
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)

For Office UseOnly:

Aquifer:--=_------
Well#: J- .368'Permit #: ----,:,.--r-----

Driller: M. . S cJ\ "VLQ 1.. S. Elevation: _

Date drilling completed: _
E-Iog #:

SUiteLaw requires that this report beprepared by tirelicenseholder responsiblefor the work alldflled with the
De artment at the aboveaddresswlthin 30 da 'S 0 letion 0 drilltn 0 the well 01' borehole.

Information on Well Owner Well 01' Borehole Location
(Landowner if bore/role is not for a wellerwell) ") -r-. '\ "\ ...,LI") :t"i I} ~/l

Owner Name :rEFF 'N~ L~c t£' Latitude:-'_V_o __""--~J_' lJ~..L·pngit1.ld~o_-b_' i
~I "'" t?\ Method of LatfLong (circllonh Conventional Survey,

Mailing Address: b).:» ~~ l_.J'C) R .d- USGS quad, , Survey-grade GPS

D, -i\~-~~_.).~____""'"\'-Jn~7 J /fc y.& Yo ,~Twn 7s Rug IJv~ N\·l~-r...~ ~ ..J:.J
City State Zip Code Distance Direction Nearest Town

Telephone No. (__ ), _

___ Miles of _

Weill Borehole Data

Date drilling completed: 'llR Hole depth: 'SY') Hole diameter: __S_I_\__
Date drilling started:illl
Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Electric Gamma Ray Density Sonic Neutron Other: _

Purpose of borehole (check one): Water Well_ GeoteclUlicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survcy_ Other (describe) _
[(drilling is not related to water well construction, skip tke remainder oftlrjs block

Purpose of Well (check one): HOX lndustrial_ Public Supply_ Irrigation_ Fish Culture _,_ Other: -----

If a flowing well, method of flow regulation: Valve Other (describe) -.-~------

Static Water Level: ~ ~ feet above or below (circle one) land surface Date measured:._I_I-+b...t..,!f-_]-¥-~_';-__

Method of Measurement (circle one) ~ electric tape air line other: --= _

wen dCPth;S 1.-1) Well grouted :0 a depth of J]__feet Type of grout (circle one). Neat Ccmcl~ Bentonite G0
Casing length: ~ 1-') feet Casing diameter: ~\ inches Type of casing: r V c:_) )\ P
Screen length: :J_\) fcct Screen diameter: '1-._ inches Type of screen: V,___G _
Screen slot size: 00 --b inches Setting depth: From S d--) feet to .s Lfj feet

ope~al~Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

Other (describe): _

Top of lap pipe or reduction in casing: feet. [(telescoped or more tlran olle screen. descl'ibe 011 ne.Wpage

Form: OLWR-SWR-1A

RECEIVED
NOV 27 2007

BY: OLWR



Tile sketch below Oll/F req!lired (or wqter wells Description O((oI'/lI««ons ellco!lllfel'eti Jlllisf be pro~jded (or (lfl
wells alld bO/'eholes, 1I11lessspecificallv exempted bv regulatiolls

,
I

If lVelltelescopes, show depths all sketch,
Ground Level Description of Formations Encountered Fron'U..d~th) To (depth)

Ground Level

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
id in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
) a nor

:;,e,'

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

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, If applicable, and state
laws,

Landowner Name: _

Print Name of Responsible Licensee and License No, Date 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. BOI( 10631

Jackson, MS 39289-063l
(601)961-5210

(601)354-6938 (fax) Elevation: _Cql1!J iaformlllioll yom blpck.!l1!.E1!!t1

l'or OfficeUseOnIy;

Aquifer.

Well #: _

Thispar: of the report mus: becompleted by II Ifctnserl wtrterwell contrtu:loror a "unsell pt4mp installer. A copy of Part J of/he
, ort mils' be a/tneTtu/llnd b()/h arts let/with I/lt D artmelJJ(IItile abolle trddress wUflill30 till 0 'we" com lethm.

Well Owner lnformativn Well Locatlen

Owner Name: '-5"t:f¥ vJ ~ ~A cp Latitud~ ~ d-.-) ? '1~itude: ~~ -I.J., 7J }
~~~1ss:~ E'Lf\ OL-J_

(J~6 C)~SJAw
yi\ S 3557)

City State ZIP Code

')_~O ~"" ... ~
Telephone No.L__) -J Lj - 'Db.)_..)

Conventional Survey_,

, Survey-grade GPS_

'/' Y. Sec T R _

Air Lift

PURlP Type
Circle one

Jet. ~erslbie

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): ---:-t-~-'-r~~----

Date Pump Installed: _'_,_...(......1....._1_S-ll_U-'-J.......____
l5 OP U1Gallons Per MinuteRated Pump Capacity:

Distance Direction Nearest Town

lMiles No· W of L 0(0 (1 (3,-, ~

Powe,' Type
Circle one

~ ~eJEngine

1iElec&-ic Motor

Windmill

Gasoline Engine Natural Gas

Pump Test Dahl

D,"WclIT~'" \\~ 'i:i:! 07
Static Water Level (A): V Feet Below Land Surface

Pumping Water Level (8): b5 Feet Below Land Surface

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

Test Pumping Rate: _· ....I-=:)=:7 0aI1005 Per Minute

Duration of Pump Test (minimum4 hours): ?'1... hours

Hand Tractor PTO

Other (specify): ,- _

Horse Power Rating of Motor: ---I\r-b"--4,.~,..e_~.,-----
lDoSetting Depth: _-'--:-- feet

Num~OfS~g~:_~ __

Method ofMeluuring \\-'ater Level
Circle one

Air Line Electric Measuring Line SteetTap~

----Other (specify): . _

For flowing well, measured shutin head: feet

Well yielded _ _...1_7"-----GPM with a drawdown of

15 feetafter'2Lboursofpumping_-~~--

I HEREBY CBRTIFY that the above stalJments are true to the best of my knowledge.

..A;:?v~r 1/ ~h.J)~ ~7£J
Print Name of Pum Installer and License No. if a licable)

1 •d 17926-2S17-822

Form: OlWR-SWR-1 B

XI::I.:l13r~3S1::l1 dH WI::ISO:6 L002 170 oaa

1 . (J3111M'iI ONI11 30VJ : uo qqS xe.:l ~JI100;6 LOOZ 170Jao : xe.:l paA LaJa(J


