
State 'VeU Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P,O, Box 1063J
Jackson, MS 39289-0631

(601 )961-5210
(601)354-6938 (fa.x )

For Office Lse Only:
County: t\tti\!C::C?-

Aquifer: -,- ::::-_

Well;:: K- 72-.7Permit #: _

Driller: j"-l ....;...rtr'jC "ret L

Dale drilling completed: 3- (L) -D'~ L. S, Elevation: _

E-Iog":

State Law requires that this report be prepared by the license holder responsible for tire work and filed with the
Department at the above address within 30 dol's of comntetion of drillinll of the well or borehole.

Information on Well Owner WeDor Borehole Location

OW""N,:~M~n~
MailingAddress: u._ '[)q~

l5JJl(lf~JlLf WlS
Ci" a =: ~od'

TelephoneNo,(d39) '61q~71/ '1

Latitude:__ o , __ " Longitude:__ o__ ' __ "

,\lethod of'LatLong (circleone): ConventionalSurvey,

CSGSquad, Hand-heldGPS, Survey-gradeGPS

_~,~_I,':' Sec '7 T\\'n-35R.J.l~

Weill BoreholeData {

I Datedrillingstarted:3'w Iil Date drillingcompleted:3,(.p-IE Hole depth: )?'SO Hole diameter: ~I

Locationof (he sourceofanysurface waterused for drilling: Hl\ivCo( J.. Cth....".:jl '1' {_.;{\Tt\l '. :)c·io.;t:jL
Methodof dosingand volumeof Chlorineused in drillingand development: _

I Logs ron (circle all apPlicable)~ Electric GammaRay Density Sonic Neutron Other: _I Name of organization running logts): --,. _

! Purposeof borehole(checkone):WaterWell v-{eoteChnical GeologicalIO\'estigatior.___GroundSourceHeat Pump_

SeismicSUI'\'cy_Other (describe) _
[(dr/ilill, is not related to water well COltStruCtiOIl. skip the remainder o(this block

Purpose ofWell(checkone): Home Vlndustrial_ PublicSuppJy_ Irrigation_ Fish Culture _ Other: _

If a flowin!:well. methodof flowregulation: Valve Other (describe) _

Static Water Level: IZ. feet aboveOS'{ circleone) land surface Datemeasured: (3 -to -0q
Methodof Measuremenr(circle one) ~~ electrictape air line other: _

i Welldepth: t~OWellgrouted to a depthof Jt_feet T))'e of grout (circleone):NeatCement Bentonite ~.

I Casing length: L10 feet Casingdiameter: ?.' inches Type of casing:_--lft-I')_'v:!.!..!!V:::;:-';_ _

I Screenlength: If'; feet Screendiameter: '2.- •\ inches Type of screen:_-tt_}_,,""'__;C;:;·;;__ _
I , - 170 IOn
I
Screenslotsize: : ( '(Ac inches Settingdepth: From feet to A feet

Type of completion{CIrcleall applicable): (Q;vel packeD Underrearned Telescoped Openhole NaturalDevelopment

I
I
I Topof lappipeor reductionin casing: feel. [(telescoped or more tlrall olle screell, describe on next page
!

Other (describe): _

Form: OLWR-SWR.1A

RECEIVED
MAR 2 02008

BY:OlWR



){-7l-7
TIll! .~ketc:hbrio ..' 0111.. required [or water "'ells Descriotion Q,(formgtions encountered must be provided [or all

",ells alld boreholes. unless specificall!' exempted hI' regulatiom
I[ lVell t(lesC01Ji!S,.~howdenth.~011 sketch.

Ground Le\el==:¥ De~cription of Formations Encountered To (depth)

!
i
i

lfmore than one screen. show location of each on sketch

Sketch rhe 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 lIlT(1W.

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

MissisSippi Department of Environmental Quality and the \lississlppi Department of Health regularions. if applicable. and state

~,,-t·tC'VaC
Print :\:ltme of Responsible Licensee and License :\"0. Date Signature of Licensee

RECEIVED
MAR 2 02008

BY: OLWR



"

Permit #: _

Driller: NCCttt:f - ~tL L

Date completed: '-/- }5-D~
Copy inforllllltil;J}rJrom block 011 I'qr:t.1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
:-.Iississippi 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 OfficeLse Only:

Aquifer:

Thispart of the reportI1Il1stbe completedby a licensedwaterwell contractoror II licensedpump installer. A copyof Part1of the
re ort must be attachedand both arts tied with tile De. artment at tile above addresswithill 30 dars 0 ...ell "081 letion.

Latitude: Longitude: _

Method of LatLong (check one): Conventional Survey__ .

uSGS quad__ . Hand-held GPS_, r»:_
_ ~,._I,~SeclT_g_R I
Distance Direction ~earest TO\~

_&_~'i1eS~Of ~aYia
Pump Type
Circle one

I , .,i AIrLift
i Bucket
~-:--..~gal_.....: Rotary

I Other (specify); ----_----------
! Date Pump Installed; ___;4;__;_1"'=5:;_·...::O=-~~ _

I Rated Pump Capacity: Ia

Jet

Piston

Power Type
Circle one

Submersible Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

Turbine Tractor PTO

i Dale Well Tested: _

I Static Water L,,·" (A) ----

I Pumping Water Level (B); Feet Below Land Surface

I Drawdown [{Bl - (A)]: Feet Below Land Surface

I Tes. Pumping Rate: GalJons Per Minute

! Duration of Pump Test (minimum 4 hours): hours

Hand

Flowing Well Other (specify): _Windmill

Gallons Per Minute

Horse Power Rating of Motor: __ j- _

I Setting Depth: __ ~-\"r'''''(''''j-\------feet

Number of Stages: ---t-------

Feet Below Land Surface
Other {specify); _

)lethod ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line

i For flowing well, measured shut in head: feet

\\'ell yielded GPM with a drawdown of

______ feet after hours of pumping

~I:~.ERE~Y CERTIFY'",' the abov """?" ere tn" '0 the best~r" ...-__'
I ~l.·\,l·lL\ \~Cf\tL2':- (; (ricL , ~.::\ ~ c==
Ll'E!!!]'iamc of Pump Installer and License Xo, (if applicable) Signature of Pump Installer I

Form:OLWR-SWR-1B

REC,E'VED
APR 18 2008

BY~OLVVR


