
Permit #: _

State Well Report
Part 1- DIiller'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 U.e Only:

Driller: ~""{)i SAJ':(l...?

Date drilling completed: +-)() - i) ?

Aqull~:_~~ ___

Well #: --,O~---¥-l~b~........,_..
L. S. Elevation: _

E-log#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address Within 30 days of completion of drilline of the well or borehole.

Information on Well Owner Well Dr Borehole Location

(Landowner if borehole is norfor a water well)
Latitude: -;:, ,~'~8 .;~j'Longitude:_M_' _I_!j__'fl"

Owner Name 1115 h~-'I1I:1£ [111(,' (1/ VIC. (!_D,, J' Method of LatlLong (circle one): Conventional Survey,
Mailing Address: IELID (V1 eX (l ,f/t...f. iQ b~,

USGS quad, Hand-heldGPS,~
,4-cke! AoM \ (M ') 3/03 S- Sw y., NC- v. Sec >f Twn Ita r! Rng {O P-
City State Zip Code Distance Direction Nearest Town

2.'-- Miles t-J'-.i of c:b.~~
Telephone Na. (~ ,~81- 'S 200

Well! Borehole Data

Date drilling started: i-21--0' Date drilling completed: tfo YJ-07 Hale depth: '300( Hole diameter:-~,_j)1
Location of the source of any surface water used far drilling: _6_~T'iZ;£ \3-i (of" CIZE.~\(__
Method of dosing and volume of Chlorine wed indrilling and development: I 1~1fL BL€.v;~ 'ID';"'O vl+-I- ..F ,..J .....~R.

Logs run (circle all applicable): No log nm_~tJ;i.~~~onic Neutron Other:
Name of organization running loges): u"',.... ~ 6 Itf·
Purpose of bare hole (check one): Water WellK Geotechnical/Geological Investigation_ Ground Source Heat P1=p_

Seismic Survey_ Other (describe)
1[drilline is not related to water well constr.4ction, skio the remainder o[.this block

Purpose of Well (check one): Horne ~ Public Supply Irrigation Fish Culture Other: ..

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

Static Water Level: Z /0 feet above ~~ircle one) land surface Date measured: -> -z.'!> -0 7

Method of Measurement (circle one) steeltape~ air line other:

Well depth: ~Well gronted to a depth of .z.5Q.feet Type of grout (circle one~ Cem~ Bentonite Mix

Casing length: Z?~ feet Casing diameter: + inches Type of casing: file.-

Screen length: Lf-() feet Screen diameter: 'f_ inches Type of screen: PI/(_,

Screen slot size: .{21 inches Setting depth: FTOm ??S feet to ~crS- feet

Type of completion (circle all applicable); ~nd=eamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: Ieet, I[lelescol2.ed or more (fum one screen.describe on nex1enge

Fo~~~~\JED
JUN 27 2007 ~

BY: OLWR



The sketch below only required (or water wells

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

Description offormations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulations

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

"'7AVD ,'J ~'f
Lr"~(Tr-.. "Ie/- 1~
7LM 9~ 1(';
Sftt'-'D flip !z;J
/ J/,,</iT£ 1'Z-3, I z.,>
SA",,,,, ((A-u IZO;- /!fO

ItJf.u<rf.
, If;!; !of:>

/fAq 1</<' /(,,0
7 II.;;; I tF.- II~';' (1</

({(A-v 171{ 17&
1/ /1. vi'A r71. I~I
14/1-....1', 1~1 zao
/ .rc A/ rrf:- ?eJ/ 'Z-otf
c,A-~t> 7-(;)~ 7.<f?
II!.JV/n:; ZS-O 2->~
-~"'/\ 2>1 '3..-<:>

\
Form: OLWR-SWR-1A

I certify that the well/borehole was drilled, constructed, and completed inaccordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

~s.".##1 .57/f;rS ~zL/c J:J7'ltf ~y
Print Name of Responsible Licensee and License No.

..r._:_::::_ed~~J~-----F'1Ri-t=:-lECEIVED
JUN 27 2007

BY: OLWR

Date Signature of Licensee



..

_ ..
STATE WELL REPORT

Part 2
Pump Installer's CompletionReport

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 392R9-0631

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

Permit#: _

Driller: ~ ~~

Date completed: l~(>0- 07
COPYinformation (rom block on Part 1

For Office Use Only:

Aquifer:

Well#: D - )(p~
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
r ort must be attached and both arts d with the De artment at the above address within 30 da s of well com letion.

WellOwner Information WellLocation

City State Zip Code

Telephone No. (&"2) 322- 5?ci)

.,0 '/1;."Latitude: ;)3 Z2, o i I /(
Longitude: m I 0 '3

Method of LatJLong (check one): Conventional Survey__,

USGSquad__, Hand-heldGPS~

~ y. __JL y. Sec3i.-. T£.tL_ R toF-
Distance Direction Nearest Town

'Z....)" Miles ~ vJ of C ft£silfr<-

PnmpType
Circle one

All: Lift Jet ~m~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 5~Z)-~ '7
Rated Pump Capacity: 7. S Gallons Per Minute

PumpTestData

PowerType
Circle one

Natural GasDiesel Engine Gasoline Engine

~tric Moto0 Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ ___2,_S-=- _

Setting Depth: 7;=---1:_f.L- feet

Number of Stages:

Date Well Tested: 5-2 ::;- D ]

Static Water Level (A): 210 Feet Below Land Surface

Pumping Water Level (B): ~ '1tf Feet Below Land Surface

Drawdown [(B) - (A)]: S+ Feet Below Land Surface

Test Pumping Rate: 3~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _ ___Jtfl--~hours

MethodofMeasuring Water Level
Circle one

Air Line c::m:tric MeasuringL0 Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ ~~.:<:..._ __ GPM with a drawdown of

_---"'6::._cf_:__ __ .feetafter __ f-l--__ hours of pumping

JUN 27 2007
BY: OLWR


