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County: W_f26,{;~ -10.,,;
Pennit#: 0L{)(/;;" '2 t.fU
Driller: Cbtu=b UJ t IIIJ.oI~
Date drilling completed: 6-10 -c8"

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)

For Office Use Only:

L.S. EICYlltion: _

E-log#:

StilleLaw requires that th" repon bepreptITetl by tile Ikense IwI4er raponsible /01' tile lf10rk ad fliedwith the
D tit the above fUI4ress 'WitIdn 30 tIIIys 0/collU1letion 0( tIriI1JnJ! of the well 01' bo1Y!hole.

Information 011Well Owner WeD or Borehole Location
(LiuuIowller if bonhok is IU1I for,. WIlIer well)

Latitude:..i3_~" LongitlJlje:~~gv...IkttA6 ~8::~~ Tali-Owner Name
Method ofLat/Long (~N e one): Conventional Survey, /8(1.J, L..t Il.T 12J.Mailing Address: I A- "7 4- .

USGS quad, f!!iid-held G~ Survey-grade GPS

&'!.~'!. Sec 30 Twn& Rug cf'".......~ ee.tJ4{ (it. tis. 38711/
City State Zip Code Di co Direction Nearest Town

rMiles Nt: of Wtay6,'de...
Telephone No. L_)

Weill Borehole Data

Date drilling started: , it' ·4Date drilling completed: " -/~ -ptHole depth: 9t' Hole diameter: t!l,6
Location oftbe source of any surfiIce water used for drilling: "'~ ~ !OCt)}. t ySJ_
Method of dosing and volume of Chlorine used in drilling and development)f

Logs run (circle all applicable): d!![iOii1iij) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (check one): Wat.tr Well / GcotechnicalJGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ildrillins! itl!lll. ~d. tewfBl:. lfdlCtlIUtrru:tioII. WR. tb.1.1'eIIUIinmglll!i! block

Purpose of Well (check one): Home _lndustrial_ Public Supply_ hrigation __6'Sh Culture _ Other:

If a flowing well, method offlow regulation: Valve Othcr(describe)

Static Water Level: 1"7 feet above ~ircle one) land surface Date measured: 6 -It> -0"5"
Method of Measurement (circle one)

~ electric tape air line other:

Well dep1h:....!!l..t2_ Well grouted to a depth of ..,1:12_feet Type of grout (circle one): N~n1Dnite ~

Casing length: _,Q___feet Casing diameter: /6 inches Type of casing: ~tu!-,
Screen length: ..:J.D feet Screen diameter: /6- inches Type of screen: au.e-7
Screen slot size: t 032: inches Setting depth: From 7b feet to ~ feet

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

Other (describe):

Top of lap pipe or reduction in casing: feel I[tekscof!!!i.or IIUH'e 'han OMSCl'g, d.t!scribe on next l!!!1l.e

Fonn: OLVI/R-8V1/R-1A

RECEIVED
lUI. 2 3200B

BY.: OLVVR



Dc8C~tion of Fonnations Encountered From (depth) To (depth)
L&&.. Ground Level ?O

~~L///7Af 30 _!LO
..~ ~wJ7 .!L{) _«;"7
Cot... r-'Ie.. .~J'Id r L).zsh!/ll1l!t.l :<"7 90

(/ ..J Ci't) LIiu.
17

If well tel8sCODt!8. show dgJtlu 011sketch.
Ground Level

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

Sketch the property layout and include the following: 1) the welllooation; 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) a north arrow. rJ

Fonn:OL~~~-1A
I certify that the weUlborehole was drilled, constructed, and aJIIlpleted in aa:onIanc:e wilt all applicable requiftlllenCs or Cbe

Missiaippi Department of EnvlromnenQl Quality and Ihe Miaissippi Depu1Jaent orHealCb regulations, if applicable, md sta~
laws.

e!Jades 4J, /)'dtn/s 0-0167 2-~~o1/
Print Name of Responsible Ucemee and Ucense No. Date

RECEIVED
JUL 232008

BY: OLWR



,

;:::6~L~~rJ;~().
Driller: c.JwdM dI. f}te-1o k
Date completed: 6 iO->of

STATEWELL REPORT
Part 2

Pump IDstaUer'. CCllllpledonReport
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) Elcwation: _

For Office Vie Only:

Aquifer:

WcU#: G-331

n.JHIrl olthe IY!pOIt 1IUIJd be COMpletedby ,,1icrmsetl willowe/lCOIfIrtIctor01' II licetued J1IUfIP insttdler. A copy 01Part 1olthe
report _,. be IIItIIc/Jd tuUlboth 1HIrl6liW with tile tit the abtwe IIIlIIrf!1I8 within 30 day, of well . tI.

Well Ownerlnf_atiOn Well Location

Owner Name: f},u ft En 1lH:'>T~
Mailing Address: I ".L7 4- LA/ ( I HtJ I fld.

Telephone No. L_), _

Method ofLatlLong (check one); Conventional Survey__,

USGSquad__, Hand-heldGPS£Survey-grade GPS_

Y.S~ T R __

Distance Direction Nearest Town

Pump'f7pe
Circle one

Air Lift Jet ( !ubnier&l~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): M.ouM IJU,¥, CI"m! olJLA'dl..
I

Date Pump InstaIled: t-/;1. - o'!
Rated Pump Capacity: 74%'-/A'O Gallons Per Minute

Power Type
Circle one

Diesel Engine

€tnCMO~

Windmill

Gasoline Engine Natural Gas

Planp Test Data

Date Well Tested: _

Static Water Level (A): _-,1_7L-_Feet Below Land Surface

Pumping Water Level (8):__ ---'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

Hand TractorPTO

Othcr(~ify): _

Horse Power Rating of Motor: __ ....2t=O'--- _
Setting Depth: __ se. ____'feet

Number of Stages: _--£1 _

Method orMeauring Water Level
Circle one

AirLine Electric Measuring Line ~

Other(~ify): _

For flowing well, measured shut in head: feet

Well yielded 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.

eke/:-$ /It. ~<:M O~0662 ~~
Print Name of Pump InsIBieJ.and License No. (ifapplicablc) Signamre of Pump Instaltef

Form: OLWR-SVVR-1B

RECEIVED
lUI. 232008

BY: OLWR


