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Driller: clyp,c-f.e, Ill. (),<:ltJs
Date drilling completed: (- ;1.8'-07

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)%1-5210
(601)354-6938 (fax)

Aquifer: -=----::--.---c ..

Well#: G-- 21L/
For Office Use Only:

Permit#: _

L. S. Elevation: _

E-Iog #:

SttJte Law requires that this report be prepared by the license holder respomib1e for the work andflied with the
Department lit the above tUldresswithin 30 days of completion of driIlinl! of the well or borehole.

Information onWell Owner WeDor Borehole Location
(Landownerif borehole is notfor a waterwell)

Latitude:~o~'~Longitude:~o~'fKLu}
OwnerName Sf; 3EJ6-eph ~e.hcol

MethodofLat/Long (circL one): ConventionalSurvey. '1/
MailingAddress: L.Fol vFW Rd.

USGS~urvey-grade GPS

r;R-e~l\/v;lie. f1~ ~8'70J &_v..kv.. Sec 0/ Twn/?"., Rng 1",.
City State Zip Code Distance Direction NearestTown If,

Miles of (j..~/t2....
TelephoneNo. (__)

Well / BoreholeData

Datedrillingstarted:8:-37"'" ) Datedrillingcompleted: '8'-rN·())Iole depth: 5""&0 Holediameter: 2%)(s:fi
Locationof the sourceof any surface waterused for drilling: 8.JtX.k ~ ~dl(&lJ,'~ l&2akc;)
Methodof dosingand volumeof Chlorineused in drillinganddevelopment

Logsrun (circleall applicable):<tfFi??E1ectrlc
-GammaRay Density Sonic Neutron Other:

Nameof organizationrunninglog(s):

Purposeof borehole(checkone):Waterwell~eotechniCallGeologicai Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
IldriJlin~ iI.not related to wg !1!_e/1 !;!l.nstruction,ski,e (/Ie rt!1lU1inderolthis block

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigationbish Culture_ Other:

If a flowingwell,methodof flow regulation: Valve Other(describe)

StaticWaterLevel: t_7 feet above~circle one) landsurface Datemeasured: :/-.;2-8'" - 07
MethodofMeasurement(circleone) ~ electrictape air line other:

Well depth:~ Wellgrouted to a depthof IS-feet Typeof grout (circleone):Neat CementC)entpnitc7 Mix

Casinglength: SOO feet Casingdiameter: L.(X.3 inches Typeof casing: L)U~
I

Screenlength: Y_Q feet Screendiameter: .3 inches Typeof screen: nu~
-.- f

Screenslot size: I ()_f?!J inches Settingdepth: From spo feet to S"~O feet
--.

Open hOle6tura1 Dev~Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped

Other(describe):

Topoflap pipeor reductionin casing: ~t:>O feet. Iltelescooed or more than one screen, describe on next egg_e

Form: OLWR-5VVR-1A



G-- 33'1

Description of Formations Encountered From (depth) To (depth)
I"'/bhl Ground Level x s:

~I\.d. U _~S"' Ln
?o~ ~J. //lIIe '" L.o §'O
/1_ JOL~ ~I\"'-.... /}-~ ~,.",p 11'0 '7~

;" /A"," ' .., qs- l~oO
-vs...kU ~JAJA qbD l//::,t:>
NlLt! O.J.o rl:tl,_ ~ d. 960 ~bO

CDIM!J~ ~a 560 I~

The aketch below OIIlv reqHired (0, WIlIerwells

If well telqC9Dt!S. 6110w dept!u 011aketcla.
Ground Level

Descriptioll o(f01'1tf!lJionBencOlUltered"",. be provit/etl for all
waJs adboreIuJky, lUIlGs 6oecificql/.v exempted by rmlgtiolU

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

Sketch the property layout and include !he following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) lIllYroads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow. Ai

;~V

iJ-1.~.

-.-
Landowner Name: st_~··::ro~6441 /

Form: OLV\IR-SV\IR-1A
I certifythat the welVbofthole wu drilled, constructed, IIIldcunpleted inaa:onlmc:e with all applicable nquiremena of the

MissUsippi Departmmt of EnvironmmtaI Quality and the Mississippi Departmmt or Health regulations, if applicable, ad state
laws.

CJv;c/t;S /J1. (),IcJv, b o-~b6? 9-01,-/-0, ~~
Signature of LicenseePrint NameofResponsible Licensee ad Liceme No. Date

:.)



.'
STATEWELL REPORT

Part 2
Pump Insailler'. Completion Report

Mississippi Department ofEnviromnental Quality
Office of Land and Wa1er Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

County: l.Jw.>k;"9\.ol\.
Pcnnit#: _

Driller: Cha,r k~ 01. n~.J..o6
Date completed: 13-;2 8'-07

For OfficeUseOnly:

Aquifer:

Well#: G- 3.1'1

TIt" ptD't of the report 1IIII8t be completed by " 1icen6edwilier well conIrfldor 01' " 1icen6edJ1IIIIIP insIlIller. A copy of pflI't 1of the
reporllllllSt beattached IIIIIlboth lHlI'ts filed with the D lit the tJbove IIdtJresswith;" 30 daysof well _., .

Well Owner Information Well Location

Owner Name: .57.TD .6eJ1h
Mailing Address: /SP I VFkI

~J,POL
k.d.

Telephone No. L_) _

Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPSJ£. Survey-grade GPS_

Yo Sec T R _

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet ~e Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine iC:I'aectncMotoj) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: s-"¥.
Date Pump Installed: 1r- 3/- 01 Setting Depth: LaJ2 feet

Rated Pump Capacity: fro Gallons Per Minute Number of Stages: a ~.

__ ----'Miles of fh.-eJW ;{Ie...

Pump Test Data

Date Well Tested: _

Static Water Level (A): 417 Feet Below Land Surface

Pumping Wa1er 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 ofMeaRDingWater Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: --efeet

Well yielded __ ko"'- GPM with a drawdown of

_____ _:feet after hours of pumping

Ck::.cle$ .tn. 17,'GAois 0..06/'7
Print Name of Pump Installer and License No. (if applicable)

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

~~~

..

Form: OLWR-SWR-1 B

'C L i


