
State Well Report
Part 1 - Driller's Log

ississippi 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 OffieeUseOnly:

Aquifer: _-=- _

Well#: G-231
L. S. Elevation: _

E-log#:

State lAw requires that this report be prepared by the license holder responsible for the work and filed with the
De llI1ment at the above address within 30 da etion 0 driDin 0 the weUor borehole.

InformationonWeDOwner WeDor BoreholeLoution ._
(Landownerij'borelwleis notfor « waterwell) "\),,"')~UL,V 37') 3)~

-C~J..I... Y' L1. r: J-Ll. Latitude:_Q_· DO :r-J:"-;Ungitude ?,5 D ..
OwnerName~ /PAl rvl ( lurln --,I --7f

·D.....,,') eLl~~.,,')" Dn MethodofLatlLong circleone).:ConventionalSurvey.
MailingAddress~""" v r ./)J-..I-lAlI/VV ,x-
<SJLUmB~ j1S 311{).)_

City State Zip Code

TelephoneNo. (kk_~ 3~ "8.... 9 Jq.2- ~

. ce 12irecti,S) of 1!rYSyO~E1/'
Milesb}( I ~~fA2.

jYI~,

Logsrun (circleall applicable):No logrun Electric GammaRay Density Sonic Neutron Other:_L_+- _
Nameof organizationrunninglogts): _

Purposeof borehole(checkone):Waterwen)\ Geotechnical/Geological Investigation_ GroundSourceHeatPmup_

SeismicSurvey_ Other (describe) [J/A11;g ft,m P,
lfdrillln, is not related to water wellconstruction.skip the remainderof this block

PurposeofWell (checkone): Home Industrial PublicSupplyS FishCulture Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)-~M~0~L.A~---;=----
/
4 )? J4A1~ 0')

StaticWaterLevel: ~ feego below (circleone) landsurface Datemeasured: ?

MethodofMeasurement(£.ircleone) steel tape electrictape air tine other:-----------Pl
Well depth::l.~ ';el1 grouted to a deptho~.Jeet Typeof grout(circleone):NeatCement Bentonite Mix "

Casinglength:'- I feet Casingdiameter: ~ inches Typeofcasing:C;AV Pi?,; Iy~j)JI ;(l,

Sereenlength:~feet Screendiameter: ','/,! inches Typeof screen: fat) Gf2.;1
Screenslot size: t,tJ inches Settingdepth: From .;J;4 feet to YjIt feet

Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): }\ FT~ UJrtsf1 WGt.L"" C)~I;?_" iT
Topoflap pipeor reductionin casing: CJ I~~ feet. [(telescoped ormore than one screen. describeOil next page

Form: OLWR-SWR-1A

RE.



The sketch below onlv repil'ed (or wilier wells DescriPtion o(Omrultions encollntered IIIl1st be provided (or tdI
wells and boreholes. unle&Yseecltictdlv exempted bv regulations

D~tion of Formations Encountered Fromj_~l.!l_ To (depth)
...... , Ground Level
( l<'OINVD vr« J .."1

s;.J-.~ HI
Stntlp 't:G J2I7U& l, b

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.

Landowner Name: -:SvtfIJAJY Lf)TIfA1i7
Form: OLWR-SWR-1A

I cer1ify that the weUlboreholewas drilled. constructed, and completed in aceordance with all applkable requirements of the
MississippiDepartment of Environmental QuaUtyand the MississippiDepartment of Health regulations, if applkable, and state

Print Name of ResponsibleLicenseeand License No. nate

JUL 2 3 2007
BY: OL\jVR



County: _

Permit #: 1....,0':!fi)'D(:.£; tJ
Driller: ~/::;- 'So/~/)
Date completed: I 3 Jv IV'I: t7]

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: _
COI1V information from block on Part 1

For Office Use Only:

Aquifer:

Well#: G ,..211

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump lnstJdJer.A copyof Part1of the
reportmust be attachedand bothpartsfiled with theDepartmelflat the aboveaddresswithin 30 days0/ wellcompleth1n.

Well Owner Information . Well Location s-.
ownerName:3otfNN Y LflTlfJ9,Y) Latitude:OR~'.::l"~~gitude:>~Jo3 IJ
MailingAddress:1?.:t.O F/]L)).'VO~1:> DK".

epj_J)m {;1~ )VfS·
39,02-

City State Zip Code

Telephone No. (CiB 3'-.'6-q) 9 '1-

Pump Type
Circle one

AirLift (0 Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): -=-~-=__--_
Date Pump Installed: --,},--3.:;___JZ:_fAA)__ ~_-_O_')__

Rated Pump Capacity: I f /):tV.4SJallons Per,Minute
YJ:;;.K 1/J1 ~

Pump Test Data

Date Well Tested: _-/-)~3.£__)=-lt.c..:.N_';_:_,,_O_Y)_
Static Water Level (A): 1.3 Feet Below Land Surface

Pumping Water Level (B): J A Feet Below Land Surface

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

J /" p,t:.e_ //71 yJ
Test Pumping Rate:/ (,:2/I[ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): f.s:,

Method of Lat/Long (check one): Conventional Survey__,

USGS q~, Hand-held G~ Survey-grade GPS_

Y4 Y4 Sec T R _

Distance Direction Nearest Town

__ ~Miles of _

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _

Setting Depth: Na feet, .-. ,-

Number of Stages: S/Nr;/tL/ , SII)'C"I-;

hours hours ofpurnping

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~/

Other (specify): ~ _

AirLine

For flowing well, measured shut in head: feet

Well yielded G·PM with a drawdown of

----L..)_;1-:____ feet after )?-
;

Form: OlWR-SWR-1B

r:n
...._".""'!;!

R


