
.. -,

County: (VIer J \A.." \ ~
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)

Pennit#: _

Driller: =rc~~ o..N .N\r;/u:\,J

Date drilling completed: I t - 5-0).

Aquifer: _----,--,,-- _

Well #: ____,__,_U_-_"6r....L..1<-l 'i+-
For Office Use Only:

L S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
Department at the above address within 30 days oj completion oj drillinJ!of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude:34 o~,.m, Longitude:ft° lio :~"
OwnerName "()r c cl6•..,J S:,vpscW 5'" l~-0 Methodof Lat/Long(circle ~e): ConventionalSurvey, i

-

MailingAddress:
USGSqUad~hel~survey-grade 9PS /I~03

.--
S:I 2o.,J} .

~ y. '01 V; Sec "'3 -;wn 35 .~g S"IJ.J
O'i"".,,\~g. 3~\~1\A5 ~8City State ZipCode st~ce Direction NearestTown

TelephoneNo. ~ dCf9, - S~~ ~ .' %I Miles £ of ~r>c! ......

Weill BoreholeData

Datedrillingstarted:\ \- 50Ci Datedrillingcompleted:\\- ')-0'10 l')~
I (oj IjHoledepth: Holediameter:

Locationof the sourceof any surface waterused fordrilling: f'lA
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: rv-A-

Logsrun (circleall applicable~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog(s): rv-A

Purposeof borehole(checkone):WaterWell~GeotechnicallGeological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
I[drilling, is not related to water well construction, skill.the remainder o[,this block

PurposeofWell (checkone): Home/' Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

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

StaticWaterLevel: ~'-\ feet aboveeircle one) landsurface Datemeasured: /\-')'- Dj

MethodofMeasurement(circleone) steel tape electrictape air line other: ~"\r;N:} (~:lt,...b
Welldepth: I JC) Well groutedto a depthof~feet

:::::::::--....
Typeof grout(circleone):Neat Cement ~MiX

Casinglength: (CoO feet Casingdiameter: ~ inches Typeof casing: p oJ (

Screenlength: l'C) feet Screendiameter: l.( inches Typeof screen: /2-..J L
Screenslotsize: , DI() inches Settingdepth: From l(oC) feet to ( 1'0 feet

Typeof completion(circleall apPlicable~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): ~

Topof lappipeor reductionin casing: rvA-. feet. I[,telescoll.edor more than one screen, describe on next ll.ag,e

Form: OLWR-SWR-1A

Rr-Cr:IVI=D_"t: t: ,-""
DEC 06 2007

BY: ()lVVR



The sketch below only required (or water wells

Ifmore than one screen, show location of each on sketch

Description o((ormations encountered must be provided (or all
wells and boreholes. unless specifically exeuwted by regulations

H- 319

Description of Formations Encountered From (depth) To (depth)
( \ .., ~ 'r\- Ground Level 3~
IN'-"~ <;e>-)t\ 3c---. ')r

\.., \.> c_~,-, ,), l?f'
t.. ~l..o <,....~;;.. -p, (?O

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,

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

laws.

~~." u-.J M..~'>ON
Print NameofResponsible Licensee and LicenseNo. Signature of Licensee

RECEiV'EC}
DEC 06 2007

BY: OLWR

Date



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)

Permit#: _

Driller:J...",...Al.) ....J - ".A:e..~vJ
Date completed: \, - ly- (.:)')
COPyinformation from block on Part 1

For OfficeUseOnly:

Aquifer:

Well #: ---I-8~"_____I",3LJI!......91.--
Elevation: _

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

Owner Name: Dr w ~S!,..j

Well Owner Information Well Location

Mailing Address: _

38~\1
City State Zip Code

TelephoneNo.(t;~I) o"l<] - S6'{&1

Latitude:S 4, Y9. ,,01 Longitude: 85' 4C>· G-t-; tf
Method of LatILong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS~Survey-grade GPS_

tJ \N Yo f'-) I:- Yo Sec_ll_ T.ss..R .5'->-.)

Distance Direction Nearest Town

,I)... Miles ~

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine V£leCtriC~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): _

Date Pump Installed: ll.. - \ 5" - ().,

Rated Pump Capacity: __ __l.l":\Io..:\L___ G,allons Per Minute

Pump Test Data

Date Well Tested: l l- l")- 0J '/

Static Water Level (A): 8'-{ Feet Below Land Surface

Pumping Water Level (B): ~ Feet Below Land Surface

Drawdown [(B) - (A)]: _-I-NA~,---___;Feet Below Land Surface

Test Pumping Rate: (_~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): :;}L\. hours

Horse Power Rating of Motor: _ __:3=---c),-i~ _
Setting Depth: __ ___J/LEd;_loO..L- feet

Number of Stages: __ ~~:_ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): 51-;N) ( ,N¬ :~kJ

For flowing well, measured shut in head: __,I'f,-,--,-A-,-- __ feet

Well yielded ( O G,PM with a drawdown of

__ _L(\llMlQ:::_' __ feet after _ _!",dL..YL' __ hours of pumping

Form: OLWR-SWR-1B

RECEIVED
DEC 06 2007

BY: OLWR


