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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 OftkeUse 0Il1y:

Aquifer: _

Well #: H - 3 J 'JPermit#: (j- !, L
Driller: ~ ~~ L
Date drilling completed:L"- L&0 7

L. S. Elevation: _

E-Iog#:

D III the above IIIldresI witItbt 30 dIIVSof co

~ce ~ tb2/Y-L Miles of ~-

It of driJlill/l of the well orboreIIoIe.
Information on Well Owner

(LIl1uIowItD' If lJoreitoieUtuJt/or" wtlter JHll)

Owner Name ~~~

Mailing Address: t( 3 2 ~ ?I'--g I7tf'

WeDor BoreholeLocation

Latitude:__ o__ ,__ " Longitude:_O __ '__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

__ ~ __ ~ Sec 13 Twn 3S' Rng S-w/tJ ~-o-:-" L ..L.;h--;,,;---::. _ ___;3':::-:-8-,:C.,.--t',--/
City State Zip Code

Telephone No. (./t'Z) z .s-2 - 2 /1Y

Well IBorehole Data

Date drilling startedjD-L1- 's? Datedrillingcompleted:!0-,l."_07 Holedepth: ,,~~ Holediameter .. £ " J-' r'r

Location of the source of any surface water used for drilling: ,I./~ W~ ~ __,.t. ~ .Jt
Method of dosing and volwne of Chlorine used in drilling and developm;;t:5 e-ll. c-~ Z / IJ ucJ :zz.t c-ee-«:
Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: _
Nameoforganizationnmning l~, _

Purpose of borehole (check one): Water Well..6._ GeotechnieallGeological InvestigatiOD_ Ground Source Heat Pwnp_

Seismic Survey_ Other (tIncribe)---:--:--:--_~-:--~:-:--:-:-~ _
IfdrilliK 11MrdgIgltg .. ,. wdl ctHUt!'fdlo!. _,. mllllilfligoftltb block

Purpose of Well (check one): HomeL Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: ;; 0 feetabove~circleone)landsurface Datemeasured: I d - Z r-- 4'7
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: It! /) r Well grouted to a depth ofL£::..feet Type of grout (circle one~~Bentonite Mix

Casing length: 1P feet Casing diameter: Y inches Type of casing: ,f#i/C--

I() feet Screen diameter: if" inches Type of screen: __ ..:..jJ_.?_-~_- _Screen length:

Screen slot size: ( 0 ( 3 inches Setting depth: From l tI feet to

Type of completion (circle all applicable): ~.. Underreamed Telescoped

Other (describe): _

Iff d feet,
Open hole Natural Development

Top of lap pipe or reduction in casing: ....;feet. IfteJpcopglor IMJ tUn 0K IC'mI!. dgcrtk OIl"'" pqre

F~~~~)

~JOV 2 7 2007 -
BY:OLWR



STATE WELL REPORT
Part 1

PuDlP Installer's CODlpletionReport
Mississippi Department ofEnviromnental Quality

Office of Land and Water Rc:sow:ces
P.O. Box 10631

Jackson.MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

For 0fIice Use o.Jy:

WelI#:

TIrI8 JNU'I of tile rqHH1__ be COIWf1Ietetiby II~ lI1fIter well CtIIfIrtM:tIIror IIIicertMtIJIIUIfP ",.,1IIler. A copy tilPm} of tilereoo" """' be IIIIIICIIetI tIIUI botII DIII1s IiIeII""'" tile III tile tIbtwe IIIIiIre8s witIIiII 3(} .. ofwell
WellOwaer Information WellLocation

Owner Name: f(_~ ~ ?I~ Latitude: Longitude:. _

Mailing Address: 1t.3 z._ ~ 7T~ / 7P Method ofLatlLong (check:one): Conventional Survey__,

USGS quad__, Hand-beld GPS__, Survey-grade GPS_

Telephone No. (~/L ) Z s- Z_ Z // f"

__ ~ __ ~ Sec 13 T 35' R S-w

Distance Direction Nearest Town

IA Mil~of ~

PuDlPType
Circle one

AirLift Jet
~

Turbine

Flowing Well

Other (specifY): _

Date Pump Installed: _---1.1_' _6_-_~_?-_-_(J_7__
Rated Pump Capacity: I d Gallons Per Minute

Bucket Piston

Power Type
Circle one

Gasoline Engine

Hand

Natural GasDiesel Engine

~ TractorPTO

Centrifugal RotaJy Windmill Other (specify): _

.74Horse Power Rating of Motor: __ -..<-L _

settingDepth: e: feet

Number of Stages: _ .r: _
PuDlP Test Data

Date Well Tested: _--f:1_1I_-_l-_7--_1J_7 _

StaticWater Level (A): J (j Feet Below Land Surface

Pumping Water Level (B): 3{ Feet Below Land Surface

Drawdown [(B) - (A)}: { Feet Below LandSurface

Test Pumping Rate: __ ..L.I--LZ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ¥" hours

AirLine

MethodofMeasurUtgWater Level
Circle one

Electric Measuring Line ~

Other (specity): _

For flowing well, measured shut in head: ---'feet

Well yielded _-I-I-I-Z__ G.PM with a drawdown of

.£ feet after __ 4:".i--_ _:hours of pumping

---- - - -- - - --- - ---------- -_- -- -



, .

IfwlltMcppp. ,tow".., 91! lkIc&
Ground Leve;J---..".

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

Deserietion of Formations Encountered From (deoth) To (depth)

- ~ Ground Level
') _-::;;::;r~ .~ li /ei'
v ,

3~ MA.:::.T .j ,...._j;C__ /K JS'
.I / /)

-...._ 35 $,rS
U

"'1- 1/ £./~..5-J,L. I/K tI__s-

/./.-/ 2- / .J----IL... ?$ /01

Sketch the property layout and include the followiog: I) the well location; 2) any permanent sttuctures 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.

_
____________ ~~~,~~~3~ar----.~

~ ---------- -' ,....-------

--._ S-d 1m-~-..- ···--·~-"-_-.-3..--.!"--"_---t- _

~

Landowner Name: ~ ~ ~ !
Form: OLVVR-SVVR-1A

I certify that the welllborehole was driUed, coastruded, aDd completed iD aeconiaaee with aUapplicable requiremeats of the

Mississippi Department of Eamonmental Qaa6ty and the Mississippi Department of Health replatiOllS, ifapplicable, and state

laWs. ~ // _ ..A.__L RECEIVEDJ JI:lI/ly t:lf--rtt'EIf7:ftC. 4-If ~ / tJ - .3 /_c 7 ~ NOV 2" 2007 .
Print Name ofRespouible Licensee and License No. Date S· tare ofLieensee I

BY:OLWR


