
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 Ollke Use0IlIy:
Couuty: ",Kc.
Permit#: -;- __ -,-_

Driller: ~.f7<v4Q ~(H
Date drilling completed: 8-T -0?

Aquifer: ~::-- __

Well #: /1-- .tj I
L. S. Elevation: _

E-log#:

StIlte Lew requires thllt this report beprepared by the liunse holder responsible lor the work and flleil with the
Depa1'llllent at the above address within 30~ oLco"'lletion of drilling of the weUor borehole.

Information on Well Owner Well or Borehole Loeation
(Ltutdqw"er ifbo,.hole is "ot for IIwatu ~Il)

Latitude:3Lo~'-fi Longitude:Mo 3/ .~3~"
Owner Name 'lo~~ (CLf~

Method ofLatlLong (CircYeone): Conventional Survey.
MailingAddress: &4j~e ,eJ)

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

Yo Sec3:< Twni& Rng7C
SI..tv'tl t""'- (f Vh.!t -- Yo--

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No. (.___)

Wen IBorehole Data

Date drilling started: ~ ....?-o') Date drilling completed: ~- 2-d') Hole depth: fJ ./ Hole diameter: r;'1

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 :

Purpose of borehole (check one): Water WellV"'"Geotechnical/Geological Investigation__ GroundSource Heat Pump_

Seismic Survey_ Other (dncriH)
Il.drlIllnr. iI. fJ2llYlaUtlll. waC uJl.colIStrllctUJII.ltill tlJl.NIIfIIiIuIM 9.l.tIJiI.*1

Purpose of Well (check one): Home ~ IndustriaI_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level:
c.f). .....

feet above or below (circle one) land surface Date measured: [r, ?-cJ?
Method of Measurement (circle one) ~ electric tape air line other:

_n_::_ r Type of grout (circle one):€§c§p BentoniteWell depth: Well grouted to a depth of ~feet Mix

Casing length: ~3 r feet Casing diameter:
qf(

inches Type ofcasing: PvC.
Screen length: .« feet Screen diameter: I..ft/ inches Type of screen: PVc;

Screen slot size: 10\}- inches Setting depth: From ~1/ feet to 91/ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. llUkscooede: !!!lr! tlHm 2lK .t£!'.ffl!. describe 0IJ.nellSe

Form: OLWR-SWR-1A

RECEIVED
AUG j 3 2007

BY: OLWR



/{-,23/

Description of Fonnations Encountered From (depth) To (depth)
GrOundLevel

r/tA.....,,, () J.O
c .rcuJ.e.l' UJ c-o
V.sCl"",r\. (Ao ro
r c _,,'"(J) S~, XC> ?3

The sketch below onlv rwdred for wgleewe", DesCriPtion offormglions encOllllfere4mllSl be Dl'fWidetI for q!l
wells tmtI boreholes.IInless sDffilkll1ly exelllPledbv replgtions

If weUUlescODfS,show depths on sketch.
GroundLevel

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.

Landowner Name: __ l~.¢iootJ"""~"'-~J'_",,:rkc~;:__-=-(J.....:Itt.~=!:V'(~:s='t:.- _I i/'
Form: OLWR-SWR-1A

I certify that the weWborebole was drilled. constructed. and completed in ac:eordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, ifapplieable, and state

~

J?:r'-o?
Print Name of Responsible Licensee and License No. Date

RECEIVED
AUG 1 3 2007 -

BY:OLWR



STATE WELL REPORT
Part 2

Pump mstaDer's CompletionReport
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)
Elevation: _

Pennit#: -:- _

Driller: ?:+~t'~lJ ~U ~
Date completed: g-, ?..()?
Cow 1n("""lIIioll from blpclr OilPm1

For OftkeUse0aIy:

Aquifer:

Well#: d-23/

This part of lite repol1 must be completed by IllicelfSed WIlIer well co"ullCtor or IllicelfSed pump i1fstIlIler. A copy of PII111 of the
I't!JII!I1must be lIttilCh.d Il1fd both pII11s jiUd with lite n IIIth. ~ IIIIdresswithilf 30 _ ofwU completion.

WellOwner Information WeDLoeation
0' '" if: o lUI/

Latitude: 31 It, :i1.' Longitude: /0 J' ./

Telephone No. (__) Miles of _

City State Zip Code

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ '4__ '4 Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet
~

Diesel Engine

Bucket Piston Turbine ~~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: 3-?~01-
Rated Pump Capacity: I.l.. Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

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

Pumping Water Level (B): F.eetBelow Land Surface

Drawdown [(B) - (A)]: ,FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating ofMotor: .ss: _
Setting Depth: _~~...;::V .feet

Number of Stages: _? _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ~feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my know edwi.

Form: OLWR-SWR-1B

RECEIVED
AUG 1 3 2007

BY: OLWR


