
Drill~~~~~~~~~~~

Date drilling completed: S-k- 0"

State WeDReport
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)

~ffir.-.~~~ __

Well #: r- It,()
For Office Use Only:

L. S. Elevation: _

E-logN:

Stille LtIW requires that thu report bepreptITtNl by the Ikense IuJI4er raponsllile /01' the work adflied willi the
Deotll11nent at the above tld4ress widlin 30 tIIIysof • • n tdtIriIJlng of the well 01'bONhole.

Information onWeD Owner WeD or Borehole Location
(~n.er ifborehok is IIOtfor (lwater well)

Latitude:..3.3...o..c2£.·~Longitude@o~~.w
Owner Name m.J:.e~i PL~ C.o

HuJR~~
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address: I Lf 'P 2-
USGS quad,~urvey-grade GPS

~y.5( y. Sec 8 Twn~ Rngtvl~lB,u] ti6 ~71Z
City State Zip Code Distance Direction Nearest Town

2. \/::z.Miles E of ~e.IQC1d
Telephone No. (__)

WeD IBoreholeData

Date drilling started: $-1- bf( Date drilling completed: Hole depth: LL3 Hole diameter: ,;?6•
Location of the source of any surface water used for drilling: B ~£L.(_.
Method of dosing and volume of Chlorine used in drilling anddevepment If t=lf
Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of bote hole (check one): Water Well V'Geotcchnica1JGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l('driIIUt£ ill!llJ. r.dJ!I.ed te !l.tIle:. !!.e/lCtlI!!Itruction. Ilmlk I'eIIIIIiIuID gf_thgblock

Purpose of Well (cheek one): Home _ Industrial_ Public Supply_ Irrigation ..JCFish Cultute _ Other:

If a flowing well, method offlow regulation; Valve Other (describe)

Static Water Level: ;;J.I.~ feet above o~(ci~le one) land slll'face Date measured:

Method of Measutement (circle one) <*1_ electric tape air line other:

Well depth:..L.J..JL_ Well grouted 10 a depth of 4-/J_feet Type of grout (circle one): Neat ~Ionite <mD
Casing length: 7~ feet Casing diameter: Ib incbes Type of casing: -"I&<-

Ib
,

Screen length: '-IV feet Screen diameter: incbes Type of screen; ~~
I

Screen slot size: ,03-5 inches Setting depth: From '73 feet 10 113 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. Iftelescooe4 or IIU1f"e 'han.0IIe 6CI'ee1I. describe!!! next _

RECEIVED
JUL 2 1 2008

BY: OLWR

Form: OlVIIR-SWR-1A



@(t)(!;) 7//
The a/cetclabelow 0I!lv 1!IltIiretl (or lfItIIer wells

F-/6t9

If well telesCDlH!!l. allow rlgJtIu 011 ,ketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

.e.J4M Ground Level LO
.l." AA. (/""A._~ LO :;it>

oI\~ -<~.Ad ...3....0. '-h:J
~ ~ t"!JY. .ftC#. .<aI\d ¥O ~
~~ _<.4 ..A .s-o A~
M&:l .<~ .J..D "71:)

,.fj, ~ "'~ ,l,. /}-A~ .2/2_ t:;O
1'1Y"AI!.. ~~d_'-!. ~/) .IDl>r.rL~ ;(..uu!-_ ~ .~ .LI2Il. ~/£!.

~ _Q_~d' ..., ....tI8I.
.... r.JLZ",. 113

(/

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

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 ay aid in ocating the property and the well;
4) a north arrow. IV

F

~I

Landowner Name: ---Lr--'a;I.-E1....!.+...JIe."""~... ,L.' --6.1_-AEJo..£C....M:..a<.,S.;;J-__;_.$ _=____

Fonn: OLVVR-SVVR-1A
I ceI1iIy dlat the welllborehole was drilled, ClOIIICnIcW, ..... CQIIpleCaI inaa:onIlIlCe wi... all applicable requiremen .. of the
MississippiDepal1lRentof EnvirOlmaattal Quality and the MississippiDepartment of Health regulations, if applicable, and stare
laws.

Ckll!!$ dJ. Q,I~ -0,'2 2-6 -ca-
Print Name of Responsible Ucmsee and Ucmse No. Date

~~·rfoU
Signature of Uc:ensee

RECEIVED
JUL 2 1 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump IDstaUer's Campletion Report
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) Elcvation: _

Driller. c.&arfYl!$ M,I},..J...&
Datccomplctcd: ,s:-8-02

For OfJice Vse Only:

Aquifer.

Well#: __,_F_- h~'6r1.L__..

This ptD1 of the repolt mIISt be colltp/lJled by " liceMed wilier well COIfIIVlctoror " licetued pump iMtflller.. A copy ofPtUt 1 ofMe
'§!!!_rt IIfII6t be IIIfIu:IIdtuUl bolA IJIlIVfiWwith the ... IIIlhe IIbove ~ with;,.30 t/o.y$of well . ft.

WeD Owner informatiOn WeD Location

Owner Name: por.r/.e.$,' Fa011.:S

Mailing Address: ,4: '"1--- H wJ¥ 92£"

Lel.eJY{ t/6
City State ZipCodc

Telephone No. L_), _

Latitude: 3J~5"'t/DifA) Longitude: eft)·.sO, .31.5"(..;)
Method of LatILong (check one): Conventional Survey__,

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

!4 Sec T__ R__

Distance Direction Nearest Town

cri ~ Miles F of Le.l4n d..

PlmapType Power Type
Circle one Circle one

Air Lift Jet Submersible ~eseIEngi~ Gasoline Engine Natural Gas

Bucket Piston ~ Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): HorsePower Rating of Motor: ~
Date Pump Installed: Setting Depth: ~ feet

Rated Pump Capacity: ..2~~-"Gallons Per Minll1l: Nwnber ofSt&ges: ~ -1:1-

Plmap Test Data

Date Well Tested: _

Static Water Level (A): ,;} I,a Feet Below Land Surface

Pumping Water Level (B):__ ---'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

Method'of MeasuringWater Level
Circle one

AirLine Electric Measuring Line Csteel ~...
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded til ~i!!rO 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.

C)v:..4ei nt. 12;Jw1s a :0667 ckLdt~;.,Lg_
Print Name of Pump Installer and License No. (i~licable) Signature of PIllriPililer

Form: OLVVR-SVVR-1B

RECEIVED
JUt 2 "j 2008

BY:OLWR


