
Pennit #: _

Driller: c.JvudWl$ t1t;I1,'c.k~
Date drilling completed: 6-f'~of(

State WellReport
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)

~U~_~_-,~~_

Wcll#: C- 7'R~
For Office Use Only:

L. S. Elevation: _

E-Iog#:

Slide LIJW requires that thir rqort beprqNI1't!tl by the Ii«nse IwI4er raponsible for tile work ad ft1ed with the
Deplll1mellt lit the above tuI4ress within 30 dIIys of completion of drilJIng of the well or borehole.

Information on Well Owner WeD or Borehole Location
(~_,. ifboNhok is rwtfor a water well)

Latitude:33_.~~Longitude:121IJ~' 7~
Owner Name C-Rt(?_l!._wJ.., r.e.. t1:J. fJJ-, 5 3 n
Mailing Address: .351 CA rn--r:,.tVieAj Method ofLatlLong (circle one): Conventional Survey,

USGS q~held ~ Survcy-grade GPS

/Ywrl..$...L.y. ~ Twn LIAc Rng 7w(;_uwy, 1/e.
~

!s3R'W
City ZipCodc Distance Direction Nearest Town

b Miles ~If' of Gc.e.e.aL2.lLle
Telephone No. (_)

Weill Borehole Data

Date drilling started: " •t-of Date drilling completed: 6-+08' Hole depth: Lt3 Hole diameter: .:2~

Location of the source of any surfiIce water used for drilling: :Daa.i 04~'~
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 1 .

Purpose of borehole (check one): Wata WeIl~technicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(.drilIinr. il.l!IlI.ctlfl.{d til."'fl.t!. "'til~, I.m 111,I'e7lUlinIfe:. f!lJIJ.fl.block

Purpose of Well (check one): Home _Industrial_ Public Supply_Irrigation y-fish Culture _ Other:

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

Static Water Level: IS- feet above ~ircle one) land surface Date measured: b~-Oj'
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: J..!..3.. Well grouted to a depth of .J...Q.feet Type of grout (circle one): Nea~ Bentonite ~

Casing length: 73' feet Casing diameter: It.. inches Type of casing: .L/~,
Screen length: +,p feet Screen diameter: Ib inches Type of screen: .t11-tA::-..

I
Screen slot size: ,o3i: inches Setting depth: From 73 feet to //3 feet

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

Other (describe):

Top ofJap pipe or reduction in casing: feel 1(_tek:sco1!!!!!..ormm-etllM 01U! 1ICr!!!!!. describe on next l!!J.6.e

Fonn: OLVVR-SVVR-1A

RECEIVED
JUL 2 3 2008

BY: OLWR



The sketch below only reqUired (or wtIIer wells Dqcriptiora o[(9I'RUItions etu:9f4ntered must be provided for all
wells lIIId boreholes. unleD specifica!lv exempted by regulotions

If weU telescooes, show depths on sketch.
Ground Level Descrijl_tionof Fonnatioos Encountered From (depth) To (depth)

r_/~ Ground Level .ao
.J..'} ",,_ ~ V'~ ~~J\~ .so -rt:>
~d. ~11d. .:'\-0 ~

mJ2d ~ ftl"'~ 4P ~ ~O 7/':)

ICL>t... r:3L -<...!.,,'"".... 1)-&I f'II!i.V~ 2L::L //3, v

If more than one screen, show location of each 00 sketch

£

Sketch the property layout and include the following: 1)the welliocatioo; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines,f! other items that may aid in locating the property and the well;

1\ 4) a north IIITOW. / I f
e,e/""l e, ~ ~~y t.~

fJr

/

,
Landowner Name: --""$'-"i:Jn=U-L-t1.....___~...__'-"qn1A~:;.:-..~--<lGa:e_._,_'""""-....." .....k=-_e___

Form: OLVVR-5V1JR-1A
I certify that the weUlborehole was drilled, construded, and completed in acoonlance widt all applicable requiremmm of the

Mississippi Department of Environmental Quality and die MississippiDepartment of Health regulations, if applicable, md stare
laws.

c.hack /It.4~ 0 -olb? 2~/-08-
Print Name of Responsible Ucmsee and Ucense No. Date

~~
Signature of Licensee rt Er-, E" ,. "1=",-','l-'. (.-IV !, 1 _ '_.' ,.' '" '-- ~<.

J !!I '1 -=.. '1008UL L d {.

BY: OLWR



•

STATEWELL REPORT
Part 2

Pump JastaUer'. CmnpledOliReport
Mississippi Departmentof Environmental Quality

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

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

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

Pcnnitll: _

Driller:Ck/es b1, f)tclo&
Date completed: t -, -p'jf

For Of1ice Use Only:

Aquifer:

WeUII:

This JHIrl of tile report 1IUIStbe COIIfPIetd ", IIlicaueti water well corr1I'fIctoror Illice1ued J1II.mp installer. A copy of PlIrll of the
reporlllrllSl be IIIIIIdIetl tuUl botIr DIII't8 IiWwitIa tile ... til the aIJove tJ.dtlns6 wit/rin 30 fkmI of well •. ,..

WeD Owner informatiOn WeD Loc.tion

Owner Name: tAe.e.ML e.e.. FeAttS,
Mailing Address: 3:;;q C It.JT'te IL.)Je"v

Telephone No. L_), _

Method of Lat/Long (check one): Conventional Survey___,

USGS quad___, Hand-held GPS£Survey-grade GPS_

Y.Sec T R __

Distance Direction Nearest Town

_6...._-,Miles :SE of Greet1t2,'J/<L

PumpTfpe PmverType
Circle one Circle one

Air Lift Jet Submersible kr.eSeIEn~ Gasoline Engine Natural Gas

Bucket Piston ~ Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~O

Date Pump Installed: 6-b-08' Setting Depth: ~O feet

Rated Pump Capacity: ~~OO Gallons Per Minull! Number of Stages: ~ - 1;;/,'"

Pump Tat Dab

Date Well Tested: _

Static Water Level (A): I )- Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)]: Feet Below Land Sur:fBce

Test Pumping Rate: Gallons Per Minull!

Duration of Pump Test (minimum 4 hours): hours

Method 01MeamingWater Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing wen, measured shut in head: feet

Well yielded GPM with a drawdown of

______ fcct after hours of pumping

I HEREBY CERTIFY that the above statements arc true to the best of my knowledge.

ch~/t''5 1J1., I),\~kl~0 -{)66-'
Print Name of~ Installer and License No. ira icablc

Form:~~r~F D

JUL 2 3 2008
BY: OLWR


