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State WeD Report
Part 1

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 OtTac:eUse Only:

Aquifer. ---....,....,r=---
Wcll#: H- 0/1
L. S. Elcvlltion: _

E-log#:

City State Zip Code

Telephone No, c&Jt Al~. 8-</& ___ Miles _

WeD Location

L.,~~-ft ~~@i'
Method ofLat/Long (circione): Conventional su~ey; ,~

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

t~1\1y. C) (;; 'I.. Sec....LlK...._--=~=:;::='
BisbiUCC

WeHData

electric tapeMethod of Measurement (circle one) steel tape
InoO ~?O'Hole depth: C)(~~ Well depth: __,.CX!_,.,._",{l,L...;-!II!!<. __

Screen slot size: • tJ()lp inches

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped

y orr:rribe):
Top oflap pipe or reduction in casing: .....:1Vf-~-I-'I4-~-I--__ feet, H telescoped or more than one screen, describe 011 back of page

Logs run (circleall applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

Iwrtify that the well was drilled. constructed, and completed in ac:eordance with aU applicable requirements of dte Mississippi

D......M'ftn-+-, ...,·~-,..m....t.d Quality andlor the Mississippi Department of Health regulations and state laws.

'j i~'1!V/d22 MaJiQt) ~~~
l'irnt Nameof WaterWellContnac:torand LicenseNo. SignatureofWaterWellContractor

RECEI
AUG 1 5 2007

BY: OLWR
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The sketch below oRly required (or water wells

228-392-5031 p.27

H- '11
Descriptiono((or_ollS encountered IIUIst be providedtor all
wtrlJs and boreholes.URIgs specificallywmoted by regulatiollS

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

J O/~ ~(:), L

~ ret CH,_j<£ (Y. ~n /~O

__ .... 6fhcK'ua&A. \l~L-H_flV,...,yo-------.L------I...---'
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 permanent structures on the property that may
aid inlocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _

Form: OLWR-SWR-1A
I certiry that the welVboreholewas drilled, constructed, aDdcompleted inaeeerdaaee with all appliable requirements of the

uality aDdtbe MississippiDepartment of Health regulations, ir applicable, and state

~
Print Name orResponsible Licensee and License No. Date Signature ofLic:ensee R EC E' VE0

AUG 1 5 2007

BY:OLWR



Carrie Lee Kell~ 228-392-5031

STATEWELL REPORT
Part 2

Pump In5talJer's Completion Report
Mississippi Department ofEnvironmen1al Quality

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

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

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

For omce Use Only:

Aquifer:

Well #: __L_J.H'---_Lj~1_

WeULoeadon

Latitude: 3C), 8 7/tJ'J/nsitude: J2 t3 ?11.
Method of Lat/Long (circle one): Conventional Survey.

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

Distance Direction

Telephone No. cd; 6)/. 601n. 3</66 Miles --

Air Lift

PwnpType
Circle one ~

Jet G:bOle1Sib0
Piston TurbineBucket

Rotary Flowing WellCentrifugal

Other (specify); e;zp-,--+:.~/:....--I_~-----

Date Pump Installed: ---,~7/~~==--4V~O-=-~7~--
'jARated Pump Capacity: ---'J....-J= Gallons Per Minute

~JT1IData /

Date Well Tested: "Y~F-LL-4--.Iog~/~..:.(Q-=:-J.7~_~ ,d:i0 Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): tt>.0Feet Below Land Surface

Drawdown [(8) - (A»): .$"Feet Below Land Surface

Test Pumping R•• " 75 Gal7"Mi",,~
Duration of Pump Test (minimum 4 hours): 0( hours

Power Type
Circle one

Gasoline Engine Natural Gas

p.26

Diesel EllKine

(~biCM:.v
Windmill

Hand TractorPTO

Print Name of Pum

Other (specify): -r-------
Horse Power Rating of Motor:;..:...-_~/ _

Setting Depth: 8/Q:
Number of Stages: __ -=-_~..L_ _

feet

Metbod of Measuring WaterLevel
Circle one

RECE'VED
AUG 1 5 2007

BY: OLWR


