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County: .sbarJ:.e~
Pennit#: ~ W C/~ ~3
Driller:ehac/~ /)1. !)/J"O
Date drilling completed: It) Li16-01

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)

~~:--~~------ __
Well#: /1- L 4:J

For Oftiee UseOnly:

L. S. Elevation: _

E-log #:

D lit the above IIIItIraa witIdn 30 days of completion of drilling of the well 01' boldo1e.
Information on Well Owner WeDor Borehole Location

(Ltm4owIu!r if borehole is IUJt for a water well)
Latitude:_2_°t:B..JN Longitude:~~·~.£J

Owner Name tle..~ Pft/JlTbl!-IC:. Fd@Jf$
Method of LatlLong (circle one): Conventional Survey. ,2_J

Mailing Address: e 6?_. (3(!_~ /("e
USGS quad, ~"'d ~urvey-grade GPS

B111frl,~£d3~ Its ~~7J.b _ y. _ y. Sec-2- Twn 1,/4t" Rng t lI/
City State Zip Code Distance D~~n N~wnl Miles of Pt__ ~ .BLVl:!.

Telephone No. L__)

Well IBoreholeData

Date drilling started: It> -I ;:2""A>ate drilling completed: /0 -,? t-d">Hole depth: LL3 Hole diameter: 020
Location of the source of any surface water used for drilling: ,'.Deer CCe£.t
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable ):cN§ 10& run :Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WeilL Geotechnical/Geological Investigation __ Ground Source Heat Pump__

Seismic Survey__ Other (describe)
[(.drillbtr. if.IIfll re1aJ{41(lwater :!!dl.!l!!.II8InIctioIl,f.1iJz t!J£ rmfIIiluIer r!l.l!J.isblock

Purpose of Well (check one): Home __ Industrial __ Public Supply__ Irrigation ~sh Culture __ Other:

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

Static Water Level: OlD feet above or below (circle one) land surface Date measured: Lt2-d<b -~/

Method of Measurement (circle one) C;;;j~ electric tape air line other:

Well depth: _LL3_ Well grouted to a depth of ....LQ_feet Type of grout (circle one): N~Bentonite~

Casing length: 73 feet Casing diameter: /0 inches Type of casing: t2.v<-
I

Screen length: '{O feet Screen diameter: LO inches Type of screen: l 03. -::J_.
-.- 113Screen slot size: IO,~_~ inches Setting depth: From 73 feet to feet

Type of completion (circl~ ;'1 applicable >CQfavel pacirea) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. I£telncoe£.d or more II"",DIU! screeII, de8cribe 0II11ex1 _

FQrm. OLWR-5WR-1A

RECEIVED
NOV 26 2007

BY: OLWR



Description of Formations Encountered From (depth) To (depth)
(7_J~ Ground Level ~O

MP t4_ ok, (J,.,. AU <.::tA A 1./0 4b
"',"Ah ~ ~"'(

Il"n,~ lj.t;,:;\L!...I- f'j_ ,,.,,. ,,,,1 ...-~- JI3, ....

,
TII~sketch below O!!ly nqrUred for wtderwe/b

If well teIqcopes.show dept/lll0I! skelc1t.
Ground Level

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

Sketch the property layout and include the following; 1) !he welllcx:ation; 2) any permanent structures on the property that may
aid in locating the well; 3) any , power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLVIJR-8V1JR-1A
I certify Chat the welllboFebole was drilled, constructed. mel completed inaccord .. ee wiCh all applic:able requiremen. of Che

Mississippi Depar1ment or Environmental Quality mel CheMississippi Department of Hea1Chregulations, if applic:able, .. d staa,
laws.

Chac/Q.$ 1/1. f)lJ".,o& 0-0667 1/-;1..{'" [)7
Print N.... e orResponsibleUcenseemel Ucense No. o.a,

NOV 26 20G7

BY: OLWR

A- LY:'l



, .
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department ofEnviromnental Quality
Office of Land and Wa1er Resources

P.O. Box 10631
Jackson, MS 39289-0631

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

Elevation: _

County: 5ha.ckey
Pcnnit#: rew ilwS:.3
Driller. C.hades t11.I),'Jto~
Datecompleted: I tr;? 6 ~07

For OfficeUseOnly:

Aquifer:

Wcll#: d- 14 r;

TIl" ptD1 oftlt~ rtJpOrt IIUI8t be compktd by IJ licetued wtJterwellCOIfII'ador01' IJ licensedJ1IlIfIP inatllller. A copy of Part1of the
reDOrt IIUI8t be fItttldIed and both ntIJft IilLd with th~ D tJtthe tJbovetuItJres6 within 30 dlzys of well . n:

Well Owner Information Well Location

Owner Name: Me.- w' ~ AlTh eJ2__ ~ llttJ Latitude: 330 0'1,fJ.2 }\)Longitude: Cflf)G 5"1 •3~ W

Mailing Address: PO. 130y. / " -a Method of LatILong (check one): Conventional Survey__,

USGS quad --' Hand-held GPS_.x::, Survey-grade GPS_

Telephone No.l__), _

\4 \4 Sec T R _

Distance Direction Nearest Town

PumpT;ype
Circle one

AirLift Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: 10 - ;1. (. - 0-;
Rated Pump Capacity: / £)e0 Gallons Per Minu1e

__./_--,Miles /t)e of Pall {/'\(~cBur 1"\

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): a-o Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A)]: _---F.eet Below Land Surface
-.-

Test Pumping Rate: __ .·-----Gal.lons Per Minute
,

Duration of Pump Test (minimum 4 hours): hours

!(Electric MQiii) Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: ___C2_O-::_ _

Setting Depth: __ -'i3~'O;::_ --'feet

Number of Stages: _-I-/~ _

Method of Measuring 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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge. A~

CAtd.rle~ /)1.IJt'cJ...ob 0-0667 ~ ad~
Print Name of Pump Installer and License No. (if IIDDlicable) Siznature of Pump Installer

Form: OLWR-SWR-1 B

RECEIVEr)

BY:OLWR


