
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 0fIkeUse o.ly:
county:·~--:t:;/tLDriller:, ~,,,)JE
Date driUingcompleted: It!- 31.-0·7

L.S. Elevation: _

E-Iog#:

... at tlte tIbtn¥ IIIIdrea witld" 30 d4ys of~ ·"of ..··•••oftII~well 01'botdole.
Information on Well Owner WeD or Borehole Location

(LIuulowlfer if lJordoie Is IIOt for II",*" JH1/)

~;" L/~
Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

Owner Name

f!O. ~ ? z: Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad. Hand-held GPS, Survey-grade GPS -4 vJ

~

~ ~ Sec /,5' Twn 35· Rng~
~ 3t?q, -- --
State Zip Code Distance Direction Nearest Town

Telephone No. (/ / L)
/ Miles /~ of ~83 s L ZIZ

Weill BoreJaoIe Data

Date drilling started: /~ - 314 7 Date drilling completed:! c - J1- (J 7 Hole depth: / a a r Hole diameter: .1~~

Location of the source of any surface water used for drilling: .ff;,_...eLr tJ~ ~
Method of dosing and volmne of Chlorine used in drilling and development Yz ~ :..:z:!/t/ <! IfZ?v .
Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water WeilL GeotechnicaYGeologicalInvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncribe)
IldrlJll.1! !§!rdIIted ll!1E!!tf!: "dl m,lf6t1rIctlo&. !ltlz lkmrtIIilfller flLtIIiJI block

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

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

Static Water Level: 7() feet above o~circle one) land surface Datemeasured: L #-J/- a Z
Method of Measurement (circle one) CS§!~ electric tape air line other:

Well depth: / o If rWell grouted to a depth of !Q feet Type of grout (circle one)~~tonite Mix

Casing length: 9'tJ feet Casing diameter: ~ inches Type of casing: pt/C

Screen length: / D feet Screen diameter: ~ inches Type of screen: ~(/C

Screen slot size: ,,0(3 inches SeUUIg.deptb: From LO feet to /tJ 0 feet

Type of completion (circle all applicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. 1ftekscorJedll! IItOretjy ilK SDm. dncribe allUllHUle

NflV .., .;' 10·Oj,.J. L! it. f

BY " o~~W··'h;, \!..... ft I.

- - - - - - - ---------------------------- -- - -



, I
Tie,Utd1"." 0IIlr IY!IlIIimI (or """. .",

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

T318

Dc!pIItIo!o~""""""""-"~.. ""'."."" ,.."" ""'"kf"r WIIlII4 br rt!I1IIIgIiorp
Description of Formations Encotmtcred From (depth) To (depth)

Ground Level
\ A ..J,,4" " ,,2_(J

-:
~< ,CdL 'l... J.L 2d ,S

!;j"'__ W~ (/ :3 s: ;7(J

LJ1 .c: ~ 74 7..$,
/J_jL Z ~...5~ 7.s- /dO

Sketch the property layout and include the following: I) thewell location; 2) any permanent structures OR 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(J (__----

LandownerName:~ tv:.
Form: OLV\IR-SV\IR-1A

I certify that the weUJborehole was drilled, eollStraded. aad completed ia accordaace with aUapplicable requirements of the

Mississippi Department of EnvirOilmental Quality aDd theMississippi Department of Health regulations. if applicable. and state

~
~

~ECEiVED
~tareofLieenaee NOV 27 2007 .

BY: OLWR

laws.l.d!l!!t C/I/I't",e/V/z=/t c5./~Z-

Print Name ofRespoasibie Liceasee aad Lieeue No.

It) - J/-O?
Date

--- --- - - - ----------------------



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

County: ...t::1~~~:C.:::::t-

Permit#: 0 - f. L

Driller: y~ ~
Date completed: / (J - .31_ is 7

For 0IIiee lJJe O.Iy:

Well#: fi Or&

'l'IIi8JHUI oftile rqtJrt __ be completed by II/kaut!d lf1tIIIer-uCOIIIrtIdor til' II/kaut!d JIfUIIP huJItIIIer. ..4 copy tI/PIII11 of tile
report"",., be IIItIIcIled IlIUI boIiIlJIII16lllt!d willi tile III tile IIbtwe tIIIdta8 witllllI 3IJ ... of-U .

WellOwnerIDformatioa WellLocatio.

Owner Name: _ ___!_~_--=-..:....:.---=· :.__..t:.Pd4:..:.:.-=-+-==::....~--
Mailing Address: t1 d, /f-v t 2-

~ __ ~;h--.....:.r__ .3-=. ....:.~-::~,...:..hL-r
City State Zip Code

Telephone No. ~ Z)_..::.?_J=--_s>_-_z_7_i'_7__

Lmnwk:. ~~:. _

Method ofLatlLong (check one): Conventional Survey___.

USGS quad___. Hand-held GPS_.J Survey-grade GPS_

__ ~ __ ~ Sec It? T.55 R~

Distance Direction Nearest Town

I Miles ~ of j/~

Pump Type
Circle one

AirLift Jet e=ubm~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specity): _

Date Pump Installed: _ ___,£/_' _tJ_-_J_I-_-_6_7__

RatedPump Capacity: / tJ Gallons Per Minute

Pamp Test Data

Date Well Tested: _ _'!l__{J_' -_3_/.._-_d"....;.7 _

Static Water Level (A): 71) Feet Below Land Surface

Pumping Water Level (B): 7r? Feet Below Land Surface

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

Test Pumping Rate: 17 Gallons Per Minute

Duration of Pump Test (minimum 4 hours):--'-y__ --'hours

PowerType
Circle one

Natural GasGasoline Engine

Hand

Diesel Engine

~
Windmill

TractorPTO

Other (specity): :::---C~----
-%-Horse Power RatingofMotor: __ ---'-7 _

Setting Depth: ?_O feet

Number of Stages: __ L!t IL._ _

-------

AirLine

MethodofM_riag WaterLevel
Circle one

Electric Measuring Line ~

Other (specity): _

For flowing well. measured shut in head: feet

Well yielded _ _./,--+-?__ GPM with a drawdown of

___ .=.~__ feet after lr'..t....-·_bours of pumping


