
County: O~ 0fa
Permit #: Cow I (0 '3~~
Driller: Gilt" ~ J~'1'..
Date drillingcompleted: /1,./ I'll 0"

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 omee Ule Only:

L. S. Elevation: ,.--

State Law requires thllt this report beprepared by the IiullSe holder responsible for the work r.mdfiled with the

E-Iog#:

Departinent at the above address within 10 dIlys of CO"'IJ leflon of drilling of the well qr borehole.
Information on WeD Owner WeDor Borehole Loeation

(Llllldbwtun' if boNltok is "01for II wat~r well)
Latitude: 54 o~,~ .. Longitude:'10 o.JL!._.35 "Owner Name c..id.5t~ Vollnu')B

)S'~g .B~ 1,;I~i '-J. ReA· Method of Lat/Long (circle one): Conventional Survey,Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

/" ...,-/../
Llt/(.:..- C-ot'O!"V\ or~'\)'" mS 38b'J, )}!!2_ ~ if!;~Sec 26 Twn~ S Rng R 'IW

5E rJCity State Zip Code Di~ce DiteJ}0n N_!:BIe):Town irJVol Miles of '" JA t'/',QTelephone No. (6t,.). ) Y"l~- OS'6 Nt"

Well I Borehole Data

Date drilling started: I ~ jl'J~ Date drilling completed: 12.h}II(;, Hole depth: 3'1' Hole diameter: :.2.1 I~•
Location of the source of any surface water used for drilling: N17l'1t'
Method of dosing and volume of Chlorine used in drilling and development: s te«. o{ {. rlJ"I it Jf'#~ Chlp/';AJP-

Logs run (circle allapplicable):~L.~ Electric Gamma Ray Density Sonic Neutron Other:Name of organization running log(s):
"

Purpose of borehole (check one): Water WellX OeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_
_,

Seismic Survey_ Other (dtscribl!)
Ill-a/!ltJ.' ll.all! Dd.!lI!!I. 12 !e@lr tfS!l. £Onstructi0fJlf!!R.tll,CflJl.fil!fil.r2t:.thil.bl2£1£

Purpose of Well (check:one): Home _lndustrial_ Public Supply_ Iuigation_ Fish Culture .x.Other:
Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 70' feet above or below (circle one) land surface Date measured: /zLI'/_ Lo~
Method of Measurement (circle one) steel tape electric tape air line other: -=>+1" '.-. e .r- L"(:jh~;;J
Well depth:3 b -; I Well grouted to a depth of So feet Type of grout (circle one): Neat Cement Bentonite Mix
Casing length: 31./) ,

feet Casing diameter: gil
inches Type of casing: 5+~1

Screen length: :.lo I feet Screen diameter: 8 I'
inches Type of screen: ,:)t-{t 'N less ~ke../

Screen slot size: • O~O inches Setting depth: From ;3~7' feet to .367' feet
Type of completion (circle all applicable): €vel pit#> Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.Ults£ol!!J.O["'ere tho OS! ,-m". dedI! otJ."ext_e

Form: OLWR-SWR-1A

RE'CEIV~r'
~-"I:

iAN IS 2007
BY "f'"\' ", •. ., V,' V'! r-:,r, y,



rlle sknelt belowOlIff rytndred for mvMis

Ifmore thanone screen, show location of each on sketch

.DescriDtIen 9fformfltioes enCO¥l!tmdmust bemv!tlcd for Il(l
wellspdbOr!!heles.unlesSpcificglly exeIIIPted bE regulations

Description ofFonnations Encountered From_(d~) To (depth)
h tn Cj_....~ Ground Level 22.'
Wit ,'k CJIfh.. .'l.a. .351
1."'0.1,.. ~l-,I 3$' ~O'a1'/11.11.1 '0' ar

~.k. £.../~ _K /1$'
IV;.,.}.'£. .s~ liS I ;a,~o'
Blu~ ~_I,..". .no' :z'o'""J...H!. ~ :z.t.o 3~o'

GIHt..".~, .J,LN'*c. '5~ ~ '3.7'

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 inlocating the property and the well;
4) a north arrow, N . ~

l' ' ~

Landowner Name: _/(~""'.J=---,"y/----.:V__;v;_,__;J ttt,--,--P-.!.~ _

G,.u.v e 'e",,",
T~~fo.'~'iI.

Form: OLWR-5WR-1A
I certify that the weUlborehole was drilled, constructed, and completed m accordance with all appUeable requirements of the
Mississippi Department of Environmental QUality and the Mlsslssippi Department ofH th regulations, IfappHeable. and state

Print Name of Responsible Lieeldee and License No.

II~/07•
Date Signature of Licensee RECEIVED

:AN j 6 200?

BY: OLWR



STATE WELL REPORT
Part 2

Pump lllltaller's CompletionReport
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: _

County: 0e-~
Pcrmit#: ~ _

Driller: Gftrn.v }~).,...)

Date completed: I ~ I J 'i /0'

For OfIIce Ule O.al)':

Aquifer:

Well #: ___;:£.~-_q..t.....::5..L--_

Thispart of the reporlmust be C/lmplet_ by IIUcensedwllterwellcontrtlctoror " licmasetlpump installer. A copy of Parll of the
reoorlmust be lIttachetland both IM1'tS metl with theDeo"rtmDUat the above fJIldress within 30 dtws of_II co"",letion.

WellOwner information WellLoeation

OwnerName: !?/,f..;"'y /lplJrrllJ-/(

Mailing Address; /J :1.1 {j,t1JtIt.,/ AI f"-
Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey_.

USGS quad____. Hand-held GPS__, Survey-gxade GPS_

LI)/e Cor()l"1<)r/f,jj- In) 3gb 'II ~ y. 54) y. Sec_M_ T-r;,.S RK 'Iv.!
City State Zip Code

TelephoneNo.<kM Ifl./l~ o~l.6
Distance Direction Nearest Town
-? 1/ NY ;:; I n-. ;
~ QI. Miles !k of kUP(II'IJ L'lj.__ ~ ; _!"!::!'~':_:'_---'L..L.~ __

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~nibI;7 Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~_Motof) Hand TmctorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specity): Hone Power Rating of Motor: JS It'iQ

Date Pump Installed: Setting Depth: )'17 I feet

Rated Pump Capacity: 3$"0 Gallons Per Minute Number of Stages: 3

Pump Test Data

Date Well Tested: 12. II S lOft,
70 'Static Water Level (A): _..L_~_~Feet Below Land Surface

Pumping Water Level (8): AIJ",
Drawdown [(B) - (A)]: 1rJ/1I

Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: 3S0 Gallons Pcr Minute

Duration of Pump Test (minimum 4 hours): 2"" hours

Method ofMeaanriog Water Level
Circle one

Electric Measuring Line Steel Tape
Str""!j ... We-I ~hfOther (specify): ~ -=._J:..__ _

AirLine

For flowing well, measured shut in head: feet

"'SoWell yielded __ ~.:;;._ GPM with a drawdown of

--LAI;~A~Ij.L.·_~feet after ". ,'-I hours ofpumping

IHEREBY CERTIFY that the above statements are true to the best ofmy~ledge. A / ~

~'WQt ~HJI"._ ()*~t/ ~~----===--..L~-=- _
Print Name of PumP Installer and License No.·iJllJ)J,licable) Signatu.reof Pump Installer

Form: OLWR-8WR-1B

RECEIVED

BY: OLWR


