
County: !A)tHl:Ajtful
Peonit#: Q,W4 d. -1S(e
Driller: ~fes m, /)l~
Date drilling completcd: t:-1-08"

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:

L.S. Elevation: _

E-log#:

DepllT11nentat the lIbove tuItJress within 30 days of comp/etjo" of driI1Jng of the weIJ or borehole.
Information on Well Owner WeD or BordtoIe Location

(Landowner if borehok is PlOtfor IIWIderwell)
~ 0

I1flU- C.u"Y.LTI$___ Latitude: ~" Longitude~~2DLGcJ
Owner Name

Method ofLatlLong (eire e one): Conventional Survey, '13
Mailing Address: P.t). /342,*- 9..s-S

USGS q~ ~urvey-grade GPS ..........

bI.~lh Sec j£ fwn/8/V~g ~fJ/_h-eLI"HUJ t1.s 3i''2£t
City State Zip Code Distance Direction Nearest Town

~ Miles NW of Gtf!'_~/Wi' IU-
Telephone No. L.__)

Weill Borehole Data

Date drilling started: 5"-;24 ~Date drilling completed: S"-d?q-cf/ Hole deplh: 23 Hole diameter: ;2cb
Location of the source of any swDce water used for drilling: ~(A.

Method of dosing and volume of Chlorine used in drilling and deV(;pment fiZti
Logs run (circle all applit;lable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 1 s :

Purpose of borehole (check one): Water Well~ Geotechnical/Ocologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I(.tlrilJiII2 il.lJ!lI. relS.d IeHe:. !J!d1~, _til,renuzinl6c. 9l.t!J.iI. blbck

Purpose of Well (check one): Home _lndustrial_ Public Supply_ IrrigatiOD~ish Culture _ Other:

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

Static Water Level: 8- feet above or below (circle one) land surface Date measured: ::s:::- .:z~-~'
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:..f2..3_ Well grouted to a depth of LP.._feet Type of grout (circle one): Neat ~ Bentonite ~

Casing length: 5,3 feet Casing diameter: L~ inches Type of casing: dL-c-t!!:...._

16
7

Screen length: 30 feet Screen diameter: inches Type of screen: JJ...A.<..-r
Screen slot size: ,o3j- inches Setting depth: From .£3 feet to ~3 feet

Type ofcomple1ion (circle all applicable): &fiVC!packC<f:) Underreamed Telescoped Open hole Natural Development

Otber(describe):

Top oflap pipe or reduction in casing: feel Iltele.scol!!!!!.. ormore '"M one SCI'~ tlescribe on next DlUle

Fonn: OLWR-5VVR-1A

RECEIVED
JUL 2 3 2008

BY: OLWR



The slcdch below 0I!ly reqtliretI (or wtder weI1tJ

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

Dqcription offonrudiolfS rnctI!nlered must be orwirJed(or all
wells ad borehoks. unless specilicglly exempted bv regulations

Description of Formations Encountered FromJdepth) To (depth)
/"~A Ground Level 2~

AII"J /7~"A ~'" ~
rl'}IJ~ ~~'" J... J,rJ./.k Awx- !:l-O ~'"
I'.ot:~ ~J1CL."_ l)~ I be> j-~

C........,_~""-Lld.' v ~~

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 power lines, oLother ite_!!!!-!batmay aid in locating the property and the well;
4) a north arrow. J,.:?(f r-l(

~ __ ...- ....4>cP~

/

/

7J,2_ flwy__---~~--~r--------- _
LV

/

Landowner Name: ~k Cu.e=+"S
Form: OLVIJR-5V1JR-1 A

I certify that the "elIIborehole "as drilled, consCruded, mel c:cmpleW in accordance wid! aU applicable requirements or the

Mississippi Department 01' Environmental Quality and the Mississippi Department or Health regulations, if'appUcable, and stare

laws.

dii_/es I}j. ()/wl:, 0-01'/:;7 2~~/-"~
Print Name oI'Respon.sible Ucensee anti Ucmse No. Date

~a~
Signature or I..icensee

RECEIVED
JUL 232008

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer'. Ccmpletion Report
Mississippi Department of Environmental Quality

Office of Land and W&torResources
P.O. Box 10631

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

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

County:~!.a:I:.;.u.J.lLUl-ISlL-1--

Pcnnitll: __ ~:-- _

Driller: eJ,v/J!fi IIj. t2J:J.oB
Date completed: 6 - 9-tt/f{

For 0f1ic:eUseOnly:

Aquifer:

Well#:

nilsport of thl! 1Y!pOIt I11II6Ibe COMp/ett!tlh, lI1iceMeti wlltu well COIIIrtIdoror 1I1iceJuet1ptUnp instllller. A copy of PtU1 1 of thl!
reporllllllSl be IIIt4cIuuIiUUlbotIt 1J(II'(6JiW with thl! ... til thl! IIbove IIflIlreR within30 dIzvs 01well _.. ,..

WeD Ownerlnf_atiOn WeD Locadon

Owner Name: HeB-C CtLJ2-Ti!$ Latitude: ID1. Ztt.3N Longitude: ~.~ //.3t...J

Mailing Address: e (9. ¢3c; 'f= q.s;-t; Method ofLatlLong (check one): Conventional Survey____,

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

)_eL 12A.J:J. tis
City State

Telephone No. (__), _

14 Sec T__ R__

Distance Direction Nearest Town

Pump1)'pe
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify); _

Date Pump Installed: _ _.c;::6L..~_;;t£z:.---~O-::.....JL.y--
Rated PumpCapacity: / rt:? C> Gallons Per Minute

Power Type
Circle one

ct'15iesclE~ Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Pump Test Datil

Date Well Tested: _

Static Water Level (A): 6'
Pumping Water Level (B): Feet Below Land Surface

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

Windmill Other (specify); _

Horse Power Rating of Motor: __ '71<:-.:;:(:::) _

Setting Depth: ~ 0 feet

NwnberofStages: I';:E in. I..$-k¢-

Method ofMeasuringWah:r Level
Circle one

Airline ElectricMeasuringLine c:[teel T0
Other (specify): _

For flowing wen, measured shut in bead: __cfeet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

Form: OLWR-5WR-1 B

RECEIVED
JUL 232008

BY: OLWR


