
,.
County: ilAlIt, ',,4
Permit#: GtJ- 4'1554
Driller: alb /],;J(.1tj
Date drillingc:ompIeted: 1-:II-I()

State Well Report
Part I - 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)

L. S. Elevation: _

SIIIU lAw requlns that this report ~ prepared by the liceJtseltolJler responsiblefor the work andfiled with the
#role.

Fer OfficeUse0IIIy:

Aquifer: N P'(;38
Well#: _

£-108#:

D at the aboveadJJI'esswithin30 davs of completion of ariIlJnJl of tire well or bore
Information on WeD Owner Well or Borehole Location ~,

(LtuuIowIrer ifborelUJle isnotfor tllfNIIer weII) Latitudem_°.2Z.-'~~ LongitudetM7ho 23 'ib.p_"Jib6011 f1&"r5Owner Name
Method ofLatlLoog (circle one): Conventional Smvey,

Mailing Address: /fI.r-n:~ r;r .11\..$_
USGS~mvey-gradeGPS/

]{'CO I!r&\Sl.o..J RJ.
S~y. H6 y. Sec /1 ../ Twn 7 S / Rng 1/tJik..Jec: (Vb 1~"'2.G,

City State Zip Code
~ Miles nOf

N~jOwn
,",_ff. lV\."7 ••Telephone No. (___)

Weill Borehole Da..

Datedrilling started: '1-;1-10 DatedrillingcompIeted: Q-21-lo Hole depth: 100 Hole diameter: 3{)

Location of the sourceofany surface water used for drilling: old well(j) 11ej.,.v ,:Jel(
Method of dosing and volume of ChIorioe used in drilling and developmeo

Logs run (circle all applicab~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running .

Purpose of borehole (check one): Wafer Well V'.GeoteclmicaJlGeological Investigation_ Ground Source Heat Pwnp_

Seismic Smvey_ Other (describe)
1£tIriIIbul is IlOl reJIII«I to lNIIII!I' tMlCOIGInU:tiOlL skiD the 1Y!IIfIIbuIerof thi6 block

/'

Purpose of Well (check one): Home_ Industrial_Public Supply_ Irrigation / Fish Culture _ Other:

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

Static Wa1erLevel: ~ 2- feet above ~(circle one) land surface Date measured: tj_-29-IO

Method ofMeasuremeot (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted toa depth of..1.f!__feet Type ofgrout (circle one); Neat cemen~ Mix

Casing length: f.,/J feet Casing diameter: If, inches Type of casing; ftJG
Screen length: Llo feet Sm:en diameter: I~ inches Type of screen; Iv~
Screen slot size: • t>J'L inches Setting depth: From (.It) feet to 100 feet

Type of completion (circle all applicable~l packedJnderreamed Telescoped Open hole Natural Development

Other (describe);

Top oflap pipe or reduction in casing: feet. Iltell!scoDed or more thfUJone screen. dJ!scribeon "ext l!!!Jl.e

Fonn: OLWR-5WR-1A (04/08)



If more 1hao one saeen. show locatiOn of each on sketch

Sketch the

+
N.

Description of Formations Encountered From (deoth) To (depth)

7In.~..~ clo« Ground Level .27
I I

"II+M c;c,...J I ch 29
I \.

-f.:......e ~.....d ~2_ ~7

f_oofse ~.,d t a(o..el &{~ I()O

"

Landowner Name: Abbe/./- IJ4,~(5
Form: OLWR-SWR-IA (04/08)

I certify that tile welllboreltolewas drilled, coastracted, ud COIIIpIeted iD accordaace wida aUapplicable requiremeats of tbe:-_ol__ "'6e_--"JJ?~"'-
f!L,,'J S'L.4kr -*'.w,t fH'ho {b_~

Print Name ofRespoastDie Lieeuee aad LieeDseNo. Date Sigaature ofLieeasee 'C:;.!t"--11 lot-lit'iL---r'""'
_ L \,.Jl~t;\jLL.'

NOV f 8 2010

B\/: lYR \~·fR~",,-,_~Htj '" I..



COIlll1¥: TLltt,'c.Il
Permiti#: GW - tf«s(q
Driller: VeRa JJr"I~
Datecompleted: '1-2q- ID

STATEWELL REPORT
Part 2

Pump IutaDer's CompletioDReport
Mississippi Department of Environmental Quality

Officeof Landand WarerResources
P,O, Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Elevation: _

For Oftice Use Only:

Aquifer:

Well,: N3B

Thispart of the report must be completed by a licensedwtlter well contrflClor or a licensedpump i1l!ltaller. A copy of Part Iof the
must be IIIttII:hed fIIId both with the tit the above address within 30 well ' no

WellOwaer IatOrmatioII Well LocatioD

Owner Name: Ahbot~ ~{5 Latitude:)t9!Z7.i3{' Loogitudewd?bo ')'J'1"'(>'"
Mailing Address: ~e (s ?="a ( Ih.~ Method ofLatlLoog (check one): Conventional Survey__,

?(dX) Gre",,~ PJ. USGS quad__, Hand-beld GPS~ Survey-grade GPS_

~.Jee vtis '$1lP.24 SE!4 }W!4 Sec 1'1 T 75 R il tJ
City Stale Zip Code

Telephone No, L_):..__ _

Air Lift

Bucket

PulDpType
Circle one

Jet Submersible

Piston (5)
Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 1-;1-1()-~~~~-----
Rated Pump Capacity: .17bO GaIloos PerMinute

Power Type
Circle one

Gasoline Engine

Hand TractorPTO

Pump Test Data
Date Well Tested: _

StaticWarerLevel (A): FeetBelowLand Surface

Pumping Water Level (B): Feet BelowLand Sur:tiIce

Drawdown [(B) - (A)]: Feet BelowLand Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

This is for (circle

Natural Gas

Windmill Other (specify): _

Horse Power Rating of Motor: _---'--1-'-0_0 _

Setting Depth: _ _.::tp{)=-'-=-- feet

Number of Stages: _....:.:L:::c.._ _

AirLine

Method ofMeasarbtg Water Level
Circleone ~

Electric Measwing Line ~

Other (specify): _

For flowing well, IJle8SUledshut inbead: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

Repairof Existing Pump


