
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)

County: Lit c;)/(l
Aqllif~__~ __ ~~~ _

Well #: t(; t2tt'a"
L. S.Elevation e\0d

For OfficeUse Only:

Permit #: __ -;-- ;-- _

Driller: fL~Uftt\d ~II cHlte
(/ _., I ?

Date drilling completed: ~ -( '1~O
E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Departnumt at the above address within 30 davs of completion of drillin/! of the weB or borehole.

Information onWen Owner Wen or BoreholeLocation
(Landow"er if /Jorehou is not for a water -ll)

Latitude:_Jj_o_2i_, ;q" Longitude:t(O o_J£' 73'>'
OwnerName cI'\CA/l,~ Ifw.""ll'

Ifo/ £l Methodof'Lat/Long(circleone): ConventionalSurvey,
MailingAddress:

USGS quad, Hand-held GPS, Survey-grade ~

.f(;5Cv.sec 3S ~Rn
5'

City State Zip Code Distance Direction NearestTown Ie
Miles of

TelephoneNo. (__)

Well f BoreholeData

Date drillingstarted:t' -It{ '()) Datedrillingcompleted:~ ....{'t"I? Holedepth: II (, , 7"Holediameter:

Locationof the sourceof anysurface waterused for drilling:
Methodof dosingand volumeof Chlorineused in drillingand development:

Logsron (circleall applicable): ~ectric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog .

Purposeofborehole(checkone):WaterWell~technicallGeoIOgicallnvestigation_ GroundSourceHeat Pwnp_

SeismicSurvey_ Other (describe)
[[ddllY/1 /§. nol rtUdeIJto water well constructiJm.~kiDthe renulilUleroObis blo£k

PurposeofWell (checkone): Home~ustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

Ifa flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel:___2Lfeet aboveor below(circleone) landsurface Datemeasured: y-IY_ -o»
MethodofMeasurement(circleone) ~ electrictape air line other:

llle': rWelldepth: Well groutedto a depthof ~eet Typeof grout (circleone):~ femeIli) Bentonite Mix

Casinglength: lOb~_feet Casingdiameter: 'fll
inches Type of casing: f''''c

Screenlength: 10'- _feet Screendiameter: Cf (I inches Typeof screen: PVC

Screenslot size« aJ J 10& r '"__ inches Settingdepth: From feet to /f(, feet

Typeof completion(circleall appJicable): ~elI;~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top of lappipeor reductionin casing: feet. J[.telescOI!S.4. f!.r"'f!.re tlYlt! on« If!:.e'_,,.dgcrihe fl." "iZf!.Ilt!I'

Form: OLWR-SWR-1A

RECEIVED
MAY 2 S 20C?

BY: OLWR



((Q.,...fl
/' luJ,rl(.l.w I,

I oo lie,

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads. power lines. O£other i that may aid in locating the property and thewell;
4) a north arrow.
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Form: OLWR-5WR-1A
I eertlfy tIIat the weU/borehoie was drlDed, collltnlcted, IIIld completed InaceordaDee with aU appUeable requirements of the
MIssissippi Department ofEDviroIUllelltal QuIlty aDd tileMIuiulppiDepartment of Health replatiou, if appIieable, and state

~(<<d f-(r.;<<t<IJ 024 5-f</-U? &)fj;k
PrIntName ofRespoaslble Uceasee and UeeJlle No. Date SIpa of LiceJIIeC

8Y~Ot.VV

-___:=====================..::==============--:-:~.~--==========:::::::::::::::.;_;_-------------



STATE WELL 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: _

Permit #: _-,-- __ --;- __ -,...--

Driller: fJ7f<-,gl d L-e { ( jf/tf I

Date completed: ~-/t/'()7,
COPVinfOrmatioll from block OilPllrt 1

For Offiee Use Only:

This part of the report must be compleli!d by a licensed water weUcontractor or 1l1icensed pump instllller. A copy of Pllrt I of the
report must be 1Ittac/ud tuUI both Damfikd with the DePtlrtlMnt lit 1M IIbove IUldresswithin 3(Jdays of well compktion.

Well OwDerInformation

Owner Name:_-=.(..!_Il.:J" C!1!:!!~~~~:$,;;t.__:IJ,.,..!....=..:__!,(I_!V:..!'·.:_.V}L1 _

Mailing Address: __ _.:Hu._~~,.L....J,..lS""J./------
I

City State Zip Code

Telephone No. L-), _

Pump Type
Circle one

Air Lift Jet ~~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~-f~-()11
Rated Pump Capacity: /').... Gallons Per Minute

Pump Test Data

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: GaIlons Per Minute

Duration of Pump Test (minimum 4 hours): ~hours

Well Location

'3 0 I;? It & 0 I." "
Latitude: ( .:1/ aJ Longitude: 70 U Il,7f)7 J.,
Method ofLatJLong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS_ ~ Survey-grade GPS_

ky.$£ y.sec3S- T&Rk
'1&

Distance Direction Nearest Town

___ Miles of _

Power Type
Circle one

Diesel Engine

€§~otil
Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ ,_{;__'.:..... _

Setting Depth: __ _;_I (j_(J_' feet

Number of Stages: _-uJ!c__ _

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 drawdown of

______ feet after hours of pumping

Form: ED
MAY 2 S 2007

BY: OLWR


