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Driller:OON""\! S"",:ThCo.
Datedrillingcompleted: '\\30\ oK

State Well Report
Part I - 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)

For om« U~ Oaly:

E-log#:

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work andftkd with the
Department at the above address within 30 days of completion of drillinj! of the weDor borehole.

Information on Well Owner Well or Borehole Location
(Landownerif boreholeis notfor a water wdI)

Latitude:M_o III 'Llll'J .. Longitude:..8t_° SlP ,~, .J"
Owner Name ~.)a L'~[l,~~\lL W ..:h.r F\S.sOc:....

Method ofLat/Long (circle one): Conventional Survey,
Mailing Address: eO (51:)}C lA'}

USGS quad,Wand-held Gij Survey-grade GPS

y. Sec l.~ Twn ]5 Rng 3£y.
Ne....J A\'o...",~, N ~81.Sl.. -- --
City , i State Zip Code Distance Direction Nearest Town

c;- Miles £ of rJ e,...J Bl ~N~
Telephone No. L_) \

WeD IBorehole nata

Date drilling started: ~\ l'\Q'j Date drilling completed: '\3c)lo~ Hole depth: l1..k 0 _ Hole diameter: lS "

Location of the source of any surface water used for drilling: f>","~\\'," 5..U~
Method of dosing and volume of Chlorine used in drilling and development: f,\-",,\:t, w.._\-er !.!oo~ .. ~

Logs run (circle all applicable): No log run ~ Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s): . ~~ Q~\ ..~ c:.~ Gc:olo~ ....

j

Purpose of borehole (check one): Water WellJ( Geotechnical/Geological InvestigatioD_ Ground Source Heat Pump_

Seismic Survey_ Other (~)
I(_drilIint.is not rdated towmer well construction,skit!.the remaindero(_thisMock

Purpose of Well (check one): Home _Industrial_ Public SupplyJ{_ Inigation_ Fish Culture _ Other:

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

Static Waler Level: ~b'\ feet above ~ (circle 00:) land surface Dale measured: lolo'\\\:)\
Mefuod of"Measurement (circle one) steel tape ~ctaPe) air line other:

Well depth: J.U..Q Well grouted to a depth of looofeet Type of grout (circle one): ~ C'eme;v Bentonite Mix

Casing length: 1000 feet Casing diameter: lQI' inches Type of casing: PrP1.
Screen length: '5.5 feet Screen diameter: ~ inches Type of screen: .s5 WI!:" W""jl~c:J
Screen slot size: tto' .~~~inches Setting depth: From 'COS" feet to 1l\..0 feet

II)"' , \)10
~vel~Type of completion (circle all applicable): Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. I(_tdncooedormore than one scrun, describeon next t!.gg,e

4J~IA #-(~11 Form:OLm
'1" - t:,VED

OCT 2 02008
BY: OLWR



Th~ skdch b~/t1Wonlv uquir~d (or waJ~rw~Us

If wd/ t~/~scop~s, sht1Wd~p(hs on sketch:
Ground Level

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

D~scriptionof(ormations~ncount~rd 1tUlS(k provid~d(or all
wd/s and bor~hola,un/as specificallyaLmpWl bv regulations

ion of Formations Encountered

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

~Name: ___

Fonn: OLWR-SWR-1A
I certify that the welllboreholewu drilled, constructed, and completedin accordaneewith an applicable requirements of the

MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, ~nd state

0-]1,7
Print Nameof Responsible Licensee and LicenseNo.

-'--'~-"-'-'~- ~===--<' ---7'MFt--~REcaVE 0
Signature of Licensee 0 CT 2 0 2008

BY:OLWR

Date
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REGE VEl)
Fonn: OLWR-$WR.1B

FEB 0 5 2009
~ I"" I t,flJCBY: ~)LV'~ . c

02/05/2009 09:16 FAX 6627673107 DONALD SMITH CO., INC

.'

STATEWELL REPORT
Part 2

Aquiftr:

"or om« UuOaf)';Pump Installer', Completion Report
Penni.. ; '" S - C.LJ .. 98'~ Missis$ippi DepaJ1mcntorEnvironmc:ntaJ Quality

j I' Office orUnd and Wlcx:r Resources
Driller: (lONa 0 6,.".+l CO P.O. Box 10631 /:f_ l~'.--,

,

"

I.~n, MS 39289-0631 WellII _ or- ():J
DaleconlplClcd: «' II SO (601)961-5210 ,

(ujI_j"r~~, n, (601)3S~938 (fax) ElcVo1I10n:', , ~.P"c.t._wt W~\ ,
TIt;.,pllrl Dflh~ rqK1n,,",II k comp/tted 6"II iJcerrsdWilla weUcDntrtlciD'D' I1I1~tud P""'I' iMtaIJu. A ClIp!a/PIIrlI,/,IIe
~r1 mutt he _«chtd (llrdbodr~rts ..filedwit" 'lie ~1f*trllII (lie flbtJlIC tUldlU$..,it";,, 30 ~s 'Ofw.e/Ic:tmrP1silJr&.'

Weil Ow.er In("rIIII6Oft Well Loeltio'll

Owner Name: W t);\l~N ~\\ e. WQ,hr "h~Dc...
Mailing Address: e D ~ ~}( !,'-t;q Method ofLrdlLoIlB (c:IIcQ; one): Conventional Swvc:y___.

USGSquad__, Hand.heldGPs:i, Survey.pde GPS_

-_ % __ % 'Sec 2,.", . T__::!_L R 3!
Distance Dirmion NeucstTOWD

Telephone No. L_),__ ~ _ 5 MilesJ

PumpTypc POMrTypeCin:I~ooe Citelconc:
Air lift let

~ Diese] Engine Gasoline !mgi."Ie Nalulal Gss
Bllcker Piston Turbine "'Elcx:tric M~ Haad Trac;tor Pro
Centri fugal R.oCuy FlowiagWeU Windmill . Other (specify):
Olher (specify):

Horse Power RAling ofMoIDr. to
Date Pump lrwtalled: l2.L,.",l ()' Setting Depth; (p~I~ f=t
Ral=d Pump Capacity; ~s-O Gallons Per Minute Number ofSCi!£eS:

"
PUIDP'fest Dlta,

Dale Well TCSfe¢ \ 1.1 ~ 1\ \ QJ

Statie Wilier Level (A); 374 Feet Below 1.8IIdsur&ce

PWnping W*, Level (0); 5'" I Fed Below Land Slrilcc

Dniwdown [(8)- (A)J: , t.~ Feet Below Land SIII'faoe

Test Pumping bI2: .2..8, CIelIoIlS PerMiDu1r:

DuratiOo orPwnp Test (minimllD14 boW'S); /7 1101111

Method ., Mea.riDe Water Level
Cin:leone

AirLine Gj¢IicM~ Sal Tape

Other (fPCOifY):---' _

For fl0win& wel~ masurcd slwt inhead: ----'feel

Well yielded .285
_____ ,feer aftiea'_...;.'_l...___bour:l of pumping

GPM with t cltawdown of

I HEREBY CERTIFY that chc above ~m1s arc Ir\1C to the best of my kJlowlc:dee.

_{)ONAJdr5...,::.rk O-"'~7 ~ C~
Print Name ofPWII...2:.lastdlerand Licem;e No.J.~Ik:ebI~ : Sil!lLl1Ureof Pump InStaller

@002


