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! 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)%1-5210
(601)354-6938 (fax) E-log#:

County: \::hla XlQlX2./t) For Ollke UseOaly:

Aquifer. _

K-5b3Penni! #: _
WelI#:

Driller: lObe O!fill II ~~ 0
Date drilling completed: <6 -9 -D1 L. S. Elevation: _

State Law require ...that this report be prepared by the license Itolder responsible for the work and filed with the
De artment at the above address within 30 do's 0 com letion 0 drillin 0 the well or borellole.

WeD or Borebole Location

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

OwnerName·~~~~~~~~~~L-~~~UU~

MailingAddress:CD 1q7 G J1 0 rnOO{L_

~~& ~l~O,~od<
TelephoneNo.~) t.-J Lo '7 -q~q9

Methodof LatfLong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

__ Y. __ \.~ sec-4-- Twn ~ SRn,_+-+-

Di~e Dirt.etlon NFf.N~~n r-
...L-:: Miles N of kVlf-VJU'='~

Well IBoreholeData

Datedrillingstarted:~4D7 Date drillingcompleted: j-q -D7 Hole depth: ('I 0 Hole diameter:.__ Li_,___
Locationof the sourceof any surface water used for drilling: ,1lofl1Cf>QJf\ ~ \rni I I !Lmo K <t It \ tJ (L
Methodof dosingand volumeof Chlorineused in driJlinganddevelopment ~_ ___,:'___ _

Logsrun (circleall applic Ie: No log run lectric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog s : _

Purposeof borehole(checkone):WaterWell ~otechnicaJ!Geological !m'estigation__ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
lfdrilling is not a/filed '0wate, well constructipn. skip ,It, ,.,,,,lIintk, 0(04 block

Purposeof Well(checkone): Home~ndustrial_ PublicSupply_lrrigation_ FishCulture_ Other: _

Ifa flowingwell,methodof flow regulation: Valve Other(describc) _

StaticWaterLevel: J ~ rcle one) land surface Datemeasured: S' -q-0 7
Methodof Measurement(circleone) steel ta electrictape air line other: _

Welldepth:.lio.Wellgrouted to a depth of 10 feet Typeof grout(circleone):Neat Cement

Casingdiameter: ~ inches

Screendiameter: ~

Casinglength:_.1.....:v;_D:;.__f,eet

Screenlength:__ '_O.;..__fcct inches

Bentonite@
Type of casing: P_V"--'C..J=- _
Type of screen:__ ....Pv__;,__;:CJ::;._ _

Screenslot size: . DO Lo inches Settingdepth: From I00 feet to [I D feet

Typeof completion(circleall apPlicab~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Topof lappipeor reductionin casing: feet. [(telescOPed or more thlln one screen. describe on next ollge

RECE1-V~~
JAN 222008

BY:OlWR



The'sketch below olll\, required [or water wells

[(",11 'clCSCltllt!S. show lemhs on sketch.
Ground Level=-x

Ifmore than one screen. show location of each on sketch

K --S~?J
DcscrjDtion offormqtions encountered mllsl be provided [or 411
wells end borehole~. unless SDecificalll' e.'"(eRIPledby regulations

T thDescription of Formations Encountered From (depth) o (depi ),
Ground Level!
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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.

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
Form: OLWR-SWR-1A

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

~1-07 ~~~. ~:==:~::=::=:=--:-
Print Name of Responsible Licensee and License No. Date Signature OfLiCREcaV E0

JAN 222008
BY:OLWR



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, l\·IS39289-0631
(601 )961-5210

(601)354-6938 (fax) Elevation: _

Permit #: _

Driller: \.Qb0 a 1.Qt1 ~
Date completed: 8....~o-"0'7
CODYjnWrlllll1if!!!Ji:rJ.mblock on Pql1J

For Office t.:se Only:

Aquifer:

WeJl;;:

This pllrt of the report must be completed by II licensed water ,..ell contractor or II licensed pump instlllier. A copy of Part 1 of the
report must be attached lind bothparts filed 'It'itlrthe DeDllrtment at the above address withi" 30 days of well completion.

O'~'Nomo()'r~~t~t:dJ~~Latitude w'"::.. _
Mailing AddresS:i:D.J q7 lJ.J. CJ:;;~ Method of Lat.l.ong (check one): Conventional Survey_,

&lJd QSFC£lIf\l fQ5
City State Zip Me

Telephone No. ~ 4w '7 - 9LD qq

USGSquad__ • Hand-heldGPS__, Survey-grad,GPS_

__ Y" __ y. sec__k_T_9_ R IJ-l
Dist&_e Direction

Miles _LN..:::I.-_ of

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston Turbine
V
Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _,81o:::oL--_?_O_-_D_'1 _
Rated Pump Capacity: I_",O~__ Gallons Per Minute

I
I D' .lesel Engine

(~tricMO~

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feel Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: , _

Setting Depth: J-/....!.....::D=- feet

Number of Stages: Ic__ _

:\tethod ofMeasuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

JAN 22 2008
BY: OLWR


