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Pennit #: _,-- __ ..- __ -;-_

Driller: ~-hJ£r'Y\ ~wetl if;. e-u
Date drilling completed: .~ - S:C8,

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)

Aquifer: --=:::---.......-:c=-

Well#: _[J~---L/....._'1~J_
For Oflke UseOnly:

L. S. Elevation: _

E-Iog#:

Slilte Lew reqllires thlll this report beprt!JHlredby the Iicellse holder responsible for the work tIIIdjikd with the
/)eparl1lle1lt IIIthe above tultlress within 30 dtIps of COIIIJ,1etio1l of driIIi1Ill of the well or borehole.

Information on Well Owner Well or Borehole Location
(Llmdow"er if borehole is IUJt for Il wilier we/IJ I I If :_L'J 1/

Owner Name R.()1l-l-vll"t\.e~ Latitude3.Lo__lL_'J'~" Longitude:~o ._2_"

ajell .rM\tb t(d, Method ofLatILong (circle one): Conventional Survey.
Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS

~ lelf<I\A!l
__ y. __ y. Sec )2. Twn J¥ Rng IIF

M~
Ci State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. L-)

WeD IBorehole Data

Date drilling started:S....5-ot Date drilling completed:5" - S- (Ir Hole depth: ns: Hole diameter: fll
Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

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

Purpose of borehole (check one): Water Well'-vGeotecbnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
[(irillllfr. is !JI!.!aJ.atfi.. til.WIlIer 1£dI.£ellSlnlctiotl. f.BR. fM_l'aIIIbukr el.lhis I!l!!:£.k

Purpose of Well (check one): Home ~ustrial_ Public Supply_ IrrigatioJt__ Fish Culture _ Other:

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

Static Water Level: ~t_ I
feet above or below (circle one) land surface Date measured: 5-S-~O;Y,

Method of Measurement (circle one) 8 electric tape air line other:

Wcll_'~ Wcll_,,,,_.,_LQ_J;,. _of grout (cirel,~ Mix

Casing length: ll5" 'feet Casing diameter: L/ 'I inches Type of casing: Vc_

Screen length: u: feet Screen diameter: il If inches Type of screen: Ike;_,

Screen slot size: of 01) inches Setting depth: From IJf" ..... feet to (3S"- feet

Type of completion (circle all applicable): ~vel pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top ofJap pipe or reduction in casing: feet. I[.teIes£~ er mJl!.t. tJum e"t-green, mc~ 0" "f.!£!.l!9II.e

Form: OLWR-SWR-1A

RECEIVED
JUN 1 32008

BY: OLWR



, --

"

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

lHscriptio" offol1lUllions MCOIl"tered ",lIStN Drovitle4for IlIl
welJs IIIId bonJroles. ""Iessspeciticgllv exempted by regulgtlons

Description of Formations Encountered From__((i~th~ To (depth)
Ground Level

r ,{A-I, 0 ~cJ
~",Itrl, 2cJ ~ c!(·(~.....er t» C) l(Jd
I c{ o:~/~ J (J tJ Ira
c o t'\. or. uo I 'J..CJ

r.. vt-i> .s: o t1 rI. _UJ) i u;

Sketch the property layout and include the following: I) thewell location; 2)any permanent structures on the property that may
aid in locating the well; 3) any roads, powerMother items that may aid in locating the property and the well;
4) a north arrow. ~ L:::: 5 he)P

~ -______,
\AI~H I ] ~ J-/ovd--L)

Landowner Name: &('»1\ I~J f\he(-,

Form: OlWR-SWR-1A
I certify that the welllborehole was driUed, constructed, and completed in accordance with all appUcable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if apPUcBble, and state

tl£~Print Name of Responsible Licensee and License No. Date

RECEIVED
JUN 1 32008

BY: OLWR



STATE WELL REPORT
Part 1

Pump IastaUer's CompletionReport
Mississippi Department ofEnviromnentai Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

Ct!I!V 1II(o",,1Itio1l frolll block 011Pm1

For omee Use Only:

Aquifer:

Well #: ~O'__""---,/,-"",/-=3_

Thispm 0/* report",1UIH ClJ",pkt4dby IIlkelfSed wtIter well COlllrtletoror IlIkeIlUtl PUIIIJIiIfStIIIIe. A copy0/ Pm 1 0/*
reportIlIUMH flllllched IIIId bot/JPIIIVJlled with*lh_eIIt '"*IIIHwe tUIdress with", 30 tIiIysofwell COIIf/JIetlo,..

Well Owner information Well Location

Owner Name: RoV\ HJ/ICd'k Latitude] I 0 " '3.r'l Longitude: fd C 2 IJ2 1/

Mailing Address:_ _,O~J~f!!..11--4'-.....(.L.t'h:.:.~-Lfl,..._.__1 _

City State Zip Code

Method ofLatILong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ \4 __ \4 Sec T R__

Telephone No. (___) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Airlift Jet ~ Diesel Engine

Bucket Piston Turbine ~ectric Moto0

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: :;: r~of
Rated Pump Capacity: ~/ .....;;_:;::___---Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown (B)- (A)]: --"Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _1-,-1--,~,-- _
/~/Setting Depth: _---'_'-'tY..'-=- feet

Number of Stages: _...:..;IJ.~' _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

RECEIVED
JUN 1 3 2008

BY: OLWR

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

Installer
Form: OLWR-SWR-18


