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

County: IJ f'VIl.
Aquifer: --=-=---:--"""1"1
Well#: /IIf!A/- 79

For Ollke Ulle0aIy:

L. S. Elevation: _

E-log#:

State LIIw requires thm this report beprepared by the license holder responsibk lor the work and filed with the
Depart1llent at the above address within 30 days of cOlflPktion of drilling of the weNor borehole.

1Df0rmadon on Well Owner WeD or Borebole Loeadon
(Ltutdowner ijborehok is "ot for II wtIter well)

Latitude: 3J o_L_,E_..Longitude:qOo~,3(Pvt
OwnerName 1/6 UR~

t-lv..'f- S"f!I_ Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS

~,te.~ ~
_~ C ~Sec 1'1 Twn2N Rng Ve

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (.___)

Weill Borebole Data

Datedrilling started: '&...../-'c)) Date drilling completed: ~-/ _, 07 Hole depth: /3.5'- Hole diameter: '7//

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all aPPlicable):~~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check one): Water Well__::-"Geotechnical/Geological Investigation__ Ground Source Heat Pump_

Seismic Survey_ Other <describe)
l!irillinr. g Ifll. rebIUd tJl.MWC lfIIl.collSlnu:timJ.1.& till. __ de fIlrllil.ltIJI&.&

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Jrrigation_ Fish Culture _ Other: IoJ+"-III()~
I

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

Static Water Level:
~ ...

feet above or below (circle one) land surface Date measured: 8-l-()7
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: ~ Well grouted to a depth of .i..J)jeet Type of grout (circle on~entonite Mix

Casing length: "-/15 ;eet Casing diameter: t.j /1 inches Type of casing: f'(/v
Screen length: 10/ feet Screen diameter: LJ" inches Type of screen: Pvc,

Screen slot size:
0\)/010

inches Setting depth: From 05.... feet to [35"- feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. [Ctelesc01lB. fit f!J!lrl. tIuur fI."l. 'PIXC!. flB.cril!J!.0" "fS. IIJl/l.I.

Form: OLWR-SWR-1A

RECEIVED
AUG 1 3 2007

BY: OLWR



The sketch below onlyOOlHiml (or wqtg WfIIs

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

DescriPtionofformgtions encounter. must beDroviIkd (or all
wellsMd boreholg. unless $D«iticqllv exempted by retlulIltions

Description of Formations Encountered From (depth) To (depth)
Ground Level

/,,1u..-4, a 20
Sc.<...·-lA, "JLJ Go
l:"IC(;L..Lt - r.: Jfj()
7<~A' 11"1(") 1;20

( (, .reP <eu..A, 1').(') '30::;

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 ~ and the well;

4) a north arrow. fc;L~(-l1fbto¥>j- ~~{,
~ ~

.i->:-----------------------------
)

Landowner Name: ft~ lA...eaf h~
Fonn: OLWR-SWR-1A

I certify tbat tbe weWborebolewu drilled, constructed, and completed in accordancewith aU applicable requirements of tbe
Mississippi Department of Environmental Quality and the Mississippi Department of HeaHh regnlations, if applicable, and state

laws.
6'ctJ li:f,t"i l& CQAr Y-f-01.

Print Name ofRespoasible Licenseeand LicenseNo. Date

RECEIVED
,~UG 1 3 2007

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion 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)
Elevation: _

Pennit#: ~---

Driller: P",-fTPl4td lULLfve
Date completed: f1-6)
COPyinformation from bUIckon Ptn11

For Office Use 00Iy:

Aquifer.

Well#: ~ I LJ 1

This part of the report ",ust be complded by a lIcellSed water wdl contrlldOr or a licensed pump instDller. A copy of Part 1of the
re 11",ust be IIttaelud IIIIdboth III1s d withth~lk ~nt lit th~ IIbove tuIIIras within30 0 wdl co

WeDOwner Information WeDLocation
. /I 11 . Ir . ,J,... :] 0 / /1 (l , I /I

Owner Name: H D /;"'.e.Jrof{1£/A-' Latitude: J 8 15 Longitude: 90 i~J',(
Mailing Address: tbvtS-f<t Method ofLatlLong (check one): Conventional Survey__,

USGS quad_, Hand-held GPS___, Survey-grade GPS_

_ Y.. C Y.. Sec_f!f_T~Rk.
State Zip CodeCity

Telephone No. (_) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~ Diesel Engine
~

Bucket Piston Turbine ~ '~r

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: --=8_--=-(-_0 1.:...., _

Rated Pump Capacity: _ __;35='-- Gallons Per Minute

Power Type
Circle one

Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): .FeetBelow 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

Gasoline Engine

TractorPTOHand

Other (specify): _

Horse Power Rating of Motor: __ 3 _
JI A -Setting Depth: __ ..I._.!.;u=-- feet

Number of Stages: _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

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.

/Yc..-J "Ktl)f-<t ~ Q?9..
Installer

Form: OLWR-SWR-1B

RECE\VED
AUG '! 32007

BY: OLWR


