
County: tllJ.'Ylr t!-y5.
Pennit#:~uJ fl 030
Driller: CA/)r-~ Ill. 1l,'cAo&
Date drilling completed: 6-il9' ()7

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 Use Only:

L. S. Elevation: _

E-Iog #:

State LtIWrequires that this report be preplll'ed by the license holder respomib1e for the work ad ftIedwith the
Department at the above IUldresswithin 30 da.vsof completion of drilHng of the weU or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is notfor a water well)

Latitude: ..33_o 0c;l '_sj_}J' Longitude:qQ_ °ll'!i.2J;lJ
Owner Name ,!;C-ll7 ( H,qv_tVL~, Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: 35':30 uJ,LF.Lek~I?/

USGS quad, IH;ld-held GiS) Survey-grade GPS

&'!.~ '!. secl!f_ Twn JYv Rng3w,'If ':2-OQC"TJ{- t:Lb_ 39/£ff-
rty State Zip Code Distan:/.: Direction

Of~~;)' J. Miles tJW
Telephone No. L__)

Well I Borehole Data

Date drilling started: 6~-07Date drilling completed: b-,il:j~') Hole depth: L03 Hole diameter: 01.6

Location of the source of any surface water used for drilling: LJe-tL
Method of dosing and volume of Chlorine used in drilling and development hZP

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

Purpose of borehole (check one): Water Well /oeotechniCai/GeOIOgicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I{.drillin~ il. not related to WflW:. well construction, I.kiR the remainder o{.this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation6Sh Culture _ Other:

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

Static Water Level: /t feet above o~(circle one) land surface Date measured: 6--3tJ -07

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

Well depth:..Le..i_ Well grouted to a depth of 10 feet Type of grout (circle one): Neat ~ Bentonite ~

Casing length: 1'3 feet Casing diameter: 10 inches Type of casing: ~J,..£__
I

Screen length: ;"D feet Screen diameter: L.a inches Type of screen: ~'"-
-.- /

Screen slot size: ,O}-;t inches Setting depth: From ,:3 feet to 1"05 feet

. '
<§!!Vel packed) UnderreamedType of completion (circle all applicable): Telescoped Open hole Natural Development

Other (describe):

Top ofJap pipe or reduction in casing: feet. I{.telescol!£d or more than one screen, describe 011 next 1!!!Jl.e

Form. OLWR-SVIJR-1A

RECEIVED
JUL 092007

BY:OLWR



The aketch below 01!lv reqrUred (or WIlIerwells

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

Description of Formations Encountered From_(depth) To (depth)
~.L Ground Level VD

4,1,0-4..... -~ _!:LP ;~
c..I~ £~ S-5

~ ~a.,A -cs: I~r1)~ ~ .60 70
I'rYHX tfJ <."..,.{. "" iJ·1ftNW I?R 2Q_ ~111

('lVuA. ' - ~ 9~
(Jrv.-, .~~d. ,~rv> ~J(._ 93 /O~
-+ a f'/UJ& , -

-..J

s:

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 loading the property and the well;
4) a north arrow. rJ

•
Landowner Name: _2~~=--=-'-tf.L.!.-_L.L-h..L..J«::.ay."7-'%1e-'-'5..=5==---'- _

..-

Form: OLWR-5WR-1A
I certify that diewelllbofthole wu drilled, construeted, IIIldCGIIIpleted inac:eonl.. ee with .u applieable reqairemena of the
Missiaippi Depar1mmt of Environmmtai QuaBty and the MississippiDepartment of Health regulations, if applieable, and sta~
laws.cA~/e._j d! d'Jt$ O·d67 Z<3-~7
Print Name ofResponsibleUc:ensee and Ucen.e No. Date

~I~"~
Signature of Ucensee

RECEIVED
JUL 0 9 2007

BY: OLVVR



, .
STATE WELL REPORT

Part 2
Pump Installer's Ccmpletion 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) Elevation: _

County: S
Pcnnit#: ~ U2 V 0'3 7J
Driller: eb'-/~t!I,;J,~
Date completed: 6'j D -t!) "7

For OfficeUseOnly:

Aquifer:

TIIis JHlrl of tire report mIISt be completedby " licensed wtlter well contractor or " licensed J1fUIfP instllller. A copy of PtJI11of the
report IIIIISt be attachedand both DtUtlIli/ed with tire D tit tire aboveaddress within 30 tlavs of well . n.

WeD Owner Information WeD Location

Owner Name: ,SG.eH ~.
Mailing Address: 3C13 t> w".LFJoKlk RL

Telephone No. L_), _

Latitude: 33oaz 5-/ !f) Longitude: 722~2 ~Vlt-J
Method of LatILong (check one): Conventional Survey__,

USGS quad__, Hand-held GPSLsurvey-grade GPS_

5. '/..~'/..sec1..1_T&R~

DirectionDistance Nearest Town

Pump Type
Circle one

AirLift Jet

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Rated Pump Capacity: ~ Gallons Per Minute

070- Miles NW of Co.d-e£:

Pump Test Data

Date Well Tested: _

Static Water Level (A): / b 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

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~ectric Moto...o Hand-
Windmill Other (specify): _

TractorPTO

Horse Power Rating of Motor: _ _LI_"D=- _

Setting Depth: __ ~2Llo<() feet

Num~ofSUges: _ _2/ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ~ GPM with a dmwdown of

______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

c/Jad/!i{ ~d O~&67
Print Name ofPuIitln~ 8lldLicense No. if licable

Form: OLWR-SWR-1B

RECEIVEC;
JUL n 9 200?

BY: OLVVR


