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Apr 02 08 03:47p Bill Schultz

State we!l Report For Office Use Only:

Couty: S hordecs Part 1 - Driller’s Log _

) 7 Mississippi Department of Environmental Quality | Aquifer:
Permit #: Office of Land and Water Resources Wil 4. m f
Dritles: C, les 1 hols P.O. Box 10631 3

i * Jackson, MS 39289-0631 L. 5. Elevation:
Date drilling completed: L~ )32 O (601)961-5210

e (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)
¢ 4 Latitude: 3 °42 . £70 Longitude: 070° 50; 72T
Owner Name SA&CZ{EJJ Cowendey ] 70
7 Mcthod of Lav/Losg (cifcle 8ne): Conventional Survey,

/
Mailing Address: /) . € 3oy, 21 ¥
Y. v USGS quad, (Hland-held GPS, Survey-grade GPS
4@%2&% Scc.Z 1/ Twnﬁ':z an_éz

Direction Nearest Town

DTV Mies Jiapip o NSHIom,

ollwefrle Mo 30105
Ciy ' State Zip Code

Telephone No. é@)ja7 dl 3 3

Well/ Borchole Data
Z Ry
Date drilliog started: 35~ 05 Date drilling completed: 3-/2-0F Hole depth: _ 740 Hole diameter_ 7 é XS /;

Location of the source of any surface water used for drilling: _ @ Britoen Gin el
Method of dosing and volume of Chlorine usedin drilling and development: 4L 7/f

Logs run (circle all applicableX NoJog i) Electric Gamma Ray Density Sonic Neutron Other
Name of organization sunning log(s):

Purpose of borehole (check one) Water Well ¥~ Geotechnical/Geological Investigation_ Ground Source Heat Pump___

Scismic Survey __ Other (describe)
is 1o water well o, iom,_shkip the 7 of thi

Purpose of Well (check one): Hﬁu l Industrial __ Public Supply___Imigation__ Fish Culture ___ Other:

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: 7 y& feet above ocin:le one) land surface  Date measured: .3 —/32-0F
Method of Measurement (circle one) @ clectric tape air line other:
Well depth: 735" Well growted to a depth of 2O feet  Typeof grout (circle one). Neat Cement Mix
Casing length: 655%™ feet Casing diameter. _ ¢k 3 inches  Type of casing: P

Screen fength: _ &/ feet Screen diameter; 3 inches  Type of screen: /ot)t'—

Screen slotsize:  , 0O inches Setting depth: From £ 6.5 feet to 235" feet

Type of completion (circle al] appliceble)  Gravel packed Underreamed Telescoped  Open hole Natural Development

Other (describe):

Top of 1ap pipe or reduction jn casing _ /G5 fect. Iftelescoped or move than one screen, describe on next page

Form: OLWR-SWR-1A

RECEIVED
APR 0 3 2008
BY: OLWR
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Description of formations encountered mucst be provided {
wells and boreholes, ed i

unless specific

Description of Formations Encomtered
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Signatare of Licensée
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Bill Schultz 3355777
STATE WELL REPORT
Part2 F Use Onty:
Couty: S harKey Pamp lustalles’s Completion Report or Office Usc Only:
Permit #: Mississippi Deparnment of Enviroamental Quality Aquifer:
[ Office of Land and Water Resources
Dier: Charles M, Oichols P.O. Box 10631 m
3 Well #:
Date completed: 3=/ 2~ OF ’“‘“gs'g,),“fif_;’ﬁ‘:,“ : ¢ 5
; on P (601)354-6938 (fax) Elevation:
This part of the report must be completed by a Gcensed water well contractor or a licensed pump installer. A copy of Part ] of the
71 must be attached and both d with the D a!lkeaboveuddamwitkinJﬂ@satwdlmmﬂeﬁou
Wel Owner Information Well Location
0
Owner Name: Laitude: 33°03 570N Longitude: 050 50, 4721

Mailing Address_(° 0. Co g 3 |2

Method of Lat/Long (check one): Conventional Survey ,
USGS quad__, Hand-held GPS _l( Survey-grade GPS___

Gl e fe 2,5

Bmﬁon of Pomp Test (minimum 4 hours): bours

Pumping Water Level (B): Fcet Below Land Surface
Drawdown [(B) - (A)): Fect Below Land Surfuce
Test Pumping Rate:  £O Gallogs Per Minute

Y Y Sec T R
Distance Direction Nearest Town
§
Telephone No. (___ ) 1 /2 Mites Morﬁm
Pump Type Power Type
Circle one Circle one
Air Lift Jet mersy Diese] Engine Gasoline Engine Natural Gas
Bucket Piston Turbine {_Electric Motor Hand Tractor PTO
Centrifuga) Rotary Flowing Well Windmil) Other (specify):
Other (specify): Horse Power Rating of Motor: ~ _3
Date Pump Installed: 2 — /2 = oF Setting Depth: /RO feet
med Pump Capacity: £ O Gallons Per Minute Number of Stages:
Pump Test Daca Method of Measuring Water Level
Circle one
Date Wel} Tested:
AirLine Electric Measuring Line ~Stcc) Tape)
Static Water Lovel (A): _ 4/ 7 /2 _Feot Below Land Surfice
Other (specify):

For flowing well, measured shut in head: feet
Well yielded GPM with a drawdown of

feet after hours of pumping

Name of Pump Instalier and License No. (if applicable)

I HEREBY CERTIFY that the above statements are true to the best of my lmowlcdge.
L( _harles M. / ][cvxo/é O-0667 { Mﬂm
Print -

__Signature of Puzdp Inytalier

Form: OLWRSWR-1B

RECEIVED

APR 03 2008

BY: OLWR



