
County:

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:
~O'\ \md..o 0)

Aquifer: _-=-__ --..,:--:::---

Well # C -ILf1
L. S. Elevation: _

E-Iog#:

State Law requires thot this report beprepared by the license holder responsible for the work andjUed with the
Department at the above address within 30 davs of comoletion of driUing of the weD or borehole.

Information onWell Owner Well or Borehole Location
(Landowner if borehole is not/or Qwater well)

Latitude:.32_o 3~ 'Al" Longitude:'B1L~~ 3=)"ChClJ\!) Sl~ ~Qo.~OwnerName

51o~.~ ~. Methodof LatlLong(circleone): ConventionalSurvey,
MailingAddress:

USGSquad, Hand-heldGPS, Survey-gradeGPS /'

CclllIT'n ~ruQ.:)~ ~~J t:5 __£_ yo_g_ y. seck- Twn,1S ~g "h)
&1 vV ~E: . . d.8 ~City State ZIP Code
istanee -5 :STown ~

TelephoneNo. (~ 3ar'\ .. Db4-9 'Md of ~

Weill BoreholeData

Datedrillingstarted:1~D"Datedrillingcompleted: '1\a~01Holedepth: 34-0l Holediameter: '-\-
Locationof the sourceof any surface waterused for drilling: a.IJa~Methodof dosingandvolumeof Chlorineusedin drillinganddevelopment: ~nmc\ ••~
Logsrun (circleall appJicable~ Electric GwnmaRay Density Sonic Neutron Other:
Nameof organizationrunninglog(s):

Purposeof borehole(checkone):WaterWell~teCllnicallGeologicallnvestigation_ Ground SourceHeatPump_

SeismicSurvey_ Other (describe)
lidriUinr:. is aot rd.(l/.edto w(l/.er J£ellconstruflifllJa sgz th, a.f!l!li.aderoilY bI!!S,k

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation.0ish Culture_ Other:

Ifa flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: Q'--\- feetaboveo~le one) landsurface Datemeasured: 1la5} 1)1
Methodof Measurement(circleone) ~ electrictape air line other:

Welldepth:~*ell groutedto a depthofaDreet Typeof grout(circleone):NeatCementEte) Mix

Casinglength: ~60 feet Casingdiameter: ~ inches Typeof casing: E~c,
Screenlength: loO feet Screendiameter: ~ inches Typeof screen: Pv C-2
Screenslot size., D\.3 inches ra aa~ feetSettingdepth: From9.~ feet to 'aDa.

a~ ~4aTypeof completion(circleall applicable): Gravelpacked Underreamed elescoped Open hole NaturalDevelopment

Other(describe):

Topoflap pipeor reductionin casing: 5 feet. Iltelescooed or mort. than one screea. describe on n!21,/!.Q~e

Form: OLWR-SWR-1A

RECEIVED
AUG 2 1 2007

8'{: OLWR



The sketch below oM required for water wells

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

Descriotion offormatiolfS encounteredmust beprovided for all
wells and boreholes. unlessSlH!cificolJvt!XI!mIJted bv regulations

h
I

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating ewell; ) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arro

tJbUJ~ 1{ t"cJ.t11

l~
Landowner Name: (' no.n1)0 C) 6\,h.sLQ,..J

Form: OLWR-SWR-1A
I certify tbat the weillborebolewas drilled, constructed, and completed in accordance witb all applicable requirements oftbe
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

laws.

Of)nQ \~ ~. CJordz o:49lo
Print Name of ResponsibleLicensft:. dLicense No.

{;/18/0?r .
Date

RECEIVED
AUG 2 1 2007

BY: OLWR



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: _
Coov information (rom block on Part 1

For OfficeUseOnly:

Aquifer:

Well#:

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part1of the
r. rt must be attachedand both led with theD ment at the aboveaddresswithin 30 da sowell co {mono

Well Owner Information

Owner Name: C.b()J\ \)Q Q) ~btl a.)
Mailing Address: 5b'd ~PD;.eO EO·

CD~1.\ IT'r\ \ 1U C ~.3\l
City State JZiJ)Code

Telephone No. ~ 30r1 - D loL\:9

Latitude: Longitude: _

Method of LatJLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS_, Survey-grade GPS_

__5_ \4_E_ \4 secl T-D5.-R~

Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~ersible:)

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _1--+I-I;'d~\a~\-".,D"-1-'-----
Rated Pump Capacity: \ 2 Gallons Per Minute

Pump Test Data

Date Well Tested: '1 \alo\D1
Static Water Level (A): q4-- Feet Below Land Surface

Pumping Water Level (B): 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

Distance

_...._~Miles taN: of Ccl) \rrnJ>Sl \ Q )

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

€~CMOV
Windmill

Hand Tractor PTO

Other (specify): _

\ 'I:, '-Horse Power Rating of Motor: __ -'-____J~"-4-___Jl\~f>~''---

Setting Depth: \ q.S
Number of Stages: __ ..L\ -l-\ _

feet

Metbod ofMeasuring 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: OLWR-SWR-1B

RECEIVED
AUG 2 1 2007

BY: OLWR


