
Permit #: _-:- ,--_---::-

Driller: n~:5R"dJ wi Jt f'
Date drilling completed: _s_ - lJ.-cO,

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 39289-063]

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

Aquifer: :;,_

Well#: C q J

For Office Use Only:

L. S. Elevation: _

E-Iog#:

State LiIw requires that this report be preptlrt!d by the license holder responsible for the work ""d filed with the
DeDIIl'tlIUnt lit the above IIIldresswithin30 dayS of co",pletion of driUing of the weUor oort!hole.

Information onWell Owner Well or Borehole Location
(Llmd6wller ijbtJrehole is1I0tjor a water well)

Latitude.]f 0 X). I, 'i.),!'Longitude:YO 0 'II ,Y')(,"
OwnerName (t,wl-t'J [hal(£: '---09 =:':»

~~+IJ..pS#I~~Kd! MethodofLatlLong (circleone): ConventionalSurvey,
MailingAddress:

USGSquad, Hand-heldGPS, Survey-gradeGPS

&.~~V~Secn_T~ Rng->C

City State Zip Code Distance Direction NearestTown
Miles of

TelephoneNo.L-)_

Well IBoreboleData

Date drillingstarted:S:f, -(,1 Date drillingcompleted:S"-/' ._<.11 Holedepth: IL(J " Hole diameter: '7"

Locationof the sourceof any surface waterused for drilling:
Methodof dosing and volumeof Chlorineused in drillingand development:

Logsrun (circleall applicable): ~ 91ectri~GammaRay Density Sonic Neutron Other:
Name of organization runn lUg log .

Purpose ofborehole(checkone):WaterWell~tecbnical/Geologicallnvestigation_ GroundSourceHeatPurnp_

SeismicSurvey_ Other (describe)
It.drlUbl r.16. !II.reIfIItd III willi! !tdl.£"nstnIction. r!iIz tlJf. '_';IIIk, el.1!Y§. ~k

PurposeofWell (checkone): Home ~dustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

If a flowingwell,method(Ifflowregulation: Valve Other (describe)

StaticWaterLevel:~_r __ feet aboveor below(circleone) landsurface Datemeasured:S'-{ {'TJJ,

Method of Measurement(circleone) ~ electrictape air line other:

Well depth:.ns:Well groutedto a depthof /LJeet Typeof grout(circleone)~ Bentonite Mix

Casing length: (31 ,..feet Casingdiameter: II .,
inches Type of casing: ;::''-'C

Screenlength: IV' feet Screendiameter:
f..( II

inches Typeof screen: P"C
, 01 ).__ inches 111

,. 1'13 rScreensJotsize: Settingdepth: From feet to feet

Typeof completion(circleall applicable): ~Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top of lappipe or reductionin casing: feet. 1f.rd9.ctNJed f!["'fltl.tIurn 1UJ.1.1.t:reDl. describe 2" next Il!IIf.f

Form: OLWR-5WR-1A

BY:OLWR



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

Dqqiptioll gffOl'llUltigu ."'OIIIItgH mIISI 1Mprl1llitW for gil
WlllltllUlboreholg. IUIIm SHCitiqIIlytxeIIIIlte4by rmIIgtigll5

Description ofFonnations Encountered From (deoth) To (depth)
GroundLevel

('f'<-f, C :1cJ
(adA. 7i5 'fi]

r l U.-II (/0 .R)
!;c V\.;l. (..Ie; /00
rt, A_j ; 7djj ;)..t.)
( n "".fA, 1----;::0 .11c

r d .,•.JCJ> .~. CA.oA tl I :l ,.1 I\} 3

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.

L

Form: OlWR-SWR-1A
I certify that the welVborehole was drilled. construeted, IlIld completed inaccordllllce with all appHcable requirements of the
Mississippi Department of Environmental QuaHty IlIld the Mississippi Department of Health regulations, if appHcable, and state

Print Name of Responsible Licensee and License No.

s-u-o

B\{~OLVVR

Date



CODYlnformtltiQ1l (rom block (11f Pan l

STATEWELL REPORT
Part 2

Pump lDstaIIer'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; _

For OfficeUse0aIy:

Aqui.er;

Weill!: .-JeL--_1-+--t/__

Thisptu1 of th~report 1IfMSl be compIeWJby II /icmsd wtIter -u colllrtlctoror II /ic~nsd pll1lfJ1instIIJU,. A copyof Pllrt 1of th~
N rtllUlSt be attIIchd IIIUlIHIth with tJu Ik lit tIu IIINwe tuUress within 311 0 well co .

WellOwner Information WellLocation
( I l 1() J., I, a: o . I tJ') I /I

Owner Name: "W.IfP.r f'l-'laJ/e" Latitude: I :JJ. f.,.. Longitude: iO 'I' 1"'"

Mailing Address: L..~ ¥'kjS &l Method ofLatlLong (check one): Conventional Survey~

USGS quad__ , Hand-held GPS__ , Survey-grade GPS_

_ ~_~ SeclLT_fvR >£
City State Zip Code

Telephone No. (___)

Pump Type
Circle one

AirLift Jet ~~ib1P

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

DatePump Installed: s-usa.
Rated Pump Capacity: l'}.. Gallons Per Minute

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

Distance Direction Nearest Town

___ Miles of

Power Type
Circle one

Diesel Engine

~MOtOb
Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __zft,__-----
I/o r

Setting Depth: _--,_,-,_~ feet

Number of Stages: IJ...

Method of Measuring Water Level
Circle one

AirLine Electric Measwing 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 knowl~ .
..,-.r

Form: OLWR-SWR-1B

RECE\VED
MAY z 9 2007

BY: OlV\lR


