEl "':' M Hand Tractor PTON ectnc otor

Centrifugal Rotary Plowing Well Windmill Other (specify):

Other (specify): Horse Power Rating if'Motor: ~
Date Pump Installed: f/l-fI08 Setting Depth: __ 7~ feet

Rated Pump Capacity: L() Gallons Per Minute Number of Stages: _ t_
Pump Test Data

Date Well Tested: b /2 6 I tJr
r J

Static Water Level (A): ~;;- Feet Below Land Surface

Pumping Water Level (B):_L Feet Below Land Surface

Test Pumping Rate: /t6'
Drawdown [(B) - (A)]: _ePeet Below Land Surface

Gallons Per Minute

Duration of Pump Test (minimum 4 hours): -£ hours

Methl d of Measuring Water Level
Circle one

AirLine Elec tric Measuring Line

Other (specify): __

For flowing well, me isured shut in head: ___cfeet

Well yielded ____J_£1 GPM with a drawdown of

______ fee t after _~~<-- __ hours of pumping

I HEREBY CERTIPY that the above statements are true to the best of my knowledge.

::Jct"d,174/ t( ~(('ier. O~-;:;-Or ~~~~~~::::::==='
Print Name ofPum Installer and License No. if a licable) ·~=-~~;E_GE:WED

JUL 07 2008
BY: OLWR

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


