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County:~eoch
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)

For Office UseOnly:

Pennit#: _

Driller: .~ e._a..UJ.L l.t..uA4.._
7-/7-'\,7Datedrilling completed: _.:___;_-,-I.)_,___

Aquifer: _

Well#: \, .. 55~
L.S. Elevation: _

E-log#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 dilys of completion of drilling of the wen or borehole.

Information on WeDOwner Well or Borehole Location
(Landowner if borehole is not for a water well)

Ow=N_~Q~
Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

MethodofLatILong (circleone): ConventionalSurvey,
MailingAddress: . l W .

USGSquod, Hand-heldGPS, S"""Y0""'" ~

__ Yo __ Yo sec~ Twn_3_5Rn LV
~ N-~JA OJ,l("T'0
~tate Zip Code Di~ Dnon ~t~q~

TelephoneNo. ~ 5l (20-5S5' Miles of

Weill BoreholeData

Date drillingstarted:1-17-D7 Date drillingcompleted:7-/7 -D'1 Holedepth: Hole diameter: 4
Locationof the sourceof any surface waterused for drilling:t 1lnaJ&'X> 16 ~nu.rrllt: [L m-oJ( <{~\~ 11..JM_;
Methodof dosingand volumeof Chlorineused in drillingand development: (J

Logsrun (circleall applicabl~No lQII~Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning log(s):

Purposeof borehole(checkone):WaterWell VGeotechnicallGeologicallnvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
l[.driUi", is no: related to water well c!!.1IStnlctiO(L skill. the remllin!er o[.this block

Purposeof Well (checkone): Home ~~strial_ PublicSupply_ Irrigation_ FishCulture_ Other:

Ifa flowingwell,methodof flow regulation: Valve Other(describe)

StaticWaterLevel: I';)_. feet abov~le one) landsurface Datemeasured: f7-17-()7
Methodof Measurement(circleone~ electrictape air line other:

Welldepth:___ Wellgrouted to a depth of to feet Typeof grout(circleone):Neat Cement BentOnite~

Casinglength: feet Casingdiameter: ~ inches Type of casing: NU
Screenlength: 10 feet Screendiameter: ~ inches Type of screen: PVCJ
Screenslot size: • ooLD inches Settingdepth: From feet to feet

Typeof completion(circleall apPlicabl~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lap pipeor reductionin casing: feet. l[.tf.le~cofl!l.dor more than one screen, describe on next Il.fl&e

ReeEtWED-1A
JAN /. 2 2008

BY~OLWR



The sketch below ollly required (or water weUs

If ""III(Jescopes.show depths on sketch.
Ground Leve~

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

Descriotion o((orruations wcountered must be provided for qll
wells alld boreholes. unless spfciflcql/V exempted bv regu/llIio"s

Description of Formations Encountered From (depth) To (depth)
I Ground Level
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I Sketch the property layout and include the following: 1) the well location: 2) any permanent structures on the property that may
i aid in locating the well: 3) any roads. power lines, or other items that may aid in locating the property and the well;
I 4) a north arrow.
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Form: OLWR-5WR·1A
I certify that the ~'eWboreholewas dritled, constructed, and completed in accordance with all applicable requirements of the
Missi~sippi Department of Envrronmental Quality and the Mississippi Department of Health regulations, if applicable, and state

~QT Nt:Lf:6c - [),-~O '1-/7-07 ~ ::-
Print Name of Responsible Licensee and License No. Date Signature of LicflE eEl VE0

JAN 222008
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Em' ironmemal Quality

Office of LandandWater Resources
P,O, Box 10631

Jackson, xrs 39289-0631
(601W61-5210

i601 )354-6938 (fax)

Permit Ii: _

Driller: NtC¥h~;- (J...,.'tt)-
Dale completed: en ,~ 0'1- 0'8
CODI' in(omlati(J!I,{mm block 011 P.f!t:lJ

For Office Lse Only:

Aquifer:

Well #;

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 bot" parts filed with tire Department at the above address within 30 days o.L.",effcOII!l!!etioll,

OW"" Name 't~ Latitude W,II~:,::::,, _

Mailing Address:lIiJLi=~ Method of LatLong (check one): Conventional Survey__ .

TelephoneNo,~) SloO - 556 )

USGSquad__ . Halld-hcl~PS_' survey-grref,-s-

___ 'I. \" Sec T_5_ R

Distance Direction

-Z-;Vlilcs _Jj_ of

Nearest Town

L-(±l~~

Pump Type
Circle one

Air Lift Jet Submersible

Bucket- Piston Turbine

~g~f;;::;. _------
Other (specify): _

Rotary Flowing Well

Date Pump Installed: __ b=--'\_-_O=--1---'--_....:;O'-~-=__
Ia Gallons Per MinuteRatedPump Capacity:

I Diesel Engine
tBectric litotor ~r

Power Type
Circle one

Gasoline Engine Natural Gas

Tractor PTO

Windmill Other (specify): _

I Horse Power Rating of Motor: --1t---- _
I ' -, \I Setting Depth: __ f\,•..>.,C""')'-- feet

J Number of Stages: J_,_ _

I

Pump Test Data

Date Well Tested: _

Static WaterLevel (Al: Feet Below LandSurface

Pumping Water Level (8): Fee! Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hOUl'S

Method of Measuring Water Level
Circle one

Air Line 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

JljER~BY ~ERTlFY .th~ltheabove statemcl.JlSarc true to the best~1e. dgt.,.',--1.
f=lA~\;ttfNeZAl\<f:j:: U-(rJtJO ~~~r:l\ t
PrintName of Pum Installerand License]\'0, (if a licablc) ~-=;;;;';_""S'::'_i-n-a~tu-r-1e-o-f-P-u-m-l-n-s-ta-lI-e-r----------

RECO~i~~WR-1B
JAN 222008

BY: OLWR


