
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Warer Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Oftic:e Use Only:
Co1lllty: Psnguen4
PemJit#: 'W 4 \87(0
Driller. chadet. In f /),'CJUIt
Date drilling completed: */'-(>7

Aquifer: --=---=-:--
Well#: A- )(1}
L. S. Elevation: _

E-Iog#:

Stille LtlW requires tltllt tit.report beprqHII'eIl by tile IlcmJe 1wI4er rapoll6ib1e for tile work tI1UIfIIe4wItIt tile
D lit tile above IIdIlrr!sawitlJin 30 • drilliII 0 the M¥Il or boreItoie.

Information onWell Owner WeD or Borehole Location
(LIuulow1U!l' if boreholeis lUll for a water well) , ~,ri'i

Latitude:~°..s.L'';Z!!::J![Longitude:.Qi/) 5"7 ':¥fW
OwnerName H~..f ~~~nlJ6 MethodOfLatlLong(Circ~lne): conveotionalsurvey,.:ll
MailingAddress: l.t> (.., ~ He {2_H6J" _; ~

. USGSquad,qtiiiid:jieidcresI Survey-gradeGPS
iIDM 1&/l£ YIJ or IJIL y..§J:ly. Sec L1 Twn /}iII' Rng 7,_
CitylJ State Zip~ DiS:<J' Direction NearestTown

t9 ~ Miles :5()l.()/f. of_..I..Gz::..uI'a4~e.,=- _
TelephoneNo.L__) _

Weill BoreholeData

Datedrillingstarted: ~-/$'-O'70ate drillingcompleted: Q-/$'-o7 Holedepth: /10
Locationof the sourceof any surface water used fordrilling: £,6J.. tJ'DncI
Methodof dosingand volumeof Chlorineused in drillingand-...de~v...!.e~loC!:pm~en....,l~~a:.t!!!!!!t2-",e--------------

Logsrun (circleall applicable~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning~ _

Purposeof borehole(checkone):WaterWell v"Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

Holediameter: OJ tr'

SeismicSurvey_ Other(rIacribel
t .

PurposeofWell (checkone): Home_lndustrial_ PublicSupply_ Irrigation_ Fish Culture.LOther. ~
If a flowingwell,methodof flow regulation: Valve Other(describe) _

StaticWaterLevel:~/~6:...___ .feet aboveor below(circleone) land surface Datemeasured: ~-I8"- 07

MethodofMeasurement(circleone) ~ electrictape air line o~«: _

Typeof grout (circleone):N~ Bentonite ~

Casingdiameter:_~/ ....6£._______,inches

Well depth:.)f12_ Wellgrouted10 a depthof _L1Z...feet
Casinglength;_..L.7...:D=-____cfeet

Screenlength;_..L.0_"'O,,,--_feet Screendiameter:~,L./..:6,---_....}inches

Typeof casing:_ .........A~IJ+L..-==. _
7

Typeof screen:_~/)~~~=::._ _
7

Settingdepth: From_..L.2:..1D£_ __ --'feet 10 _ ....luL,__",O:......-_____;feetScreenslot size: , 03 -S- inches

Typeofcomple1ion(circleall applicable):~ Underreamed Telescoped Open hole NaturalDevdopment

Other Idescribe): _

Topoflap pipeor reductionin casing: feet, Iftelescooed or 1IU)I'e tIIan 01U! acreen.tIescribe Oft next page

Fonn: OLWR-5WR-1A

RECEIVED
JUN 27 2007

BY: OLWR



, The sketch below 0*req";"ed (or water wells

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

d- If~
De6qiotior! o(formgtigns ettCONllleredmust be provided for all
wells pdboreholes, IUIlessspeci{icqlly exenwIed by regulotions

Description of Formations Encountered From~ To (depth)
~kuv Ground Level ~'I

AJJ:t:L <4~(7A ~ s-b
~ foec~~ .!S.'"V 116

rDLlA!Je. ~cL #0 70
COu.r-!.c. ~~ ... _L}_~".IV< ..1 "2f2_ ~
r..n, --r-ftl!.!(.tU\t:/. '" 'A-'1:;/'al/tt..l s-o /'10
± ~.I1d_!_ oJ...,

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~ ,J

-t:

Landowner Name: _..LM...!....:e:..!r_~==:.!J-t~_.L6...!~=-~~:.!;~~_;..._ _
Form: OL\IVR-8\IVR-1A

I certify that the weUlborehoie was drilled, constructed, and OOIIlpleted inaccordance with all applicable requiremena 01the
Mississippi Department or Environmmtal Quality and the Mississippi Department or Health regulations, if applicable, and stare

laws.

Chack< Ill, I},bk15 o-d6Z t'--ly-7/-'
Print Name orResponsible Licensee and License No. Date

~.~J

Signature or Licensee

RECEIVED
JUN 2? 2007

BY: OLWR



.~ .
STATEWELL 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) Elevation: _

County: k~:'AtlienCi
Pennit#: _

Driller: C}v::.c/~ II. iJ,~k
nate completed: Lf - '.17 - 07

For OfJice Use Only:

Aquifer:

Well#: /{,. [ 12i;

This JHl11 of tile report 1IUI8Ibe completed by a licensedwater well crmtradOl' 01' a licensedJJIU"P insttdJer. A copy of Pa1t 1 of tile
report 1IUI8Ibe attached and both Darts filed with tile D at tile abtwe address witllin 30 dtws of well . fJ.

Well Owner Information Well Location
II IL , I • I

Owner Name' rr..t!I!.H/Jn2 ..f-rr!f!rtittL Latitude: ~ 57 ~)()Longitude: 09t?G"7 3'W.~ ~~bh ~(;'M'tf.5
Mailing Address: {,. t"~ f f t2::A-H""~ ret Method of Lat/Long (check one): Conventional Survey____..

d-Jft,!! ftffim 3Cf1!}5j
a~ity State • Zip Code

Telephone No. (__), _

USGS quad____.. Hand-held GPSJt.... Survey-grade GPS_

Yo Sec T R _

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine Electric Motor ~ Hand TmctorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Raring of Motor: ~O

Date Pump Installed: Setting Depth: 6:.0 feet

Rated Pump Capacity: 17/:)" Gallons Per Minute Number of Stages: /,

~ Y:z... Miles 612wf1...of GauJL

Pump Test Data

Date Well Tested: ----.,. _

Static Water Level (A): 16 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line C £eel TaP!D
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ~feet after hours of pumping

RECEIVED
JUN 27 2007 .

BY: OLWR


