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County: i.rcdVl'
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)35+6938 (fax)

For 0fIiee Use Oaly:

L.S. Elevation: _

£0108#:

StIJte lAW requires til. tIIis report beprepaml by the license holder responsible for tlaework II1Uljiletl with tile
DerHlrtIaent III tile IIbtwe IIIldresswide. 30 tltmof ctJllUletio,. of ..... rtdtlle wIl or 1Jorelwk.

Informatioll on Well Owner Well or Borellole l,oeatioD
(LadllwMr If borMoU is lUll/or II wtltM' lH/l)

Latitude:~o2L'1J,I" Longltude:.fu_o~ 'ID'
Owner Name De""I!; !<g_e...ej) JJ: .?~

'-&j ~{ Method ofLatlLong (circle one); Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GJ,»S

,5£_y.A_y. Sec.23 ~,,{d·~ 7£
~c(~JQ M..SI N-.>-e- State Zip Code Diiiance Direction Nearest Town

Miles of
Telephone No. (__)

WeD IBorehole Data

Date drilling started: 4" 19-f-? Date drilling completed: ..,-I 'i-c.-'7 ?() / ? IIHole depth: Hole diameter:

Location of the source of any surface watc£ used for drilling:
Method of dosingand volume of Chlorine used in drilling and development;

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

Purpose of borehole (check one): Water Well (,../'GeotechnicallGeological Investigation__ Ground Source Heat Pmnp_

Seismic Survey_ Other (dacribe)
l(tlrlIliII.lI.l!I.t rflll •• !!_ BIl.colf6tnu:liJm. llill.lk rlJlHlhtHrDf0il. blDel

Purpose of Well (checkone): Home ~trial_ Public Supply_ hrigation__ FishCulture _ Othl'r.

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

Static Water Level: iit' feet above or below (circle one) land surface Date measured: '-/-11 'c?
Method of Measurement (circle one) ~ electric tape air line other:

Welldepth: 10- Well grouted to a depth of to/feet TypeOfgrout(circleone):~ Bentonite Mix

Casing length; t!x-> / feet Casing diameter: l( I' inches Type of casing: j) II(.. .
Screen length: 10" feet Screen diameter: 4 II

inches Type of screen: /)ve,_"

Screen slot size: I~';) incl!es Setting depth: From 1>0/ feet to
f)CJ ,.,

feet

Type of completion (circle all applicable): ~~ Undem:amed Telescoped Open hole Natural .Development

Other (describe):

Top of lap pipe or reduction in casing: feet. IllflSf.DIMIl!['_'" "- 2f!!SCIWII.. tlncribe fl." It«XI_C

Form. OLWR-SWR-1A

RECEIVED

BY:OLWR



Ifmore than ODe screen, show location of each OIl sketch

- 0011ofFormatioas.Eooountcrcd From (depth) To (deDth)
GrouadLevel

dt.u-l.. 0 :h;.
" 1>/ ... 1. .<:fv ,/,)

7'.-.AI\:1I '-If) {" (.,
C(4~ ~AAf) a» 'I~

Sketch the property layout aud include 1he following: 1) the well location; 2) any pc:nnancnt stnJc:\tUres 011 the property that may
aid in locating thewell; 3) any roads, power lines, or ~ items that may aid inlocating theproperty and the well;
4) a north arrow, N .

Landowner Name: j}v\I~ ReevzJJ

-

Form: OLWR-8WR-1A
I certify that theweWborehoiewu drilled, eollltrueted, ad eolDpletedillaecorduce with aD applicable reqalrelDeDta of the

Milllssippi Departmeat of EllVIroameatai QuaUty aad the MlsBtssippi Depu1meDt of BeaItII replatiODS, if appUcable, aDd state

v
Priut Name ofR.apoadble Liceasee aad Uceille No. Date

RECEIVED
APR 2 3 2007

BY':OLWR



County: L? L «)

STATEWELL REPORT
Part 1

Pump laltder'. CoaapletloaRepol't
Mississippi Department ofEnviromnental Quality

Office of Land and Water Rcsoun:es
P.O. Box 10631

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

(601)354-6938 (fax)
ElevatiOl1: _

For 00keUle o.ty:

Aquifer;

Well #: --'f[___...._<i~~__

T1tJsptUt of. NptIrt IIUI!It 1MCOIIIpIetIIlby .1icMutI __ w.uco1lllYlctoror .lIcautIl'IIMJI iIutJIIler. A COJII 0/Pm 1of.
report IIUI!It 1M__ W a411t1t1a II4rt8IiW witIIthtt .. lit tlMlIbtwe .,._ wit11i1131 .. ofwIl

Well Owaer lDformatiOD Well LocatioD

Owner Name: &11)1 ~ Rec~ \ Latitude: '31C 13'JJ.( Longitude: ~ C ;)t' Iq,? 1/

Mailing Address: Huy t;( Method ofI..atlLoog (check one): Conventional Survey_,

State Zip Code

USGS quad__. Hand-held GPS_ -> Survey-grade GPS_

__ % __ % Sec__ T__ lL__

Telephone No. (___) Miles of _

Distance Direction Nearest Town

PampType
Circle one

AirLift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (spcci1y):

DatePump Installed: L/-/ft-011

Rated Pump Capacity: 10 Gallons Per Minute

Pump TatData

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: 'Galloas Per Minute

Duration of Pump Test (minimum 4 hours): hours

PowerType
Circle one

Diesel Engine

~
Windmill

Gasoline Engine

Hand

Other (specify): _

Natural Gas

TractorPTO

Horse Power Rating of Motor: _-'- _~~_~,~O_/ red

Number of Stages: _ ....s. _
MetItod ofMeasaring Water Level

Circleone

Airline Electric Measuring Line

Other (spcci1y): _

For flowing well. measmed shut in head: feet

WeDyielded G,PM with a drawdown of

____ __..feet after ."..hoursof pumping

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

Installer
Fonn: OLWR-SWR-18

RECEIVED
A,PR 2 3 200?

BY:OLWR
- - --------


