
, .,
County: ~1~"i~k3.
Pcnnit#: jet) (I d )~ {j
Driller: chadu, m. Q.'civ14
Date drillingcomplctcd: ,s=-.:k'-l> ~

State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and W8J.ecResources

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

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

::-L-.----J.--?~1=--
For OfficeUseOnly:

L.S.Elevation: _

E-log#:

Stille LIIW reqrdres tlcllt tic" repol1 bept'qHII'e4 by tie IJanse IwIIIer rapouiblefor tiework ad flied with the
D III the IIbove tIIItlru8 wItIcIn 30 days ofcolIIIJletio"0/ tIriI1lng of tie well or borehole.

Information on Wdl Owner WeD or Borehole Location
(Uuulowner ifborehole is not for aWIder well)

Latitude:3J_°.i!l.!lSBP LongituJJe:t;tJd _d~
Owner Name .sreei.e. Ft:J.(J..H~

4-0 Ri Ve.fL&Ide.. dJJ. Method ofLatlLong (ci~e): Conventional Survey, tf
Mailing Address:

USGS quad,<::ij"Ud.bcld~. Survey-grade GPS

~y.££_ 'I.SecL Twn IbNRng 7v!1_plle n.e/tJ Ie /1~3i?J./P
City State Zip Code Dimce Direction N&1"0wn

~I Miles ~ of ole;.
Telephone No. L._j

Wdll Borehole Data

Date drilling started: 5;1/· c$'Date drilling completed: .:r-.;z(~o1s Hole depth: qq Hole diameter: c),b
Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used indrillingand deve10pment

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running I08(s):

Purpose of borehole (check one): Wa.tr:cWell y"GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If..drilJiJIe, Lt rH!1. r.dJJJ.c.dleBec. !fill.CtJfIStructio'" .tIJ,I'DIfIIi1lI#.!. glib;" block

Purpose of Well (check one): Home _lndustrial_ Public Supply_ Irrigation vYish Culture _ Other:

If a flowing well, method of flow regulation; Valve Otber(dcscribe)

Static Water Level: - r1.7 feet above or below (circle one) land surface Date measured: £' -ar- 0<6

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

Well depth:.=i.!L- Well grouted to a depth of ..J.12_feet Type of grout (circle one): N~Bentonite ~

Casing length: .sy feet Casing diameter: 16 inches Type of casing: J(fI~,
Screen length: '{D feet Screen diameter: It inches Type of screen: ~J..u'

7
Screen slot size: • t>3.£" inches Setting depth; From ~-¥ feet to ?.t:f feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. If.teli!Scof1S. or more 'han 0IIe SC1'~ describe on next egg,e

Form: OlVVR-8WR-1A

Rt:Ct:lVt:D
JUL 2 3 2008

BY: OLVVR



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

L- 17'1
Dqcriptiora O(fOl'llUltimq qu;outtJered must be provided (or all
wells ad bore!!o/Ia. IUIIesr apecificgJly exempted hr regulations

Description of Fonnations Encountered From (depth) To (depth)
··r_lA~ Ground Level 2."'7

..!!:.....L <I.e tattUl <COlIl'! !:17 ql>
rntoA .w" r"/~~.......A qL) ~
,..,.. .~ ~nd 7!lIli A:6-_"AM--.J -ro 9;1...

/')-~ . I V 9.2- ~¥
(/

,...
J:;

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) a north arrow. tJ

~~:~----------~~~~~~arc===~~~

Landowner Name: LO'!j~1! d
Fonn: OLIJVR-8IJVR-1 A

I certify that the "eIIIborehoIe "as drilled, ~ and CClIIIpleted in acconbnce with all applicable requiftDlen. or the
Mississippi Department or Envirmmaenbl QuaJity IJld the MisllissippjDepartment or Health regulations, if'applicable, and st.~

laws.

Clu:;.c/e$ M. I)/Jul!, 0-0667 7-21-of/
Print Name or Responsible I...icmsce and Ucense No. Date

~dt~aJ
Signature orUcemee REeEl VFn

JUL 2 2 InCl

BY: OLVVF



" ,

STATEWELL REPORT
Part 2

Pump Instder's CcmplefionReport
Mississippi Department ofEavironmental Quality

Office of Landand Water Resources
P.O. Box 10631

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

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

County: ....IOl..udl~L/.I-~i::IC.j<4-_

Pcanit#: .: IJ,/,L

Driller. cAv-l6'.5 tn, (),'dwb
Date completed: 6 -1£~tJ6

For Oflice Vie Only:

Aquifer:

Well II: ___;L_-"_/....L.2-L7_

TIsis JH1rl o/tlae rqH»t IIPI8t he CDMp/eIetl by .1icetuetl wlllerwe/l conIrtIctOl' or .licenaed J1IUIIP iMttUJer. A copy 0/Part1o/the
..!:!!J!!!_1't IMUt be IIIttJcIId IIIUl botIJ]HI!t6~ willi tile n III the tIbove IIIldrt!Jl6witlrin 30 tkI:n '!.Lwell _.. ft.

Well Owner informatiOn Well Location

Owner Name: §f.ede FellH 5

Mailing Address: Lf..tJ fQ({e_Q G rde..1J!

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

o ~ 6Latitude: .5.3 ;ij,,~ ngitude: l)9p :a« 'ftih...
Method ofLat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPS___. Survey-grade GPS_

__ ~ __ ~S~ T R __

Distance Direction Nearest Town

PmopType POtferType
Circle one Circle one

AirLift Jet Submersible "Diesel Engin~ Gasoline Engine Naplral Gas

Bucket Piston ~ Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: @
Date Pump Installed: 6 -L~' D-g' Setting Depth: ~/) feet

Rated Pump Capacity: ~Q Gallons Per Minute Number of Stages: L- ta../o

Pump Test Data

Date Well Tested: _

Static Water Level (A): _ . _;;]_Feet Below LandSurface

Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below LandSurface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method 01MeuuringW.~r Level
Circle one

Electric Measuring Line Gteel T~

Other(s~): __

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.

d1atf://,'.::_.h~ 0 '0&6 7
Print Name ofPum Installer and License No. if a licable

Form~~" E[.
JUL 2 3 2008

BY: OLWP
--- --- --- -----------------------------------------------------


