
Driller: Xc. fHlrtJ"ttI(
Date drilling completed: ? 150lot

r J

State Well Report
. Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

County:__;tv~1tt4-/--,-,th'-LLl ~:.Lf--LII_-
For Office Use Only:

State Law requires that this report be prepared by the license holder responsible for the work andfiled with the

Aquifer: ----,-::;;;0'"---,_,--;---

Well #: __,.,,-:r:-'----_?.:..__s_/-Permit#: _

L. S. Elevation: _

E-log#:

Deoanment at the above address within 30 davs of comoletion of driHing of the well or borehole.
Information onWell Owner Well or Borehole Location

(Landowner if borehole is not for a water well)

OwnerName US &-0RII' -e: "I"1m ~2_

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

.. ~ .. MethodofLatlLong (circle one): ConventionalSurvey,
MailingAddress: it Iz Gj '/4y.fa::_ £1

7;/el/1,W&f fIk USGSquad, Hand-heldGPS, Survey-gradeGPS

y. y. Sec .ei Twn W Rng ,lIe-- --
City State Zip Code + Direction Neare~~ ~

Miles s: of
TelephoneNo. ~ &7(: -'i~2 0.f. ....J

Weill Borehole Data

Date drilling started:?/J,,/orDate drillingcompleted:7#'c8' Hole depth: LZ£ Hole diameter: Zj;_
Location of the sourceof any surface water used for drilling: {J_~ e //C,?1&r
Method of dosing and volumeof Chlorine used in drillingand development:

Logs run (circle all applicableGlog r;!0Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log(s):

Purposeof borehole (checkone): Waterwell~technical/Geological Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe)
I{_drilling is not related to water well construction, skiJ!.the remainder o{_this block

Purposeof Well (checkone): Home ~ustrial_ Public Supply_ Irrigation_ Fish Culture_ Other:

If a flowingwell, methodof flow regulation: Valve Other (describe)

Static WaterLevel: g{) feet above or below (circleone) land surface Datemeasured: *tlt-
Method of Measurement(circle one) ~' electric tape air line other:

Well depth: / 2~ Well grouted to a depth of ~feet Type of grout (circle one):Neat Cement Bentonite ~.~
Casing length: a~ feet Casing diameter: ~ inches Type of casing: f?_{)L-

Screen length: /0 feet Screendiameter: ¥ inches Type of screen: IcI~,
I (J/O J/,£ ---Screen slot size: inches Setting depth: From feet to /b feet

1

Type of completion(circle all applicable): Gravel packed Underreamed Telescoped Open hOle~~1 §?pm;;:::>

Other (describe):

Top oflap pipe or reduction in casing: feet. I[teiescol!!t.d or more than one scree{l. describe on next l!.(!ge

Form: OLWR-SWR-1A (04/08)

RECEIVED
AUG 1 4 ?I')(I(1., dJt;,)

BY: OLWF
------------------------------- --



"

The sketch below only required (or water weUs

[{weU telescopes.show depths on sketch.
Ground Level

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

Description o{(ormations encountered must be provided (or aU
weUsand boreholes. unless spedficaUy exLmpted by regulations

beSCriPtion of Formations Encountered From (depth) To (depth)
Ground Level

"1'f-,~ < £J I I eJ /
, v "

t::;;+.w cI c, r/-; / 9J
. ' ., {

--:5.#-«:}.... (_ J1-r. oJ-
/ AY'A,/~I "7f '/t"

-fIliR ;J)4J. 9ttJ /7£

,

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, o~other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas drilled, constructed, and corPleted in accordancewith all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment of gulations, if applicable,and state

laws.

;::k ,J..w t(,~ 1/5' f?r . (J - ~CI t
Print Nameof ResponsibleLicenseeand LicenseNo. Date

AUG 1 42008

BY: OLWR



"

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironrnentalQuality

Office of Land andWater Resources
P.O. Box2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

For Office UseOnly:

Aquifer:Permit#: _

Driller:::::r: e.Yi.( 11\ rAfl
Date completed: -?lIP lor-7 J
Q!py.i!lfgnnation ft(J_mblock ~mXart1

Well#: _:1=------1.7....../--
Elevation: _

Form: OLRECEIV~D
AUG 1 42008

BY: OLWR
-------- --------- --------------------- - - -- - - ----------------------------------------------

Thispart of the reportmust be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1of the
report must be attached and both Parts filed with the Department at the above addresswithin 30 davs of well completion.

Well Owner Information Well Location

OwnerNarne: 0.> 6ot,¥..L j../oll1J~'>
MailingAddress:)6 k lid i.1y /or ;fJ

tyh/~~~/fk

Latitude: Longitude:. _

Method of LatJLong(checkone): ConventionalSurvey___,

USGS quad___, Hand-heldGPS__, Survey-gradeGPS_

__ \I.__ \I. Sec ,21 T I R If
State Zip Code

Nearest Town
City

DirectionDistance

t..f Miles _____cS'---_of ittkr'fo ,./,._/TelephoneNo. </;_§_{) )Ill, - ~t' '1

Pump Type Power Type
Circle one Circle one

Air Lift Jet C_SU-bm~rs~li) Diesel Engine GasolineEngine NaturalGas-~
Bucket Piston Turbine ~~lecfrlCMotor ""\ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): HorsePower Rating of Motor: /
Date Pump Installed: ?jlojqL SettingDepth: /(/(" feet

~;

RatedPumpCapacity: ~~ GallonsPerMinute Number of Stages: LOd .

______ feet after __ -I-Yc...._.--'hoursof pumping

Method of Measuring Water Level
CircIeone

Pump Test Data

Date WellTested: :;b,/~~
StaticWaterLevel (A): II;' Feet BelowLand Surface

AirLine ElectricMeasuringLine Steel Tape

Other (specify): _
PumpingWaterLevel (8): -'Feet BelowLand Surface

Drawdown [(B) - (A)]: _cFeetBelowLand Surface For flowingwell, measuredshut in head: feet

..,cTest PumpingRate: cx--",C':.._ GallonsPer Minute Well yielded__ ~/_C' GPM with a drawdownof

Durationof PumpTest (minimum4 hours): V hours


