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Couuty: 0-'Mh:a~k.I)--,
Pcnnit#: &.' £' L ' y.J I 3~)
Driller: e.wb tn. f);clmb
Date drillingcompleted: It -6 -qr

State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and WatecResources

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

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

A~aer:~r- __ ~~~_

WCU#: L - 77$
L. S. Elevation: __

E-Iog#:

Stille Law relfllires that this rqort bept'qIIII'eIl by tile lk:ense /wider responsible/111' tile work ad flied with the
D t at tile tIbove tu14ress within30 days of . of drilling of the well or borehole.

Information on Wdl Owner WeD or Borehole Loc:ation
(Lmulowner if'bordole is lUll/or II twder well)

LaUtude:.33_O~" Longitude:~~~t..:
Owner Name SI~€.L~ r--a~t::t6

Method ofLatlLong (c rc one): Conventional Survey, ). I
Lf. p R f (leg€, ,de I!JMailing Address:

USGS quad<f!_iiid-held GPS:::>Survcy-gradeGPS

V~II.tt£_ II.Sccu._ Twn U,VRng 711/I-l Q 1I t4-1lIJ.(i / fP. Itt, ae7¥JJ
City Stite Zip Code Distance Direction Nearest Town

? Miles l.~t of ~~t{l(
Telephone No. L._)

Weill Borehole Data

Date drilling started: t-I,-~ Date drilling completed: 6-t -o~ Hole depth: 45" Hole diameter. ~b
Location of tile source of any surface watcrused for drilling: i,,'ce. Qe I~ z3 '~L
Method of dosing and volume of Chlorine used in drilling and development Yf
Logs run (circle all appIiCable)@ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 1 :

Purpose ofborchole (check one): ·WatcrWell.J:(" GeotecbnicallGeologicallnvesUgation_ Ground Source Heat Pump_

Seismic Survcy_ Other (tlescribe)
If_driJliJt~ il.afli. rdJUs.le wm !!!tIl.COIIItrrlction. WR.161.renuzinrkl. el.1!!il.block

Purpose of Well (check one): Home _ Industrial_ Public SUPPIY_lrrigation_~h Culture_ Other:

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

Static Water Level: ;).2 feet above o~ilele one) land surface Date measured: 6. ~6-os:
Method of Measurement (circle one) ~~ electric tape air line other:

Well depth: q ~ Well grouted to a depth of _LJ2.Jeet Type of grout (circle one): N~ Benloni~

Casing length: . 71'""" feet Casing diameter: /b inches Type of casing: AJ,A..L.,
SCJ'CCnlength: d-D feet Screen diameter. /k inches Type of screen: 1I21L.C-; 7
Screen slot size: , D "..,..- inches Setting depth: From '7~- feet to 9£ feet.
Type of completion (circle all applicable):C'(iIiVei ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet Ilteksco1!!!4or more tllflll one sere. tkscribe on next l!!Y:.e

I~ .1J1Z .. Fonn: OLVVR-5VVR-1A

RECEIVED
JUL 2 3 2008

BY: OLWR
----------------------------------------------------------------------------- - - --
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The slretchbelow Oftltr rgtUre4 (or wtIIer we1Js /Je:scripti!1fI offonruIJUms ellC9HnlemI mwd beprovided for all

wells ad bonlroles. ruclessB¥CiIicellv exempted hr regulations

Description of Formations Encountered From (depth) To (depth)
r.~ Ground Level ~D

~,'''L "~d .;;to ~
N\ed ..f.n r",~_M12._ ~Ad 58 7"'-
(?N~I!! _~~ 4-_/jjjf_e..~ ~ :93
h'li"!.d _~/1d. L~ .es. 90

Ie', _,.,_, _~ AA_ J. fl""JI!J.-LI.' If 196 93
L!_/AM. _!_v ~ 9'~

(/

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) 81JY roads, power lines, or other items that may aid in locating the property and the well;
4)anortharrow. L _ J)

r-----fBJ

1 I
Landowner Name: C;,b 5/.ee.k.__

261:11

E

Form: OLVVR-5WR-1A
I c:er1ify that dieweJl/borehole was drilled. constructed, .ncI ampletal bt aa:onI_wUh .u .pplicable requirements of the

MisSissippi Depal1lllent of Environmental Qualty and the Mississippi DepartJnent of Health regulations, if applicable, and state

laws.
c&.d~ /It/lt.k£ Q-d67 2-,;?/-Ojr
Print Nllllle of Responsible U_ anti UcaueNo. Date ~Cl::iVEO

JUL 232008
BY: OLW8



STATE WELL REPORT
Part 1

Pump Instllller'. C(JIIlpletion 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: _

For OfJice Vie Only:

Aquifer:

Wcll#: L - ;?'l

TIl"JHIrl of tlJe rept»t ",. heCOMpletedby .li«tuetl water well cmrIrtIdor or .licen.sed J1IUnP instllller. A copy of Pan 1 of the
rJ!I!f!_rllMlSt be fIIttlcIuul tuUlbotIt1HUU~ witII tlJe ft. til the above IIIhlrr!s6wit!ritt 30 daY8 of well _.. ,._

Well Owner informatiOn Well Location

Owner Name: STeeLe. Ffl fln.5
MailingAddress: /.f-o tR I (/e_ Qs(de IJ.i

Jd e {(eMirrLt.. (f.s ,3$7J(-G>
City State Zip Code

. Telephone No. L__), :--:-- _

Latitude: 3.,3°13.31))'} Longitude: Cliff'S!:,.seu»
Method of Lat/Long (check one): Conventional Survey__,

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

~Sec T R __

Distance Direction Nearest Town

PUlnpType
Circle one

AirLift Jet C5@§ersible ::::::>

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): __ ...C....Wi<l<;Z....;J*'LlLt!1~e;..tc........5,.__ _

Date Pump Installed: 6 - I:; -08'
Rated Pump Capacity: 9¢O yt:'OD Gallons Per Minute

2 Miles c..Jdsf of £~I-,' I (--~~~-----

Planp Tat nat.
Date Well Tested: _

Static Water Level (A): ,:J.7
Pumping Water Level (8): Feet Below Land Surface

Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Sur1Bce

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hoID'S

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _ ....22::..%0'-- _

Setting Depth: k>EIoo::...... feet

Number of Stages: __ <--1 _

Method 01MeasuringWater Level
Circle one

Airline Electric Measuring Line ateel Tape:)

Other (specify): _

For flowing well, measured shut in head: feet-----
Well yielded GPM with a drawdown of

_____ feet after hoID'Sof pumping

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

~ at d'<:.Aoi 0-04#7
Print Name ofPum Installer and License No. ifa licable

Form: OLVVR-SVVR-1B

RECeiVEr
JUL 2 3 2008

BY: OLWF


