
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: LlJam roQb For OOlce Use ~aly:

Aquifer: _--,- _

Well#: I~· ,5(P IPennit#: _

Driller.bWl()b 11illJ
Date drilling completed: ~lD- D7

L. S. Elevation: _

E-Iog#:

State Law requ;re.~that this report be prepared by the license holder responsible for the work and filed with the
De rtment at the abo~'eaddress within 30 d 'S 0 com letion 0 drillin 0 the well or borehole.

Information on Well Owner Well or Borebole Location
(lAndowner If borehole is notfor a 'waterwell)

Owner Nam Vl~ lSt).OllJl~
MailingAddress:~f)7 7 {(\_u.Jr]~ 11 )

\._

~B;SE't~,lQ~~
TelephoneNo.~ :1/07- 9(D99

Latitude:__ ~__ '__ " Longitude:__ O__ ' __ "

Methodof Lat/Loag(circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS. Survey-gradeGPSI ,.{~I

__ '1.. __ \,. Sec~ Twn__9..tPRn~

Weill BoreholeData

Datedrillingstarted:~,l.t> -07 Date drillingcompleted:~ '/0 ,D7 Hole depth: i I0 Hole diameter._4-_'_'__

Locationof the sourceof any surface water used for drilling:~ CCUo:tu It))""kA t &unc
Methodof dosingand volumeof Chlorineused in drillinganddevelopment:- ~\j>L- _
Logsrun (circleall apPlicable)~IOg;;> Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning 0 . .

Purposeofborcholc (checkone):WaterWell ~eotechnical'GeOIOgical IR\'estigatio~ GroundSourceHeatPump_

SeismicSUf\,CY_ Other(d£scribe) _
IfdriJ/ing is not relatedto water well construction.skiD th, remainder of this block

PurposeofWell(checkone): Home/lndustrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell.methodof flow regulation: Valve Other(describe) _

i StaticWaterLevel: 12 feet abovemO\;:#cle one) land surface Datemeasured: 8-10 -f{)7
II Methodof Measurement(circleone) electrictape air line other: _

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

Casmglength: 100 feet C_ diameter;,s, loch" Tl'P' of casing: tvU
Screenlength: ID feet Screendiameter: c;Q inches Type of screen: y'Cj
Screenslot size: • Qd.p inches IAf"j II()Settingdepth: From_--l_wLdL...!._l-..<_~_feel10 _---'.._._..>."""'-__ ~feet

Typeof compielion (circleall applicable. Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: feet. l(teJescoDtdor more than one screen. describeon next page

Form: OLWR-5WR·1A

RECE'VED
JAN 222008

BY: OLWR

\



The s/C(tch below ollh' required (or waterwells

1(.",11 t(i<sCVD(s.shOll''eruhs on sketch.
Ground Level~

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

(Z"- 5(,\
Descriptiono((ormqtions tflcounlew! mllsl beBrrnid,d (or all
wells alld boreholes. unless specifiCally e.:'Ce",pt<d by rtgll/Illions

thDescription of Formations Encountered From (depth) To (dep: )
I Ground Level!
i AA L 11'J D ~
! rc::..t:UVJ ) riD TiO, (J-,.l"J£. V. JAD ---q("),
i ~Y-J..n "1 Of) 111"') !

I

I
I
i
i
i
I
!
i
I
j
I I!

r
i
!
!
I !
i I

t iI

I Sketch the property layout and include the following: 1">the well location: 2) any permanent structures on the property thai may
; 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. N

I
I
I
i
I

I

I
I Landowner Name:
i

5

Mississippi Department of En~'jronmental Quality and the :\li55lssippi Department of Health regulations, jf applicable. and state

~
Signature of Licensee RECEIVE0

JAN Z 2 2008

BY:OLWR

Print Name of RespoDsible Licensee and License No. Date



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)

Pennit#: _

Driller: \{)p ~OP WJ.ll
Dare complered: g=t <;]-07
COOl' informqtiol!frplll block Oil Pqt:!J

For Oft"ICeLse Only:

Aquifer:

Well #: .........f::...::...i_- ~5~(p-+-(-
Elevation: _

This part o/the report must be completed by a licensed water "'ell contractor or a licensed pump installer. A copy 0/Part 1 o/the
report must be attached and both_p!!_rtsJJ!edwitn the Department at the above address withi" 30 dtl}·s C![_wellcom.l!!elion.

WellOwner Information WellLocation

Q,.. "N am" Jh !1'1 inl~~ Latitude: Longitude: _

Mailing Address: loO71 cp ,~ Method of Lat'Long (check one): Conventional Survey__ .

~£ts~iJ1S
Telephone No. f}ffb '±l£>7- q/o q9

USGSquad__ • Hand-heldGPS_, Survey-gradeGPS_

_y .._v. sec_kT_g_~

Distance Direction

~;\-files N of

Nearest Town

~oY1.0VOOJ
Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston Turbine

{_ ~entrifugal '\
l>c-- ~/
Other (specify): __ --:::~--------

Date Pump Installed: _q-'--"'~{_,P>'-L--.....::o"",,-1..L-__
iQ Gallons Per Minute

Rotary Flowing Well

Rated Pump Capacity:

I
I Diesel Engine--(. Elec~Motor

Windmill

PowerType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (spccify): _

Horse Power Rating of Motor: -=-_-'-1 _
Setting Depth: Lf_._:-'O.-;;. ~feet

Number of Stages: """' _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below 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

Method orMeasuring Water Level
Circle one

Electric Measuring Line ~Airline

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

r HEREBY CERTIFY that the abo ve statements are true to the best OfDW"'taImY

Rt}er± Nec.G.I' CSe < 01.Dlo0
Print Name ofPum Installer and License No. if a Iieable)

=
Installer

R~VEt1
JAN 222008

BY: OLWR


