
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 Oftice Use Only:

County: Ht.+fl"..t2h r4.y.6,
Permit #: C,u) 4 Iq3fa
Driller: c.Jw-./e6 {!If IVJ.JJ
Datedrillingcompleted: .t.f-6- 07

Aquifer: -,..,-=-_........,.--{-\O-
WeD #: ___:eJ~_.. ..L---l•.---l--l.---
L. S. Elevaticm: _

E-log#:

Stille LtJw ~ "'at til.t report be]II"qHII'e4 6,tile Iketue Iwlder rapoII8lble for tile work tIII4jlIe4 witi tile
D at tile dove tuItlras witIdn 30 • driIlln 0 tileWf!ll orbtJrdIo1e.

WeD or Borehole LocationInformation onWeD Owner
(Ltuulow1ter if borehole is 1UItfor IIwater well)

OwnerName 190/.3 HIt,a.biba2
MailingAddress: R.o. .t:3 (SJ r:-- lEO

Distance Direction NearestTown
62 Miles jbJ of :s:lrJer C/fy

Latitude:.iL° 0 tf ~ .. LongitulJedR_o,3L__'~
'I 55

MethodofLatlLong (circ?eone): ConventionalSurvey,

USGSquad, ~held GiS?Survey-gradeGPS ./

Cf/~b5c '1:&'.:'1.cs-:/'It;Rng)IV
~~~~~~~~~~~~~

TelephoneNo. (__),~ _

WeD IBoreholeData

Holediameter: ;;? 0Datedrillingstarted: q-6,oi Datedrillingcompleted: t/~6 '0L Holedepth: It> 0

Locationof the sourceof any surface waterused fordrilling:-:-:=-..5..L,J.lfo2J!-"4~A~-7T-=:-d"------------
Methodof dosingand volumeof Chlorineused in drillingand develoj)l]ibDi_L2l.L....Jr.f!:..__!_!fL- _

Logsrun (circleall applicable)('NOJogoiii> Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s): _

Purposeof borehole(checkone):WaterWell,/ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (dl!iIcribe)--:--:-- __ --,--_----::--::-:--o-:--:- _
Udri1Jin,is not relqtedto wqter well COIIlII17u:Iior. skiDthe rempjnder of",;' block

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation_6ish Culture_ Other: _

Ifa flowingwell.methodofflow regulation: Valve Other(describe) _

StaticWaterLevel: t2q feet aboveor below(circleone) landsurface Datemeasured: _

MethodofMeasurement(circleone) steeltape electrictape airline omer: __

Well depth:..L1?.2_ Well groutedto a depili of ~feet Typeof grout (circleone):N~Bentonite ~

Casinglength: f't? feet Casingdiameter: /0 inches Typeof casing: AlA'-•
Screenlength: :;Jp feet Screendiameter: It) inches Typeof screen: /)I/l-,
Screenslot size: l "3. ~ inches Settingdepth: From rc feet to L_t)O feet

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

Other (describe): _

Topoflap pipeor reductionin casing: feet. 1(teiscooed 0' more ti"" one screen. describe 011nex:J pqge

Fonn: OLWR-8WR-1A

r RECEIVED

----------- --- ----



The sketch below 0*reqrUred (or wtder wells

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

s: Il ~
Descriptiol! offormations ellC01lnteredmust be provided for all
wel/6 gtUl borelwles. IIIIkss soecilicqJlv expnoted /zy regullltions

Description of Formations Encountered From (depth) To (depth)
,..../~.....-' Ground Level £"s-

Ct"p IT <'&/'IL'I «:«: ;0
'~d .V>:l'Ici bO 17(;)

ICDlu"-S~ ~ ...d ~ /)-A"An~ -'0 /t/O
, t"J

Sketch the property layout and include the fullowing: I) 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 arrow.

Landowner Name: i,oh J/.a,. r~ 101'\

E

..s

Form: OLWR-5V1JR-1A
I certify that the weU/borehoie was drilled, constructed, and CQRpleted inaa:onlance with .u applic.:able requirements of the

Mississippi Department of Environmental QuaHty and the Mississippi Department of Health regulations, if applicable, and stare

laws.

cAar-/~ I)J, ()/~kl& a-06b7
Print Name of Responsible licensee and licente No.

t/-/7-p7 ~d,~;M
Signature ofLic:eR!lee R EC E IVE D

JUN 2? 2007
BY: C)LWR

Date



·.

Pcnnit#: _

Driller: c)v.,.}-H Ill. IJ"~
Date completed: ~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

(601)354-6938 (fax) Elevation: _

For Office Use Only:

Aquifer:

Well #: _J:~:....L.I _\_t 1_!_____

TIIis ]HII't oftlte HpOI1IrU18t be completed by II licensed wilier well COIItI'fldoror II licensedpump insttdler. A copy of PIIrl 1of the
reoort IrUI8t be flttIlChedad botIr DtU1s filed with the D III the above aJdresswitltin 30 daw of well .

WellOwnerInformation WellLocation

Owner Name: e p13 fiB I~ s71i~ Latitude: 33D ott .13 7tv Longitude: Clit/3/ J WW
Mailing Address: £ (/ (3(2 'h L ~ t2 Method of LatILong (check one): Conventional Survey__,

USGS quad__, Itand-held GPS~Survey-grade GPS_

_YO_YO secLT&R 'V-5ZIV(44ylii ~rJa
City Stale Zip Code

Telephone No. L__) _

Distance Direction Nearest Town

PumpT)'pe
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

~
Turbine

Rated Pump Capacity:

Date Pump Installed: __ ~.L._~__.L__-_=o'___'7c__ _

fi'O Gallons Per Minute

~ Miles 5W

PowerType
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): -".,;z~q:L..._ __'Feet Below Land Surface

Pumping Waler Level (B): 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

Diesel Engine-(~cMose1 Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ _Jt./~D=-- _

Setting Depth: __ ...JI¢~:...._ feet

Number of Stages: __ '--1 _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: ____cfeet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

IHEREBY CERTIFY that the above statements are true to the best of my ~

ckk /II. dldwl6 O-~M7 "a~~
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer

Form: OLWR-SWR-1 B

RECEIVED
JUN 27 2007'

BY:OLWR


