
,

County: ~b: +()
Pennit#:'" ,;) {./~11'_;;
Driller: C.}v;.r/t!f2 fA,ntd.i> is
Date drilling completed: s::s=-I:>is'

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-Iog#:

Stille LtIW requiTes that thu rqort bept'qHII'eIl by tile 1Jcense IwI4er raptJlUible for tile 'WOrkad.ft1ed w/th the
D at the above tuIdress within 30 days of, . "of drilling of the well or borehole.

Information on WID Owner Well or Borehole Location
(LIUuIowner ifbonhole is not/or a Wflterwell)

Latitude:3.3.._o ~a,~Al' Longitude:Q12 ~YZIC.>
Owner Name - t . 8J ~, LI2t:::NI,_~~1

Method ofLatlLong (circle one): Conventional Survey.
Mailing Address: I .c,( " 2- 1+\A1'"( K2-f':.

USGS quad,c1Wi4-bc1d GPS'-~rvey-grade GPS

f." 14k4 Sec,29 Twn /1A1" Rng tlvLv,f*tJlJ_ !!J _gg'J.s~
City Zip Code Distance Direction NearestTOd

d. Miles ,jE of J...e.k::tl
Telephone No. L_j

WID I Borehole Data

Date drilling started: :!?-s-se Date drilling completed: Hole depth: L.D-:;- Hole diameter: 02/:';0
Location of the source of any surface water used for drilling: &~u.&-
Method of dosing and volume of Chlorine used in drilling and cteVe OJ,ment JrI.-zII
Logs run (circle all applicable): .If'V9ibon Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Wcll~ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If_drilJiJt£ il.l!!d.r.d!IJ.f.dtew!l.e: '1J!J!ll. ~, l.Uz lif.renuzinfi&r. fllthiJ. block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation vjish Culture _ Other:

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

Static Water Level: .;21 feet above ~(circle one) land surface Date measured: ~-j'"-~

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

Well depth: /D ~ Well grouted to a depth of It> feet Type of grout (circle one): Neat !iIffi§D Bentonite ~

Casing length: a£ feet Casing diameter: /6 ~,J inches Type of casing: ALeC
I

Screen length: 'ib feet Screen diameter: L1. inches Type of screen: ,;1/.••• I
Screen slot size: .0.3 -s: inches Setting depth: From ~"L feet to /(), feet

Type of completion (circle all applicable): <Oi!Yclpack¢> Underreamed Telescoped Open hole Natural Devdopment

Other (describe):

Top of lap pipe or reduction in casing: feet. If.teb!sco1!!!!l.or more IlItIII DIU! 6Cl"es describe 011 next l!!JZ.e

Form: OLVVR-SWR-1A

RECEIVED
JUL 2 ! 2008

BY: OLWR



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

F- /5?
Dgcriotion offomudiollS et!CO!nterednuut be prwided (or all
",ells IIIId boreltm.. _less lIpeciIicqIJr exemptedby ,egulDtiollS

Description of Fonnations Encountered From (depth) To (depth)
L_...k r/.4J~ Ground Level h
I"JIJt.A ." , .h ,#D
N\"~

,, __ .A
.::UJ ~

tnP_..! "'" ",.".".-. ""'I\,d. .<"""0 -/..I)
II"',.. .L!U: _~ -1\_'- ...1. 1:;0 1a-6

~~t\~ f.o ~g '"'~I\d k:!J- -q_,\
/" _. !\~ ....o-Q I'2!I.dt!1 9S- l~tJ3

t"../~ , ..,
JD \.- /11"-

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, power lines, or other items that may aid in locating the property and the well;
4)arumh=w. rJ I

..... I • -Landowner Name: _rI-LNi.£U'te6..!!::ioal__.n~a~I'..!.I)tS.!..!o:!:';"__ '-- _

Fonn: OLVVR-8VVR-1A
I certify that die welJlborehole was drilled, constnJeted, IIlCIccmpleted inaccordance wUh aU applicable requilUlenas of the

Mississippi Depal1lllent of EnviroJmaentalQuality and dte MississippiDepal1lllentofHeaJth regulations, if appUcable, and stare
laws.

c.)..a~../~ /lJ. ()'''''~ 0 -06" 7-6' t:J'
Print NllIIIe of Responsible Licensee and License No. Dare

DG.' ~ :::r,.,.;~JI.""
~.~

RECEIVED
JUL 2 1 2008

BY: OLWR



,

County: ((;:~tlff:f1It -:
Pcrmit#: 'l' " J
Driller: c.~ me I),-M

STATEWELL REPORT
Part 2

Pump Installer's CGIIlpletion Report
Mississippi Deputmcnt of Environmental Quality

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

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

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

Datccomplctcd: _

Copyw....";",,m.bItd pi!!Pm1

For omce UseOnly:

Aquifer:

Wcll#: F-/J1

TIIis fHlI1of tlJerepott IIUI8t be conrplded by " licensed wtlter well cotrIrtIdor 01' " licetued J1IUIfP iluttlller. A copy ofPtII'Il of tlte
report IIfIISI be fIItIIdrd tm4both DtUt8 filedwith tlJe .. tit the tlbove tUh:Irt!ll6within 30 daw of well . fI.

WeD Owner lnf_atiOn WeD Location

Owner Name: e&!~; &~, Co
Mailing Address: I4- {):;l- H-!..l.Af sf2.L

Telephone No. (___), _

Method ofLatlLong (check one): Conventional Survey__,

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

y.. y.. Sec T__ R__

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: _

Rated Pump Capacity: ¢£IX>

Rotary Flowing Well

Gallons Per Mimms

.a Miles ~ E' of Le.hILd.

Power Type
Circle one

<1MseIEn~ Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): ;L I
Pumping Water Level (8): __ ---'Feet Below Land Surface

Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Electric Motor TractorPTO

Windmill Otber(specify): _

Horse Powcr Rating of Motor: _~(,c::::...:=-- _

Setting Depth: __ ~k>£Io.::... feet

Nwnber of Stages: til - 12-

Method orMeauring Water Level
Circle one

Air Line Electric Measuring Line

Othcr(specify): _

For flowing well, measured shut in head: feet

Well yielded gJ ~/!FC> GPM with a drawdown of

_____ feet after hours of pumping

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

Cbtf«("'l~ Ill· /)l~k/r Q -~b,J., ~z;t ~
Print Name of Pump Installer and License No. (if amicable) SiRJlatureof Pump Instal7r

J)el~ :r:~f'I'~~-IIOI"'\ Form: OLVIIR-SVIIR-1B

RECEIVED
JUL 2 I 2008

BY: OLWR


