
Driller: ...t...:~~~~~~-L

DaII: drillingcompleted: .;:d'-IW::.....z.~,,__.

State WeDReport
Part 1- DriUer'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)

A.u~~~ _
Well#: '1)- ~ J

For 0fIb Use0aIy:

L.S. Elevation: _

E-log#:

SIIIte lAw req,,;,es tIlct tIUs report bepnfIfU'ed6jl the Ikease lull_ rGpOllSibk for thewort tuUlfil«l with the
De. rIM.t tit the IIboN flIItIress witIUlI30. . tIuw«I or /J()N1wk.

Infonnatlon 08WeD Owner
w_ if boNlIoie is _, II wtIter we/l)

Zip Code

WeD or Borehole Locatfon

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

City

Telephone No. (__), _

State

Methodof LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_~_~ Sec.33 TwnD S Rn/(TW
Dist§:e Directi'l\ ~ 1o)l[l .

~ Miles r" ()("1h.of C\'SU!\ SJ)c' l

Type of completion (circle allapplicable): Gravel pada:d Undeueamed Telescoped Open hole

(describe): _

FRECEWED
MAR'S 2007

BY:OLWR



The sketch below 0,,1y req"/red (0, _'er we/ls

Ifwellte/eseoDfS, show depths 011 slfttch.
GroundLevel

Dqcriptien offormfllions enco"ntered IIII1St be provided (0,all
wells end bgIJ1!gIq.1fIIkg IIl«itkgllr epllllltld by rmdgtlons

Description of Formations EDc::owdered

(.)

From (depth) To (depth)
Ground Level

-

rlS

If more

~ou
,.::)(l( )

Sketch the property layout and include the following: 1) the well location; 2) any pamaneot stUEtmes on the property that may
aid inlocating the well; 3) any roads, power lines, or other items tbat may aid inlocating the property and the well;
4) anorth snow.

Lm~r~: _

Form: OLWR-5WR-1A
I certify that the weUlboreholewas drilled, coostracted, and completed in accordaace with aU appUcablerequirements of the
J)lhlllq!ppi Deparm.Dt ofEln'iraIuoeIItai QaJity aad tile Mlssbsippl Deputmeat of IIaItIt repIatioas, ifapplicable, aDd state

Date RECE\VED
MAR' 5 1.007

BY:OLWR

Sipatnre of Liceuee



STATE WELL REPORT
Part 2

Pump IDstaIler's Completioll Report
Mississippi Departmentof EnviroDlDcntal QualitY

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

Fer 0II1ceUse OBly:

Well#: :n ...~\
Elevalion: _

Latitude:._-----Longitude:.------

Methodof LatILong (check one): Cooventional Survey___.

USGSquad___. Hand-heldGPS_, Survey-gradeGPS_

_ ~_~Su: 56T ~Sa /0 W
Zip Code Distance l)im:tion Nearest Town

-3 Miles N of ~ I \0)01
City Slate

Telephone No. (__j,-----------

PampType
Power Type

Circleon~
Circle one

Air Lift
Jet SubmerSible' Diesel~ Gasoline Engine Natural Gas

C... 2)
Bucket Piston Turbine Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specitY): r (

Horse Power RatiDg of Motor: ~

DatePomp lnstalled:d Z~ l.07 _ _.. ~L\D feet

Rated Pomp Capacity: \ ~ Gallons Per Minute
Num~rofS~: l~

Tes'{Q
DateWellTested:a ~~7
Static Water Level (A): :5 Feet BelowLand Surface

_W_ LevelIB~ F...BcloW ..... ,,_

Drawdown (8) - (A)]: ~ __ Feet Below Land Smface

T",_Rateo \~J ~Pu"'_

Duration ofPump Test (minimum 4 hours): hours

MetIlodofMeaUiJIg Water Level
Circle one

Air tine . ~ Mc:asurlfg Line\ _ ~~pe

Other (spectfy): __:t3-'---~~--'----===----,OJ----:c---

f~--fS-"-~""
Well yie~ _G~tt with a drawdown of

_ __,_}C:d__:::.. _ __.feet after ~_ bows of pumping
~ 7

REC~B
MAR 152001

BY:OLWR


