
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 Oftke Un Obly:

Pennit#:_~ _

OriDer: (Ota/)~ ()l.w --Ji)ll) ffi,r

Dalo drilling completed: "f-/'l ." 7

AquUCr. ,

well#:· ~.

L57L. S. EleolaDon: _-"--""':"'-"_'--_

B-log#:

Dellartment fit th~ IIbtwe at/dn$s within 30 day.of complt:tit1ll of drilling (If the well or borehole.
Ioformalioo on WeU()waer Well or Borebole Location

(LBndtMlIer if bo,.e1tok iI ntllfDr aWIIID' Mil) La1itllde:_±j_°~' CA " Longitude:h°.2i_' d 3'"
~ ....M ;(4(/(/,,1/4Owne.rName

MalJingAddress: ;t;~tI ,/A~I)'J
Method ofLatJI..ong(circle one): COll\'entionalSurvey,

tftJ(} £JIDJ<-< 4,-1 USGS quad, Hand-held GPS. Survcy-gradc OPS

li!_w J;AAtP 1/" !tYI.;}
f:iS_ ~ :)\:: ~ Se<;.4- Twn p::f Rng #W;J. ,;J

,:), 3c;
City Stale Zip Code Distance Pirection Nearest Town

zrz~n.d'
~ Miles 6r"" of J(/,)H~,(.) ~J"p(

TelephoneNo. ~

Weill Borehole Dabl

Dare drilling started: 7/it-~ 1_ Date drilling completed: '7!np·7 Hole depth: lit) I Hole diamerer. 'I"
Location oftbe source orany surface water used for drilling: J"uc, "\';'.t#t" ,

4,,,w.,,_rMethodof dosing and volume of Chlorine used indrilling and dcvclopnlent: 50 1'7if1.

Logs run (circle all applicable);~ Electric Gamma Ray Density SoDic Neutron Other.
Name of organizationrunning Iog(s):

Purposeofborcholc (check one); WaterWell~ Geotedmic:aIlGeologicalJlWestigarlO.R~ Growd SourceHeat Pump_

Seismic Survey_Other (tJesmbe)
l£dri/!int. is ..ot rdIIletJ toWtIIeI" well Cf1ItItrMctUnt.1l!!J!.the rMfIli1uleroltIJis bkJck

Purpose of Well (checkone): HomeL Industrial_ Public SUpply_ IrrigatioD_ Fish Culture_ Other:

If a flowingwen.method of flow regulalion: Valve Other (describe)

Static Waxer Level: 1.;2 () teet above or below (circle one) land surfaoe DaremeaslRd: 7- /,3.. ,,7

Method ofMeasurement (circle one) steel tape electric tape air line other: Alt:! ~J;t!'
Well depth: 1ft) Well grouted 10a depth of ~ fM Type of grout (circle one): NC8lCement ~ Mix

Casing length: /.f() feet Casing diam~r: -/ inches Type of casing: j)(,4s-r~" l'iI(:.t

Screen length: I~ feet Screen diameter: ~l inches Type Of screen: It:NI~,,,.; /vv

Screenslot stae: • D 10 inches Setting depth: )?'rom /1c feet to Ige feet

Type of eompletion (circle·all applicable):~§~ Underreamed TelesCOped Open hole Narural DevclopmCll\

Other (describe);

Top of lap pipe Or reduction in casing: NA feet.. I(.lelgco~ Dr mDrt thtlll 21' ,£".dacrille011 "at fltl/le
FO~~D

JUL 2 3 2007

BY":OLWR



Dc~QIl of Formations Enoouutered from (depth) To (depth)
ICIJI CUl'! GroUDdLevel eo
#,,1 $"AJJ"'J /0 ~o

/It..,) S'.4-~1 Zd ~(J

7011" 5;#101/ ¥Cl (:it'

U>!J.lfr '/;""" ~e J'C.!
tc.ltl~ ..J4Ju"l po /tJ'IJ

~/.'" /fP flo
s..,.~? /~ /)I'~

/q,,'1 0'" 1'"
)A,J°) l'cJ /f'f!

Form: OLWR-8WR-1A
I certify that the welllborebole was driUed. construeted. and eolllpleted in accordaote with all applicable reqairements of the

~i_.r_"""""Qooll(y"d"'M""_Dopo""{h~~"""'bIc,Pd-
~I~ _ OJ- ( 7-/(;-07 ,.)C.i:f)'~ RECEIVED

~jte88ee

.
TIlesUtchbel. onlyufHind tor lfI"lfIellr
l(lHUreiescoD4 I_ dtpIhI OI! ,UtrA

GroundLeve'l-___,=

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

Sketch the property layout and include the fOllowing: 1) the well location; 2) any penuanent suucrureson the property that may
aid in locating the well; 3) IDlYroads, power lioes, or other items thai:may aid inlocating the property and thewell;
4) a north arrow.

Landowner Name: k?A Ibt('JI'1I1/)

Date
JUL 2 3 2007

BY: OLWR



..

STATE WELL REPORT
Part 1

Pump In.bller', CompletionReport
Mississippi Department ofEoviJonm.ental Quality

Office ofL8I1d and WaleI'Resources
P.O. Box 10631

JlWkson,.MS 39289-0631
(601)961.S210

(601)354-6938 (fax)

COllJlty: 'ku!ilAiM

Pennit#: __ --:- _

Driller. tdr(Jc;J ~fU -Jt,LI c;
Date completed: "1/I __/C7

For Office U. Oair.

Aquifer:
I '7~.)

Well II;, G>:II#!
B1evar:ion: ~

Thispmr Of. reparllllllst be completd by tllicm$ed wfItn well e6rdtliCltl,DralkBlsm JIIlmpirmoller. A copy of PlITt1of tht
,eDOTI mwt be tdttlchetluti b(I8r iJ(JII$ fiktlwllh the ." "t IIIthe IJbovefJIJdress willi'" 30 d,,$ ()(wellc. .•

WellOwnerlnfonnatioD WeDLoution

OwnerName: ,~~ d""N~ Latitude: Longitude:;'--.------
Mailing Address:__ 9_o_6__ £_V_J_,J·_OILl_I __ f1._, _.J ~

City State Zip Code

Telephone No. ~--=-U=--:...z.,_~_-Z_2._)_J_" _

MethodofLat/Long (check one): Conventional Survey---,

USGS quad__, Hand-held GPS__,. Survey-grade GPS_

~ Y4__ y,. secL r a< R /2.2 tJ
\'v '?} ';,

Distance Direction Nearest Town

3 Miles &'

Pump Type Power Type
Circle OnC Circle ODe

AirLift ~
Diesel Engine Natural GasJet ,,) Gasolme Engine

(
----' ...'~---."'\

Bucket Piston TUrbiDe BlcaricMo Hand 'J."'racror PrO

Centrifugal Rotary FlowingWeO Windmill Other (specifY);

Other (SpeCifY): Horse Power Rating of Motor: / )II

Date Pump Installed; "'-.Ii1--~7 Setting Depth: 11/0 feet

Rated Pump Capacity; /</ Gallons Per Minute Number of Stages: /'2/

Pump Test Data

Date Well Tested:

Static Wav::rLevel (A); /e» Feet Below Land S.mace

Pumping Water Level (B): 1<10 Feet Below Land Surface

Drawdown [(B) - (A»): pJ,l) Feet Below Land Surface

Test Pumping Ratt;: IfL Gallons P« :Minute

Duration of Pump Test (minimum 4 hours): hours

M.etbod of'Measuring Water Level
, Circle 0IKi

Air Lint ElectricMeasuringLine SteelTape

Other (sPecifY): IYv /tAf,-i II;
For flowingwen, measured shut in head; _;feet

Well yieldcd~ ~GPM with a drawdown of

_____ feet after __;hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowled
O' , ._fu~11~ (\ l J hI]"'r- 0-- <t ( T?

PrintName ~ LIm Installer and License No. (if licablc


