
Date drilling completed:

State Well Report
Part1- 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)

t?1,{J,'d,ol<,
b t25'·07

Aquifcr:--=~~ _

Well#: J... I ~ \=~~~~~I
Driller: eAt? r 1e6

For OfficeUseOnly:

L. S. Elevation: _

E-log#:

Deptll'tlne1lt lit the above tuIIlress witltin 30 dtlys of completion of drl1ling of the well 01' borehole.
Infonnation on Wdl Owner WeD or Borehole Location

(Ltuulowllerif borehole isnotfor a waterwell)
Lalitude;3'3_o~'~' Longitude:@°d.i_' ()3t.d

5'C. {JOT r HI9-'f-IJ./_e.$Owner Name
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address: 3'_ ~ CJ MloLF J.rJK&._ 1M:
USGS quad, ~Survey-grade GPS

'If-2.12P Ll7X 11~ 39l.§f
&'1.5Iv' 'I. sec'! 'i Twn/Y., Rng Jr

rty State Zip Code Distance Dty;1 N~wn;2 Miles ~- of LP__ r'
Telephone No. L_)

Well I Borehole Data

Date drilling started: 6 -;Jf=() ., Date drilling completed: {.-se-s:Hole depth: __/ L3_ Hole diameter: at:,
Location of the source of any surface water used for drilling: ]),'-fc.h a:f.-JJ:k oi L~{.)t't!..
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WellLGeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
IldrilJbt£ if.IIfll. relIIJ,_ll.tf!.water !fdl.COIIStnIctiotJ, !l.km tlJ.eretlUlintier f!i.thi:!_ block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_6sh Culture _ Other:

If a flowing well, method of flow regulation; Valve Other (describe)

Static Water Level: L6 feet above o~ (circle one) land surface Date measured: .(-60 -07

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

Well depth: _ll3_ Well grouted to a depth of _lE_feet Type of grout (circle one): Neat ~ Bentonite @

Casing length: 7.3 feet Casing diameter: /).. inches Type of casing: ~
,/[)

/
Screen length: feet Screen diameter: L.2 inches Type of screen: ~Ji«--

I~.ia.
I

Screen slot size: inches Seiling depth: From 2~ feet to LL ~ feet
.,

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Iltelescol!!!.d or mme tIum 0_ screen, describeonlU!JdDtUte

Fonn: OLVVR-SWR-1A

RECEIVED
lUi.. 0 9 2007

BY:OlWR



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

Description of Formations Encountered From (depth) To (depthl
Ground Level

()iAUl I') '5D
(/{;:,..,_ .r:A.AA »o Wi!'

I 1.:.!" tL II:,. AtP..d ~ ~£:1 lIP
~J 'Il-D f)rlIJ~ c./Z'61A --zn 7t;

l{,~ ~~A /)-/J IVJLu-1 ?/) J/~
~ a-"~(} I (.) -}

-r.P -. M.. :J ...--;;[ 1J. r,,_nell J1~
\,)

Sketch the 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 arrow. tJ

-.- 5

Fonn: OLVVR-SWR-1A
I certify that the welVborehoiewas drilled, constructed, and ccmpleted inaa:ordance with ... applicable requirem.ena of the
MississippiDepartment m Environmmtai Quafity and the Mislissippi Department of Health regulations, if applicable, and stare
laws.

C/16,../es /II. G'doi 0 -z;~6-; 7-~ -l:>7

Print Name of Responsible Licensee and UCeIlIIeNo. Date
~z!/~

Signature of.LicenHe

RECEIVED
JUL 0 9 2007

BY: OLWR



STATE WELL REPORT
Part 2

Pump Inst.rIer's Ccmpledon 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: -I-L..I!!!!O=JIlLl.Jc...qr;a___

Pcnnit#:G(,; 42 {J.:3 J
Driller: Chv:u=1t6 M I ().'cJD/~
Date completed: b -;0 -0'1

For Office Use Only:

Aquifer:

Elewation: _

TIl" JHII1 of tire NpOIt trUI8I be etmrplete4 by II licensed WfIIerwellCOIftrtu:tor01' II licensed J1IIIf'P _tiller. A COJ1J1 of PfII't 1 of tire
report IIfIIIII beatI4cIrdfl1UlbotIr IJ(Irt8 filed with tire D tit tire tIbove fIIi4re6switIrin 30dinsof well •.

WeD LocationWeD Owner Information

Owner Name: S(,p"}If ~
Mailing Address: ..99~3C1 M~~ (2J

Telephone No. L_), _

D ,
Longitude: 091) 24 eXt".)•

Method of LatILong (check one): Conventional Survey____,

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

~ Yo~ Yo sec..2!/- T&R~

Distance Direction

2.. Miles WP,ft of (4 r- 4.er
Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal

Other (specify): _

Rotary

Date Pump Installed: _ _:6:..___-_:!3:::_f}_-_,!}_/ _

Rated Pump Capacity: /£ 4J&) Gallons Per Minute

k:Jlesel Ewzile

Electric Motor

Windmill

Horse Power Rating of Molor: ---..:;oG!2>UL----

Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Setting Depth: .!<:~~ ____!feet

NwnberofSUg~:_~;2~·~------

Pump Test Data

Date Well Tested: _

Static Water Level (A): /6 Feet Below Land Surface

Pumping Water Level (8): 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 ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify); _

Well yielded /:[7190

For flowing well, measured shut in head: feet

GPM with a drawdown of

______ feet after hours of pumping

RE(~E'VED
JUL 0 9 2007

BY: OLWR


