
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and W9b:r Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Pennit#: _ Aquifer: =rv........_-y-=r-,3,......3r--
Well #: J".-' ~

Driller: Churls:, /ht /)14~
Date drilling completed:S- j"- 0 (I

L. S. Elevation: _

E-Iog#:

StIIteLIIW requires that this tqIOtt be preptJretl bJ the IJanse IwI4er raponsib1efOl'the work adjl1ed with the
D t lit the lIbove ruI4ress within 30 _ of COItIj leJioIJ of tIriIlJJJg of the well 01' borehole.

Information on WeD Owner WeD or Borehole Location
(LtuuIowner if boreholeis notfor" wtder well)

Latitude:.33_o~~ Longitude:afa' ~ ~~ to)
Owner Name F~'e..e.cla64 tI:. I}. l!::t L..6

eO Boy:.. 4(Lbtt Method ofLatlLong (c rc e one): Conventional Survey,
Mailing Address:

USGS quad, t¬ IIId-held~ Survey-grade GPS

&v. 5"",1. Sec If Twn/3D'Rng ~~~Le e_,vtl.llt. 11~,~CJLf
City State Distance Direction Nearest Town

It-z. Miles ..(atj+- of ~e~IJJllfL
Telephone No. (__)

Weill Borehole Data

Date drilling started: S:~-¢( Date drilling completed: s-:. lJ.-c8' Hole depth: y~/) Hole diameter: 7%x~-...¥
Location of the source ofauy surface water used for drilling:

#T7F-Method of dosing and volwne of Chlorine used in drilling and development

Logs run (circle all applicable): ~lectric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Water Well1 GeotechnicallGeologicallnvcstigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tle8cribe)
If..driJJin£ il t!J!I.r:file4.te !!tIlfl: !Ull COIISInIction. r!iR.ll!l.l"eIIUIin_ {![_thg block

Purpose of Well (check one): Home 0ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ~ feet above ~ircle one) land surface Date measured: S-B'-of{

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

Well depth: .ssa. Well grouted to a depth of .,L£:.fcct Type of grout (circle one): Neat Ccment~ Mix

Casing length: Wo feet Casing diameter: 'II( :z. inches Type of casing: AJk..c
F

Screen length: pLO feet Screen diameter: ..:2. inches Type of screen: Au.-
F.

Screen slot size: ,001 inches Setting depth: From WP feet to 4Jo feet

Type of completion (circle all applicable): Gravel packed Underreamcd Telescoped Open holc-~etopm~

Other (describe):

Top oflap pipe or reduction in casing: L~ feet. I[.ttdescol/!!!l.or ItUH'e ,,,_ 0IIe JICI'eeII. describe 011 1U!XI _.

RECEIVEC,
_iUL 2 -i 2008

BY: OLWR

Form: OLVIIR-SVIIR-1A



The s/cetcJa below ollly required (0,. MItIIer wells

If more than one screen, show location of each on slcetl:h

D- ),33

Description of Formations Encountered From (depth) To (depth)
_L?Jt2t.tJ- Ground Level _30_

.0;;,. A (L .30 ~O
~~.~ .~ I.' IJ.kJ_LJo4t' kO r.;O

r-./.a... I V _5'_Q_ / sco
rl~.. q_.,f~ ~ ~J... J,. ~ I~

JL t""J.......... LttL .'?I'll:>
~~.A. L " In. .3~() ..3.;zo

..t::t\JI. ~ Ik6U!V ~I\~ ~ .3'!iQ
c.1a.u_ ~ "Iii

~~ I"..",~ -<AM l!::/..J.;S_ 4//,.0

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, powq lines, or other ~ms that may aid in locating the property and the well;
4) a north arrow. /11 t;Je"M.

~
\.
~

~
~

w

Landowner Name: "'- _

Form: OLVVR-S\IVR-1A
I certifYthat the welllborehole was drilled, constraded, IIIldaJIIIpleted bt aceonlmce "ith all applicable requiremena 01the
MississippiDepartmmt 01Environmmtal QuaJity and the MississippiDepartlnent 01Health regulations, if applicable, and stare

laws.

cW~ .4J.4~ 0-0167 '£-r-~r
Print Name01Responsible Ucmsee and Uame No. Date

RECEIVED
JUt 2 i 2008

BY: OLWR



Pcrmitll: _

Dril1ec:C44CIeo m. (),'ekb
Datecompletcd: :t-Y-oB

STATEWELL REPORT
Part 2

Pump Installer's CcmpJeCion Report
Mississippi Depanment ofEnvironmcntal Quality

Office of Land and WerResources
P.O. Box 10631

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

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

For Office Use Only:

Aquifer:

Well II: D-J33
TIlill JHlrl of the report IIUISt be txnrrp/.eIe4by lI1ica6ed 'WtIIerwell amIrtIctor 01' Illice1ue4 pamp insIlIller. A copy ofPart I of tile
rt!DOrlllflUlbe IIItIIcItd tuUJ bothDIIIDIiWwith the D III the flboveIIIiIlrf!86within 30 tItzv. of well _.. ",

WeD Owner lnfonnatiOn WeD Location

OwncrName: ER-e.~-oH' Hy;;('fe.b
Mailing Address: R Q, Bo ~ J.f- [, [, 4-

Latitude:33!Jr. 'is'.3N.ongitude: C!jp()~...,. Oft>ca
Method of Lat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~ Survey-grade GPS_

(ri2eea;v;'Ie_t(b t:)8?1>.i/--_~_!4Sec_T_R_
City State Zip Code

Distance Direction Nearest Town

11:.z Miles r-ajf of ;'('f!?~C)///~Telephone No. L__), _

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Turbine

Flowing Well

Other (specify); _

Date Pump Installed: __ 5"'---- ......2_-..::;o_..::._i"' _

Rated Pump Capacity: _-L/...?:...._ Gallons Per Minu1c

PowverType
Circlcone

Diesel Engine Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): y" Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping RaIrI: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Otber(speci!y): _

Horse Power Rating of Motor: 6--1 _

Setting Depth: ....../wn~O.:.___ ----'feet

Nwnber of Stages: -_y,;z_ _

Method of MeasuringWater 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 pumping

lHEREBYCERTIFY_ the above _""_ ........ ofmy~ •

Ch::t:/,g-s IlJ O/~kJ~ a-a!;", #J~~
Print Name of Pump Installer and License No. (if applicable) Signature of PumPill ~

Fonn:OlVVR~VVR-1B

RECEIVED
JUL 2 i 2008

BY: OLWR


