
Permit#: _

Driller: fi-b;;<mld' It-4!tlft
Date drilling completed: G -('f -r;R.

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)

For Office Use Only:
County: u.,CA..H~

Aquifer: --::..-_-.--:::;;;--_

Well#: C. - 6J
L. S. Elevation: _

E-log#:

SlIIte Law requires that this report beprepared by the license holder responsible for the work and jiled with the
Departlllent at the above address within 30 ~ ofcolltJJletion oLdrillinR of the weUor borehole.

Information onWeD Owner WeD or BoreholeLocation
(Lllllt/ow"er if borehole is "ot for II wilier well) 3 0 )!_3)d,J 8' f) I~'I

Owner Name R:¥ t.oW(J¥ Latitude:_'_o " " Longitude:M_'o 5" 0. '
j1 q(}

Mailing Address: ~CC PrffVICAII.. Rdl Method of LatILong (circle one): Conventional Survey,

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

~~(..f()'Y\
~y.&y. SeJ. '{ Twn~ N' Rng I~c

fYW
Cty State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__ )

WeD IBoreholeData

Date drilling started: G-!l-tlf Date drilling completed: {/; --/4 --til' Hole depth: /So ,,- Hole diameter: 8!1
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 al~aPPliCa?le):~~ Electric Gamma Ray Density Sonic Neutron Other:
Name of orgamzatJon runmng I :

Purpose of borehole (check one): Water WeltkGeotechnicallGeological Investigation__ GroundSource Heat Pwnp_

Seismic Survey_ Other (describe)
l[.d.rillinr. ;" l!f!l rellltei, tJl. wilier !Wl.gz_"structio". diJl. tu rentlli"~t!.fl.(.tI!il.llI.~k

Purpose of Well (check one): HomeVindustrial_ Public Supply_ Irrigation v1ish Culture _ Other:

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

Static Water Level: 1'°- feet above or below (circle one) land surface Date measured: 0- GJ-/q-Qf
Method of Measurement (circle one) @> electric tape airline other:

Well depth: /50/ Well grouted to a depth of 10......feet Type of grout (circle one): ~ Bentonite Mix

Casing length: L3Q' feet Casing diameter: '1/1 inches Type of casing: ~l.-'C

Screen length: ~O ' feet Screen diameter:
Lf It

inches Type of screen: fJC'V

Screen slot size: tJt%,J inches Setting depth: From 130 ' feet to {50 - feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. I£Uksc21l1! or more dum OM g_reel!. descrilH, fl." l!g!egg"

Form.OLWR-SWR-1A

RECEIVED
JUL 1 1 2008

BY: OLWR



ofFonuaaoa.~ p~ (ctc:PI1) To (deIJth)
a-MLcveIao-: r-J ~'e:..,J\A -+-(~ ~ ft:>_clUJ-I.. ./ IH2_ ~cJ

I'fwIJ. L~CJ 'th)caIVtt, u» .11~J .
fu.-f(tP (n~ 130 1S7!J

Slcetch the propmty 1a)'OUt IDd iDcluck tbc tbJJowiDs: 1) the welIloGation; 2) any .......... 1IrtICtUrc8OIl the}ll'OpCl'ty that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in Jocatin& the propaty and the well;
4) a north arrow.

Form: OLWR-8WR-1A
I ceI1Ify'" tileweIIIbenIaeIe wu drII.ed. ~ .... ee.......... ace..... whit dllpll'llCldlle ~ oIt1te

1:.d tJ7#vU IJ 024 Ii&~/q-o_ 8'
PriDt Name of ReapuIIble I.Jcnsce .... LicaeeNo. Date RECEIVED

JUL 1 1 2008
BY: OLWR



· ..

STATEWELL REPORT
Part 2

Pump Installer's COmpletiODReport
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)%1-5210

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

Permit #: -.- _

Driller: ~fgP(tt.tJ 1}JJ-tU ~
Date completed: ~ -/q-ok
Copv i"formlltio" from block0" Pm 1

For omce Use 0aIy:

Aquifer:

Well #: _.:G~,.--!!!::t,~3:::.___

This part of the report must be completed by a licellSed wtJIerwell contractor or a licensed pump instIIIIer. A copy of Part 1 of the
re rt must be tlttlJched fIIIdboth tu1s d with the D lIt tJIthe IIbove IIIldresswithin 30 0 well com n.

WeD Owner InformadoD WeD LoeadoD

Owner Name B:~ t.O"'o/J Latitude "31·'/,1?-1~. 56 'YO.,)'
Mailing Address: ~ e fJ,+IYllMI ad- Method ofLatlLong (check one): Conventional Survey_,

Zip Code

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

__ v.__ v. Sec T R _

Telephone No. (__ ) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: (, -ICt-~
Rated Pump Capacity: 25 Gallons Per Minute

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 (minimwn 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Hand TractorPTO

Windmill Other (specify): _

L v,Horse Power Rating of Motor: --I--_':'::{ ,,~ _

Setting Depth: __ /L'{:,,",:S£_~ feet

'7
Nwn~ofStages:_~' _

Method ofMeasuring 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 pwnping

Installer
Form:OlWR-SWR-18

RECEIVED
JUL. 1 1 2008

BY:OLWR


