
State WeD Report
Part 1

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For Oltice Use Only:
County: ~ 0-4==

~l~ _

Driller: go 5;)j Dr" IIi )7 5
Datedrillingcompleted: i:2 -". () (p

L.S. Elevation: _

Aqwr~ __~~ __

Well ~ ---l.6{4---..J...I o~J.....___

E-Iog~

State Law requires that this report be prepared by the driller indetail and filed with the Department within
30 da~ of completion of'" ..., of the well.

WeD LocationWeDOwner Information

OwnerName UI LJ~
MailingAddress:b4 bi'" 6j.-a..;ZQQ l& na «1.

Latitude:__ o__ •__ n Longitude: O__ ' __ "

Method ofLatlLong (circle one)~v"!tio~ ~urve0

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

d::_ 'A ~ 'A Sec I I Two1ftRng ~ IG
Distance Direction Nearest Town____~Nm~ of _

'(J "rt-«:», e ais
City State

Telephone No. ~ tj s-te -3~9 (e

Zip Code

WeDData

Purpose of Well (circle one) ~- Industrial

Date well drilling started: II - ;-~? - c.: C::
Public Supply Irrigation FIShCulture Ofuer. _

Datewelldrilling completed: -+i_7...,.__-___;_'-'-"--- t_&.o.. _
If flowing,method of flow regulation: Valve Other (describe) __

Static Water Level: I A .~ feet above or below (circle one) land surface Date measured: {l - .1 - (; 0
Method of Measurement (circle one) ~ electric tape

Hole depth: till Well depth: ---t::4:'F--I-'"'-I--__
air line oilier: __

Well grouted to a depth of __ -,~lP-J.f)""-- feet

Type of grout (circle one): ~ Bentonite Mix

Casing length: It(,..' feet Casing diameter: <> ... (I inches Type of casing: ---'/'-~_'_I_/_G=_· _
1 ~....._ \? (!> \\c.VV"\ 1

Screen length: .4 Q ' 'n..feet Screen diameter: 2. I I inches Type of screen: _1<-' _;I_·/_L.--'_· __

Screen slot size: ,e' ":; inches Setting depth: From t; (zt::;_n'l feet to II' C feet

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

~):------------------
Top of lap pipe or reduction in casing: feet. Jftelescoped or more 1han one screen, describe on back of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Nentron Other: _

Name of 'onnmning_log(~:
I certify that the weDwas drilled, constmcted, and completed inaceordanee with aD applicable requirements or the Mississippi

Department ofEnvironmental Quality and/or theMississippi Department ofH~~tioDS and slate laWs.

, /' --=::--7
-J\u.:-I."'Q£::I""~ ..5-: D- be q ~J~ \~ .... 4,

Print Nameof Water Well Contractor and License No. Signature of Water Well Contractor

R.ECElVE[?
HJN 2,9 2007

E3'{: {)LVVR



Description of Formations Encountered From (depth) To (depth)
Ground Level

(l\_ciy_ I"l :LA.
I' J V'l."c\'«' ~ :J J, ("

r_Ln, Zs:""~ ~ .a. I
~~ - "2/ ,.., ~ ':2. \
q 1.\ ~ 'u_ ). }. 'I- I \ "

The sketch below onl!?required for water wells Description offormalions encountered must be provided for all
wells and boreholes. unless spedficaUv exemPted b!?regulations

I r"';bi

ii I

\ :(~7y'~~L
\ \ '10' ~ r..._ -< "J
\\\1

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

Sketch the property layout and include the following: I) 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 th,at the weillborebolewas drilled, constructed, and completed in accordance witb all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health ~tt.?ns, if applicable, and state

-'Ito"". S J:i,,, < '>. \0. - IJ, - 01-. ~ ~~ ..'
Print Name of ResponsibleLicensee and License No. Date Signature of Licensee

RECEIVED
JUN 2 9 2007

BY:OLWR

I;a.-~.·r '~J

Landowner Name: I~/ ~5lt7;';-A



County: }n c. 'J t c· ~'

STATEWELL REPORT
Part 2

Pump I:DsIaIIer's Caq!Ie«Ion Report
Mississippi Depadmcot ofEnYironmeotal Quality

Office of Land and Wafer'Resom:ces
P.O. Box 10631

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

(601)3S4-6938 (fax)

Weill: £X' - \ b J
EIcvaIion: _

~I:-------~---
DriJIer. If0 >s,' Or i I I / n J
Date completed: I;). - .3 ' 6 ~

For 0IDceUse0IIly:

Aquifer:

This reportshould be prepared by the pump iDstaIIer in cJetaiI and filedwith'the Department within 30 days of the
instaDatDI of pump.

Well LoeationWell Owner lDfommtlon

Owner Name: ell J 'b ; t ~
MaiJiugAddRSs: let+6 2-/:{;-a.. (Up {.A..,11a. Ref(

er-o.- iJ- ; e Yh s;
City State

397s~
Zip Code .

Telephone No. ~ ti5"'re - 7 I {e t.f

~ ~'---------
MeIhodofLatlLoog{cireleone~

USGS quad. Hand-bcId GPS. Survey-gradeGPS

4L-~..llL_ ~ Sec I 7 Two 1,,5:-:,' Rng r; f:
NearestTown

PmapType
Cildeone

AirLift Jet
,~

Diesel Bagiae

Bucket Piston Turbine ~Motor:?
Cemrifugal Rotary FlowiDgweU Windmill

Otber(specify): _

Date Pump Installed: 1:4 - 'J.. - () (e

Rated Pump Capacity: I A GaIIons PeeMio1d8

PumpTestData

Date Well Tested: I ~_-;..- 'C '"

Static Wafer'Level (A): /.~ 1- FeetBelow Land Surface

PumpingWata"Level (B):__ ~Peet Below LaudSurface

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

Duration of Pump Test (mjojrnum4 hoU11l):-+/..:.~!__ boms

_Miles of _

PowerType
CilcJeone

, .

Gasoline Engine NaIUraIGas

Hand TmctorPTO

Otbea'(spccify): _

BOISePOWCl'RatingofMotor: "--, _

._ .~g DepIh:-4../...::~:;_;O::__ feet
!,

NumberofStages: i i

AirLine

Me1hodofMewwiug Water Level
CircJoone

ElectricM~~ . ,~.

OIhec{specify): _

For flowing well, measured shut inhead: ~

Well yielded / j - . GPM with a drawdown of

_____ feet after __ ---,-_hoU11l afPumPing

i. N 2 9 2007
()\ '. ('''')L'WRC'lf. \..,1 ...•


