
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:~L®m:o!:..:'=="L.::.&Y:lh=:::!-.L__
For Office UseOnly:

Aquifer:--,.-- ~-

Well#: Y ~o.5Permit#: _

Driller:~CW.Qa 11)j dJL
Date drillingcompleted: ID .:Y 'D 1 L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the
De rlnJent at the above addresswithin 30 da letion 0 drillin 0 the well or borehole.

Well or Borehole LocationInformation onWell Owner
(Landowner if borehole is not for a water well)

ownerName~ CQf(X}rr) (l::lrrrnOO.J
MailingAddress:LPOd4- G. ~ )

Latitude:__ o__ ,__ " Longitude:-_o __ ,__ "

MethodofLatILong (circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, surv~~de GPS !.
__ ~ __ ~ sec~ Twn . Rng { "t"'v~'l3t ®1l0W1j.~

City State p Code

TelePhoneNo.~ ??3{-~oLpLR
Weill BoreholeData

Date drillingstarted: Ib3i-D7 Date drillingcompleted: ID·31-D7 Holedepth: eo Hole diameter:---,,,,-'-I_·__

Locationof the sourceof any surface waterused for drilling: Q. '.I:lo.~ fuVi1D M~ t. &iL1Qr\.___;
Methodof dosingand volumeof Chlorineused in drillingand development:------:31--"+----------
Logsrun (circleall applicabICCN~-~~~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s): _

Purposeof borehole(checkone):WaterWell ~otechnicallGeologicallnvestigation- GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
IfdriJling is not related to water wen construction.skip the remainder of this block

PurposeofWell (checkone): Homev-Industrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

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

StaticWaterLevel: I d.,. feet above~rcle one) landsurface Datemeasured: ·/03/-01
MethodofMeasurement(circleone) ~1·~iY electrictape air line other: _

Welldepth:l.f:td Wellgrouted to a depth of /0 feet Typeof grout (circleone):Neat Cement Bentonite@
Casinglength: 18{) feet Casingdiameter: ~ inches Typeof casing: .p 1/U
Screenlength: I0 feet Screendiameter: g inches Type of screen: P V~
Screenslotsize: • ()()(P inches Settingdepth: From Ia£) feet to /30 feet

Typeof completion(circleall applicablCravel p~~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _



The sweh below Otl/l' required for water wells

If ,WI t,l"coon. shoKo denths 011 sketch.
Ground Level

lfmore than one screen. show location of each on sketch

'f-~o5
DescriDtign o(formqtions encountered must be proyided (or gil
wells alld boreholes. unless soecificQ/1vexempt,d by raulations

! Sketch the property layout and inciude 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.

I ~ 1I /\1
1

Landowner Name: Q. '1WiHoa
Form: OLWR-SWR-1A

I certify that the ~'eIVboreholewas drilled, constructed. and completed In accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the )lisslssippi Department of Health regulations,. if applicable, and state

-Z;\?J!(t.T N~ - O,,",Q IO_'jl-1)7~
Print "'arne of Responsible Licensee and License ;'Iio. Date

RECE1iED
JAN 222008

BY:OLWR
Signature of Licensee



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) Elevation: _

Permit if: _

Driller: (\\cUttt' 6JtLL
Dale completed: 0 I - lit-0~
CODV jnformqtil1J'.fromblock Oil p'q~r}

For Office UseOnl~':

Aquifer:

This part of the report 1IIlIst be completed by a licensed ...ater well contractor or a licensed pump installer. A copy 0/ Part 1 of the
report must be attached and botl,_parts flied with the Department at the above address within 30 dol'S of well completion.

'''ell Owner Information Well Location

Owner Name\. ~ .D,OClfX)aJ ~O Q ) Latitude: Longitudc:. _

Mailing Address: l.{l'DB>tf ~ _M i ~ Method of'LarLong (check one): Conventional Survey__ •

USGS quad__ , Halld-he~dGPS_, sur\'ey-gra~7GPS

__ ~;:' __ Y:' sec3__. T_g__R_I_"t_

Telephone No.&'d3 1)3t-- ~cl.d..p
Distance Direction

\Iiles _,;.,N...:.. __ of

Nearest Town

L~&.
Pump Type ! Power Type
Circle one I Circle one

Air Lift .let Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine t§I~~~0 Hand Tractor PTO

~~ Rotary Flowing Well Windmill Other (specify):

Other (specify): --.. _

Date Pump Installed: _'D___:(_-_l_4-'-_-o_@>=- _
Rated Pump Capacity: Ia Gallons Per Minute

Horse Power Rating of Motor: __ +-1 _

Setting Depth: --A-+C,_j.t.,: _' 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) - (Al]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

I.HEREBY CERTIFY that the above statements arc true to the best 0

'-~(_\~~ftr ~"~tL-t:- 0 -GiQO "
Print Name ofPum Installer and License No, if a licable)

Method of Measuring Water Level
Circle one

Airline 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


