
Coumy: Hum 011 c@/.5.. . -

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 Oftic:eUse Only:

Date drilling complctcd: q-"27-07
L. S. Elevation: _

E-Iog#:

Stille LiIw requIre8 tIuII tid, report beprqHII't!Il by tie IJceue IwI4er tapOII6ibIefor tie work tIIIIIjlWwitII tie
D tit tie tIbove tIII4ra6 wItIIin 30 • driIlbI 0 tie well or lHwMok

State

WeD or Borehole Location

Well IBoreholeData

Datedrillingstarted: '(-;1.707 Datedrillingcompleted: 4-;17'0'1 Holedepth: IIXD

Locationof the sourceof any surface waterused fordrilling: &'-$J.,.. OQ!\d
Methodof dosingandvolumeof Chlorineused in drillingand~de::J.v~el~opm::"'_(fJ+nt~""HTr<:::r.::-JIfrr------------

Logsrun (circleall applicabl~ Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organizationrunningI08(s): _

Purposeof borehole(checkone):WaterWeilL GeotechnicallGeologicallnvestigation_ GroundSourceHeatPump_

Hole diameter: .;;2b

Information on Well Owner
(LIuulowner if borehole is IlOlfor IJ wtlter well)

OwnerName felU<ere f::i:J#ff.5
MethodofLatlLong (circleone): ConventionalSurvey,

USGSq~survey-gradeGPS

~Y4~Y4 Sec_LTwn J'I¥ Rng q""
MailingAddress: _

City Dirf: Direction NearestTown
-~ ~ Miles /lor4/- of jJ1 ,'d 4,'!:fA..

TelephoneNo. (___), _

SeismicSurvey_ Other (tkrcribe)
"t .

Casinglength: &P feet Casingdiameter: It.. inches Typeof casing: ,tv<-
/

Screenlength: t.IO feet Screendiameter: II, inches Typeof screen: dI-U-J
Screenslot size: ,035 inches Settingdepth: From :... 50 feet to Lt5{O feet

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

StaticWaterLevel:-4.0a~1:..____ feet aboveor below(circleone) landsurface Datemeasured: L{- 3()- 0 '7
MethodofMeasurement(circleone) ~ electrictape airline other: _

Well depth:J2:Q_ Well groutedto a depthof J12_feet Typeof grout (circleone):N~ Bentonite ~

Typeof completion(circleall applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topoflap pipeor reductionin casing: feet. Iftelesc00e4 ormore t/J"" OIU! 6CIWII. describe ott next pqge

FQrm: OLV\IR-SWR-1A

RECEIVED
jUN 27 2007

BY:OLWR



· ,'"

The ,ketch below only reqllired (0, WIlIer wells Descriptiol! offOl'llUdions t!IfCOlUIIeredIIIIISIbe provided for IIll
wt:ll6 pdborelwlls. IUIIess speciticglJv exempted by 1't!IlfIlgtions

If well telescopes. show deoths 011sketch.
Ground Level=:=¥" . -

H-Cj

Descriotion of Formations Encountered From (depth) To (depth)
Ground Level

rJ/'lt4...- n .2J...
IIu.A _"'v.l~_ ilL 1:11?_
...u>A ~ -(JnlAI~ .("""",, un ~

l/'I')/J~_ ~M,J J\, - rd.LJe ( "':"l) J) /")
/'_""~. ~/1i'\~_ ;J uO Ja-D

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

Sketch the property layout and include the following: 1) the well location; 2) any ~ structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in 10 ating the property and the well;
4) a north arrow. f1)

~
Landowner Name: ----L&~LN.!!e::;€...r-=___~t-.L-~dL.LC_Il1UJ.J_S~_'_ _

Form: OLWR-SWR-1A
I certify that the welllboreholewas drilled, constructed, IIDdCCIIIlpieted inattOnlllDce widaall applicable requiremen. of dae
MississippiDepartment of Environmental Quality IUlddaeMississippiDepartment of Health regulations, if applicable, and stare

d~
RECEIVED

JUN 27 2007
BY: OLWR

laws.

cJ1W'={~~ Ill, () ,'r.AO Is 0 '0662 s--6~o'-2
Print Name of Responsible Licensee IIDdUcente No. Dare
-s/ If Cof'//l/j/L Jx.-/~ 4//'1



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)

County:. IIYlA1JJIJ"'¥"Ld_

Pennit#(

Driller: chrfe~Of I () ,'c.J ..t;b
Datecompletcd: 4-50-07

For Office Use Only:

AqWfer:

Well#: If 0;8_
Elevation: _

This part oltlte report mIISt be completed by IIlicensed waterwe/l COIfIrador or IIlicensed pump installer. A copy 01Part 1olthe
report nuut be aJtJU:Ited IIIIdboth DIl1tsfiled with the D at tlte above address within 30 tlavs of well •.

Well Owner Information Well Location£ ~ .3;' I ,~1 e,
OwnerName:t1AKL(2, ~ 1't5 Latitude:.3 i£ 5$rv Longitude: (9~ 33 42W
Mailing Address: _

rt3tL~P&'lm J9fJ3?
City State Zip Code

Telephone No. L__), _

Method of LatiLong (check one): Conventional Survey____,

USGS quad____, Hand-held GPS£ Survey-grade GPS_

Distance Direction

':4 ':4 Sec T R _

Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible c::i4'iesel Engt~ Gasoline Engine Natural Gas

Bucket Piston ~ Electric Motor Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): (\t~k"-I".s f>«'¥' Horse Power Rating of Motor: kG?

Date Pump Installed: '{- ~O ~ c) '7 Setting Depth: 60 feet

Rated Pump Capacity: ,.;z?Ot9 Gallons Per Minute Number of Stages: .2-

Pump Test Data

Date Well Tested: _

Static Water Level (A): F.eet Below Land Surface

Pumping Water Level (B): ,gq Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ----'hours

Method orMeuuring Water Level
Circle one

Electric Measuring Line ~AirLine

Other (specify): _

Well yielded 26""ft>O
For flowing well, measured shut in head: feet

GPM with a drawdown of

______ feet after .hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best of my knO~ /J
ckd~ /J!. d'Lk15 (})~066/ e__~d!,~

Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installe;
Form: OLWR-SVVR-1B

RECE\VED
JUN 27 2007

BY:OLWR


