
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:
County: Lo t<.J t./y~s
Permit #: H"hJr- C'JCUN~~ ~
Driller: .J (JJ £. ~ CJ If~<5. ~

Date drilling completed: ) if Mil Y "'I

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

Well #: ----,,/-<H-I---lf2J.....V-
L. S, Elevation; _

E-Iog#:

Stare Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da etion 0 drillin 0 the weUor borehole.

InformationonWeDOwner WeDor BoreholeLocation I W
(LIltuiownerifborelwkisnotforawaterwell) rr~lO..,1 ~-;X) "" 71b

L O'tude'-:) OoJ o ():>'- " Longt'tude:Cd 0...1). "
Owner Name~ Sf~·VH ~,-YOJtftJ5(),tJ a, '30 ~ - --ITT

Jj {:,Ai J..f-If/Y} BJ;Rb J< ~ Method of Lat/Long (circle one): Conventional Survey, l/"
Mailing Address: 0 - .C\

USGS quad, Hand-hel~urvey-grade GPS

Cit) ~ i>LI'L ~ see r8 -fwnJ.ls_ ~
Distance Direction Nearest Town '"1 ~s= Miles lIf5.5( of ed-VhTJ~5

Zip Code

r.f:, ") "3Y ,7::u;J-?-} .
Telephone No, (~_-=--_=- _

State

Location of the source of any surface water used for drilling: ~-{.LI::::::!'.l..!....!~~~~~_:__+--~;="'-i-.";""='=-:_=----
Method of dosing and volume of Chlorine used in drilling and development ------__,_~~'_I_--.f----

Logs run (circle all applicable): No log run Electric Gamma Ray Density
Name of organization running log(s): ~ _/_----

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

Other:Purpose of Well (check one): Home Industrial Public Supply

If a flowing well, method of flow regulation: Valve Other (describe) --'--+-L-I----------

Static Water Level: t '3 feet above or below (circle one) land surface

Method of Measurement (circle one) ~ electric tape air line
-fT ~

Wen depth: 2? Wen grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite ,Mix

.., I f-( d. A,rtU ,'TJJI zfS
Casing length: " feet Casing diameter: ..J- inches Type of casing: ~{p~ ,:_.:'T _

U(I dI y., ~-r~vScreen length: J feet Screen diameter: ;JL't inches Type of screen: _

Screen slot size: ,,,/,0 I1J inches Setting depth: From ~feet to feet

Openhole~

Date measured: _

other: _

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

Otber(describe): --------

Top of lap pipe or reduction in Calling:__,_I_y...:.y__ ~reet, ](telescoped ormore than DIU! screen. describeon next page

Form: OLWR-SWR-1A

RECEIVED
JUN 27 2007

BY: ell. WP



Description of Formations Encountered From~tl!L To (depth)
_,.- =- • Ground Level

~rt _lar_~/U ::> Fl Y.)T'
)0 r r }j I-I't-e. ])I_g_ ,oIL I~ rt
'FT VIE-U~,() ~ S-Fr 1>- fi
.5U f~ IJ-Alf> +-C:PI:U1F- 5 PI •.i;) rr

TIre sketch below only repired (or willei' wells Description o((ormlllions encollntered ",IIstbe provided (or tdl
wells and boreholes. uniesY specitictdly exempted by regulations

I(weU telescopes. show depths on sketch.
Ground Leve

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 othef items that may aid in locating the property and the well;

4) a north arrow. J I o t" ~ L-{"3- (I jY) 1J[KC:, «:J? .
'I~t.UP?YJ vt.5 /'45 :3 i '1p~

flO}7J f- () £L) jJrEfZ /ftw1 r:
1- r:tt-IY) 13£'RG jZ D- , ---' tff ~

i'/ J 'F2- $':D~Or-F' I ,J J.)QJ2TIt-
LJ r5t--U t)

11- 4C6

Form: OLWR-SWR-1A
I certify that the weUlboreholewas drilled, constructed, and completed in accordance with aU applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

~_~~~~~N~N~~"7 ~~~J

_:f:t:D - 'J ) ~ P RECEIVED
,'UN 7"( TC7

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)

County: /) ~

Permit#:$fr>G tJ u)/J£R.
Driller:J'O f3- --so t().);tjiJ
Date completed: ,If-MAi 0 J')

COI1VillforllUUioll from block 011Part 1

For Office Use Only:

Aquifer:

Well#: _}/_- _q..___,~~
Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump iIIstldler. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

City State Zip Code

)_12 "3~ 7-J.ot?
Telephone No. ~

Air Lift

Pump Type
Circle oneo Submersible

Piston TurbineBucket

Centrifugal Rotary

Other fspecify): S*A1-J...cU)
Date Pump Installed: ) 't frJ )}Y
Rated Pump Capacity: / t?

Flowing Well

PI,iI'1)P
bJ
Gallons Per Minute

Pump Test Data

Date Well Tested: ____..o./--+1----s.M--<--,-W-L--_O_1 _
Static Water Level (A): __ 1--,,3::__ Feet Below Land Surface

Pumping Water Level (8):% Feet Below Land Surface

Drawdown [(B) - (A»): t-
Test Pumping Rate: _-LI__I) Ga-llons Per Minute

Feet Below Land Surface

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

Method of Lat/Long (check one): Conventional Survey___.

USGS quad___. Hand-held GPS$ Survey-grade GPS_

_ '1._'1.Secl1_TARfk_
Distance Directiono Miles Y

Diesel Engine

~ectriC Motor

Nearest Town

of c:,bfjmBl{~ /'15

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: ,>'l If P /Y'I6 ToR-
Setting Depth: To P p, :pr;. feet

Number of Stages: ftf/+)_~ W wf3j__C/

Method orMeasuringWater Level

Circle one 8' ,_
Air Line Electric Measuring Line Steel Tape

~
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my
Jf:,s£pjl {<. "Sof}A)~N

Print Name of

JUN 27 ?007
BY' (Il- own

, \j. rl


