
State WeDReport
Part l .,_er'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:~ Ow )1D~
Permit #:LO;JP 0W )I erz...
Drill;::SOG 'J'P f/tJSO/J
Date drilling completed: ') JY)f'iY t1')

Aquifer: --: __ ----:---

Well#: G- ad- to
For Offiee Use Only:

L. S. Elevation: _

E-I08#:

Stilte Law requires that this report be preJHl1'edby the licenu holder responsible for the work and filed with the
De}Jlll1ment at the above ruldress within 30 d4vs of completion of drillinR of the well or borehole.

Information on WeD Owner WeD or Borehole Location
(LIltulow"et' ifborelwk is IIOllor (I _18 well)

LatitudeJ.3 .'f) ,.!if" Longitud~ .j,J ,!f2_"
Owner Name CHit~iJE 1/ulCl-/ ; S6 o

91:2. Tv<el<f1)h 1:>R.: Method ofLatILong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-~ Survey-grade GPS
~3t'3D .~:J. OW C.1.,..!') GlA..1

)9' ')I1'J- ~ SeC Twn Rng

~b)~City /VIs ~/~ -- IX- J'S__'/ 71_'Vr!
State Zip Code Distance _Direction ?!:J;t To~ lh f'15

Telephone No. CJ;g}:l.'1-~ f3) s- Miles WI of l( 111

WeD IBorehole Data ,
Date drilling sw:l:/fIJY tY1 Date drilling completed~';: 0 1 Hole depth:!).:' rt. Hole diameter: :;21 ~
Location of the source of any surface water used for drilling: &)...J;{/?1'BI4S e,' ~ ~ l»-
Method of dosing and volume of Chlorine used in drilling and development tfk .,=- dt;.3=-
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running I08(s):

Purpose of borehole (check one): Water Wel~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) SJ.+ff)..J..() kJ LJ£.l-l-
lldrillbtll. is l!ol related to wlllO well COlJSlnlctioe.sklR.tIN rellllu"t/er oltlti& block

Purpose of Well (check one): Home Industrial Public Supply9 Fish Culture Other:

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

Static Water Level: I).Pf. feet above O~(Circle one) land surface Date measured: 2M ai DYJ
Method of Measurement (circle one) 8 electric tape air line other:

:2]frWell depth ___ Well grouted to a depth of __ feet Type of grout (circle one): Neat C-ement Bentonite Mix

Casing length: feet Casing diameter: ~ inches Type of casing: ell If. flf:>f.:....
Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: inches Setting dep1h: From feet to feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~evelopmeIit..
N,ther (describe): CLn~)#Gr -

Top of lap pipe or reduction in casing: . '/A feet. 1[.lelt!JIcol!.edor more !lY!" one scree". describe on 1U!Xll!.lI{1.e
/

F~:~~E;VED
JUN 272007

BY~01. V\jq



Description of Formations Encountered From (depth) To (depth)

....
___ L:!_

'.l_ Ground Level
_f,;;._L-.!_ "lVr ~V'- _h_ff
'')1 F., v£Jdd2lV _C.:.!::!Y -e rr
Ll-FL /(bCAUU ,

Lf-.rl
'5;-, Gf<.ffU'...A-;>/tNQ _'5£l

I

The sketch belowonly reWed (or Willei' wells Descriptio,. off017llplfS elfCOllltlel'edll!l'sI be provided for qll
weI/s and boreholes. ""'~ speciticqlly exempted by regullltiolfS

If well telescopes. show depths0,.sketch.
GroundLeve

J3 Fr.

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

Sketch the property layout and include the following: I) 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.. -. f10vbE 1)f'f.x:-y ~--,.
wf.)..L- ~CFT'£\) ~';J.lO

jJ 11)()..zi~~~~~·-
k- P

w~ }}
-C'l
~,~
r-
&

C~L'I1; !lC(fclf$'''~j
Landowner Name: ___.~ _

Form: OlWR-SWR-1A
I certify that the weUlboreholewas driUed, constructed, and cOlDpletedin accordance with aU applicable requirelDeng of the
MississippiDepartment of Environmental QuaUtyand the MississippiDepartment of Health regulations, if ap .

Print NalDeof ResponsibleLicenseeand LicenseNo. Date

JUN 272007
BY: OLWR



.. .

STATEWELL REPORT
Part 2 For Office Use Only:

Pump Installer's CompletionReport
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: W)<J.
Permit #:8Yow,vf_, 12..
Dri11er.~!" JO HA)5.67J
Datecompleted: ?MAX 01
COpyIII(orllUldoll from blockOil '"" 1

Aquifer.

WeU#:

This pari o/the report must be compleled by a licensed water well contractor or a licensed pump btsttIlJer. A copy 0/Part 1o/the
report must be attllched and botlt Darts fiId with the Department .t the tlbove addnss wit/Un 30 davs of well ce.. Dletio".

Well Owner Information , Well Location

Owner Name:elf 11RL,T; filA1eJfl 5 DN
Mailing Address: tJ)2 -r\.Ac:k A j-/o DR.

&'J-U/lJBt6 )1~397O'J-
City State Zip Code

Telephone No. (~ 3J_I"] - '2/ ')J

Pump Type
Circle one

AirLift G Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _?.J-_L_I1--{--L-!/t.___,yf___CJ-----L7 __

) :2.. Gallons Per MinuteRated Pump Capacity:

Pump Tesl Data

Date Well Tested: 7 111ft D1
Static Water Level (A): :2:3 Fr Feet Below Land Surface

?-

Pumping Water Level (B): I" '-I Feet Below Land Surface

Drawdown [(B) - (A»): ?f 1 Feet Below Land Surface,
Test Pumping Rate: IA Gallons Per Minute

Duration of Pump Test (minimum 4 hours): It, hours

Latitude: Longitude:------

Method of LatILong (check one): Conventional Survey____,

USGS quad___, ~hel@. Survey-gra4e GPS_'33(IJ6. ":I pJU {)HZ "'2..'2 •7/3 fA)
Yo Yo See T R-- 7r~7U

Distance Direction Nearest Town

~ Miles£Asr of f:vl-utn'B l.{$

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine
V
Electric MO~ Hand
~ -
Windmill Other (specify): _

\/ If p~Horse Power Rating of Motor: L./__'":::l-'---'---'-_-'- _
Setting Depth: _f(~O:.._:_p feet

Number of Stages: )!,!ff

TractorPTO

AirLine

Method orMeasuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a dtawdown of

_____ feet after hours of pumping

~REBY CERTIFY that the above statements are true 10the best of my knowledge .

.:.)05£.PH Jo ttklSbAJ

FOlfEWCEIVED
JUN 27 7.007

BY: OLWR


