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State Wen Report
Part 1- DrlUer'. Log .

Mississippi Department ofEnvironmeotal Quality
Office of Land and Water RCSOUICC;S

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

ForOllke "se Oaly:

_,,~ltz_
oril:e7:~ ~

oare enlling completed; /- LJ - O?
L. S. Elevatioll: _

E.!ogll:

SlIIteLIfw req,.iresdrill this repurl beprtiptued b)I the Ikstse holiu respolUlble/"r tiM wtlrk and filed with the
,.,..", lit tlteaboY, tlddrl!Sf withiil 3fJtil ~0 (n;~1f~ drilli. _ n.~,.,.,IH' bonk.

laformatle. ltDWeDOwner WeBor Borehole Loution

I (Lmdow7:JZ:nerif. ,. is lJofjor" II'lItUl¥dI)
V Latitudc:__ "__ '__ " Longitude:__ "__ '__ "

I OwIwt·Name'-"OI!:IZ-=~=.;:,-=_F..:.__;;~...;;_.;.__-.,- _

I Mailing~: PO. W S-/Zz...
Method ofLatil.ong (circle one): Con''eJltional Survey.

f ~SGS qUad, Hand-beld GPS, Survey-grnde GPSI __ ~__ y. Sec J Twn JS RngJ /A/
71df/~ ~ 3~~-::

Telephone No.aLi .2J'z - 3VlZ
Wen I Borehole Data

Datedrillir.g started: /-2 J_ c7Datedrilling completed:! ...ZJ-c7 Holedepth: /0 0"" Holediamcter: JJ /r

Location oCtbe soun;e of acy surface wau;.t used for drilling: . .g.~ tJ~ -z .
Method of dosing and volume or Chlatine used IndrIliDgand deVeloptl'.ent:Yi c;tl;;; I" IIa.
Logs run (circle aU8j)p:icable)(![o.)~ ~ectJic Gamnla Ray Density Soaie Neiltton Other: _
Name of cqanizatiOI\ l'1lIUI1ng log{s . . .

Purpose of boreholo (c:r..ecitone): Water WeU~ Gootechnical/Geoloai~ Invcatigatjoo_ Ground Source Heat.Pump_

Seismk S:uvey_·_OIbc:J(~) _
UdrlllirFr Irpe' ,.,'. III It'mer WIllC9""DctW& ,ldp 111, ,mrgilfllvoflhis !Hock

. Purpose of Well (check.one): Home...6. Industrial_ Public Supply_ Irripti'ln_Fis.itCulture _ Odler: _

tr 8 flowing weli, method of flow regulatioo: VaI\o'e Other (describe) __ -'- _

Static Water Level: ¥ tJ ~ abc.ycO@<ci~ICOl\e) !ZIIld surfa;c Date mc:a&I1lCd: 1.- 2. J~ a 7"
Method ofMC85IIImlc:nt(circle one) &~ electric tape air Iit:-e othe:: _

Well deplll:·/ /)S I'WeUgrouted to a dept.'!.of I" feet Type of gI'O'.lt (circle one>(§-aI. cern~ Bentonite Mix

Casing length: 1.5" feel Casing diameter: .*' inches Typoofcaaiog: etrc_
Screen length: I 0 feet Screa..n clWnetei: ~ inehcs Typeof screen: I;fVC!-

SC[<:1:nslot 5ize: r 0I3 incho:s Setttng depth: From '1S feet 10 I'{) S' filet

Type of oonrpletion (::lrcte ail appiicable}~1 ~ Undclri:amed Telescoped Open l:01e Natural Development

OtbR' (desenae): _

Top of lap pipe or Ieducti~n incaainS: f=t l(~ or ",ore '''!II! om sC:lJ!!I!.dACrlie on I'Miflpag'

Form: OLWR-SVliR-1A
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lfmore tban one screen. show I~tion of each on sbtch

601-360-0535

/\- ~7
bncriptUm of(f".,na/ioIU encollntB,.#dmust b~prong" W, gil
we/Is iJlfdiN?rBhI}/e$, Mrrha ""qrrcgl/v txe'!;!!7tedb., ,.a(UIII3

D d F d h) 'T Cd h.Clic;1pllonor. onnatlons eumere rom ! ~I '1,'0 ~tli
.= Ground Level _j

) .Y I 0 ' .2- <1 I
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'/"1 L)_ ,-'J I is?
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~ ty...g_ J;::,. IL 2-6 !
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I Sketch the 'property layoullll1d ir.clude the fullowing: 1) the:wdllocatio:lj 2) an'Ypcmwtont struoturea on the property that may
aid in l:lcating tile well; 3) any roads, power lines, or other itcm& that may aid inJocatin~ the property and the well;I 4) 3 north mew,

~-~.. -
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I
i
I

I
Form: OLWR·SWR·1A

I certify that the well,'borehole 'Wasdrilled, conitru.:ted, aad .:empleted in accordance with an applicable requirements of the

:::ISipPI DepllTt_ulofEnvironmetal Q~ity and the Mlssisdppi DeP_tm8D~t.fHealth regu1~D8'~ :P~U~:;'811dstate
L.lfIlItfCAl1fE!{tG/( 4_/IL Ie 2~ 07 ~~
Print :."'IIameof Respollllble IJcens~ led Lleense No. Date ~ of Licensee

If

, II .

,

I
zAl- ~ i

i
I



Dec 01 2006 11:40AM HDEQ LAND & WATER 601-360-0535

Co Jr.ly;

P "# () .- /6 z_e~h':r==~
Driller: :Z::=::::_Oe-..;:.~"-"-~'---
Datecomplcted: & L-J- d 7

STATEWELL REPORT
Part 2

Pump InstaJJer's Co-mpletion Report
Missi~sjppi Depanmeat o(Environmcntal QwUity

Office of Landan<!Water RtSClUICC:S
P.O. Box I:J631

Jacksoa,MS 39289-0631
(601)96:-:52l0

(601)3S4-6933 (fa.x)Coop intbrmgtjtm fttm Wock OR 'l1l'i 1

For Office t'se OaJy:

Aqllif::r:

Ele-ia!icn, . _

'l1llspari of the rvIpIlrl ",.,.stbe eoMple1iErlby. licenaed Will",wll cOfltrador0,.a lkats«l pM"'P :nstaJle,.. A copy GfPflrt 1 ollht:
r "'listk lIIttu:hed uul IxIth m willi tlte Dc rlMentU the tJfJuFe IIIidrcss.."*hiD 1(1 Iii 0 well co leAf/II.

Well Owner IllfOl'Dlation Well Loclldon I
Owner Name: ~ ."?I"~ Latitude: Longitude: _

Mailing A.ddress:,_-'Po.......:..... _()_;.C-:.::Jr,.r'-L' __ .s-..~/_;7'-L__

7:H
Slare

Teiephone No. i__), _

Method :)fLatILong (cheek _): Cenventional Sun--e-/_,

USGS quad_. Hand-h:ld GPS_,_. Survey-grade GPS_

_ ' _ !/,o __ l4Sec_J_ T.3..::£_R3Iv'
Distance Direction Nea..-estTown

;,r Mile8~ Of,':#"~~

p.3

Pump Type
Ci:n:leoneI

I Air L!ft

I B:1Cet
I c..-nl!:fugal
I Other (sped!)'): _

! Date p..unp Inslal!e<i; I - Z J_ 6 7
I --~--~~ __~--L------
I Ra:eu PUIll' Capacity: / Z GaIlona Per Miul.r.tc

j_----.------------------------~------~----------------------------~

Jet

Piston

Rot3ty Flowina Wc:ll

Pump T~t Datac: ?_}...(j7Date Well Tested: -L_~,___;.c-;;,._ .:.._ _

Stat:" W3~r Level (A): ¥ tJ Feet Below Lux!Surface

L(f

Drawdown [(8)- (Al1: _--..::.->__ '_<Peet Below Land Surface

TestPumpingRate: --~/_,L,Z--_-<GalIOllS PerMinute

P,,-nljlu..gWat::T Leva (B): 'Fc:1Below Land Surfilce

i Duration of Pump TC!t (minimum 4 hour:s): Ie hours

PowerType
Circleo:z:e

Diesel Eogmee~~
Windmill

GalUlline Engine Natural Gas

feet

Hand

Other (specifY): __ ----

. Traetor PTO

Horse Power Rating of Motor. _

SectiDgDapth: __ .s:« feel

N~ofStages,: __ .J-.:...'_-- _
. MethectefMeasirring Water Level

Clrcle oee
iI AirLine
I Other (spcciiy): _

Electric Measuring Line

:!"orf,owlng well.messered shut L'lhead: _

Well yielded Ic....,.,Zo:..___GPM with a ::Irawdownof

__ _.::S":;;___ feet after f'....__ho-ars \If pumpbg

r HEREBY CERTIFY ihat the abo....e statements are tnJe to the best of my kilo

LA-If' Ify t'A-/(I'fI(TE If ()-/tt' ~
Print Name' ofP 1Dsta1lc:rand License No. if licable)

Form: OLWR-SWR·1B


