
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 OfficeUseOnly:
County: ~()U.md a .0)

Aquifer: --..-,-- __

Well #: j}1- 9()
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the llcense holder responsible for the work and flied with the
Department at the above address within 30 davs of completion of tlrminR of the weUor borehole.

Information on Well Owner Well or BoreholeLocation
(Landowner if borehole is not/or a water well) N W

OwnerName ~.stH.cL jl~oorL Latitude:.33..0_aa ...:~ LongitudeC)&Ko_tg__'~

Methodof Lat/Long(Circfeone): ConventionalSurvey, 4""
MailingAddress: \0~ E4- j4\ ~ b9 5.

US~S :uad, €"d-held G~ surveY-~GPs

c'cll ).~ 'S'U..~ .. MS3~'D~~£ Yo S8 Yo secd a TwnJ1.s.:_Rng ~
I 7 .v

City State ZipCode Dis~ce D7n ~earest Town )

TelephoneNo. ~ ~aQ - a8a3 1aMiles c:> of ~ 1rmjD )'.0.

Weill BoreholeData

Date drillingstarted:l~ Datedrillingcompleted: ICICl\en Holedepth: a5r'] Holediameter: 4:
Locationof the sourceof anysurface waterused for drilling:
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: alIa. <tf QMd"Dol\.)
Logs run (circleall applicable):QIlologrun) Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog(s):

Purpose of borehole(check one):WaterWell V"GeotechnicallGeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
J[.drilJinr:. is BJ!.tr!l!JJ.edto water well conslrllctif!!J:l sliiR. tIle rf!.mainder o[.t"is l!J.ock

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation_ FishCulture~ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: ""~ feet above0Sircle one) land surface Datemeasured: \019\D'l
MethodofMeasurernent(circleone) Geel tW electrictape air line other:

Welldepth:an1 Wellgroutedto a depthofa\:)feet Typeof grout(circleone):NeatCement~ Mix

Casinglength: \5~ feet Casingdiameter: &.t inches Typeof casing: PVc...z
Screenlength: ~~ feet Screendiameter: a inches Typeof screen: p~~
Screenslot size: .0\3 inches Settingdepth: From 'dOc, feet to a01 feet

Typeof completion(circleall applicable): Gravelpacked Underreamed Gescoped J Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: 5 feet J[.teJesCODedor f!1!l.ret"an fl.nf!.~cree!!1mcrill!:. on next ll9Il.e

Form.OLWR-SWR-1A

REC~EIVECf
Ni!I. P 1 2·00""• ~__,I V ,}! f

BY: OLVVR



)

The sketclt below onIv 'et/Ili,ed for water wells

I(well telescopes, show depths on sketch,
Ground Level

Descripligp offormtlligns mctJlllllet'et!must bep,ovided (or all
wells qnd bo,elloIes, IUIIess specificglly exempted bv reguhldons

Description of Formations Encountered From (depth) To (depth)
Ground Level \ d
.~1;" 1"\ \ '1:3

1~u.
\ """ II!::)U .'1'I~·
\ .~

( lH'h4

I ~\ t""

(\

V~~~----~--~
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 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: ~ ~~

~

1

Form: OLWR-5WR-1A
I certify tbat tbe weiliborebolewas drilled. eenstrueted, and eompleted in accordance witb all applicable requirements of tbe
MississippiDepartment of Enviroamental Quality aad the MississippiDepartment of Health regulations. if applicable, and state

laws. 0-1.\ qto
Dmo.\d \S" Cjo:r~ 1()/~rP?
Print Name of Responsible LicelllleeandLi se No. 'Date Signature of Licensee

RECEIVED
NOV 0 ; 2007

BY: OLVVR



STATE WELL REPORT
Part 2

Pump InstaHer'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: _

Pennit#: _

CODVinformation (rom block on Part 1

For Oflke UseOnly:

Aquifer:

Well#: /fI-'jo

ThisptU1 0/ the report must be completed by a licensedwilierwell contractororQ licens~ l?""'" installer. A copy 0/ !'art 1 o/the
" n must be attached and both arts d with the D ment IIIthe above address within 30 'S 0 well co dion.

WeH Owner Information Well Location W
Owner Narne: Qnru:uj) '"\),\aod) Lati~:33° aa,6\}\Longitude:aAt' \'B. '1a~
Mailing Address: \m lJ L\ :-\4u...~,loqS.

Co~1\ rro. \1. hD...tv\S 3t1
City State Zip Code

TelephoneNo.~ 300 _..a"2a3

Method of LatILong (check one): Conventional Survey~

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

y. Sec T R _

Distance Direction Nearest Town

1'/aMiles 5E. of C ~

Pump Type Power Type
Circle one Circle one

Air Lift Jet CijlJDersible ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (~CMOtor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: ~ \1a..
Date Pump Installed: l~kCID'] Setting Depth: icc feet

Rated Pump Capacity: l Gallons Per Minute Number of Stages: } 1
Pump Test Data

Date Well Tested: \D I\D \ t)'l
Static Water Level (A): LD~ Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A)]: -----'FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line (Stee,!. Tape"J
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 knowledge.

Fonn: OLWR-5WR-1B

RECEiVED
NOv 0 1 2007

8Y~()LWR


