
•
County: tJ,Rc;.,

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 Offke Use0aIy:

Permit #: -=->---,.-,r------

Driller: MfrJ(_~IJ~l\ ~
I {\-~-o1,Date drilling completed: -.!.._'1_L......:""":""_

Aquifer: -. .... _

Well#: 0 -25'fl
L. S. Elevation: _

E-log#:

Stilte Law reqllires that this report beprepared by the license holder responsibk for the work and fikd with the
Department at the above address within 30 days of comlletion ojjIriJling_oLthe weD or borehole.

Information on Well Owner WeD or Borehole Location
(Landowner if borehole is not for a w_r well) 3 # I ~ 1/ (; ~' I r«

OwnerName /t-,\7 lv«.tsll ~ Latitude I 0 I, ' I "Longitude' () o· " "._------ '------
~~

C(2I.&.~k, Ciu.-b ~I
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

Eelllll.v.,~,J _~_~Sec3s Twn J¥ Rng 7..,
/)\.$ ,

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No.L-)

WeD I Borehole Data

Date drilling started: /\-'1-01 Date drilling completed: II-if - d ,), Holedepth: /fJs-r Hole diameter: 7 "
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 log .

Purpose of borehole (check one): Water Well_t4technicallGeological Investigation.__ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l[.driJJinr.is nOl reJlIUdt!l.water. !!fll.£onstruf!ig,n.& the re1lUlinlkro[JIJ.isblock

Purpose of Well (check one): Home _£.fudustrial_ Public Supply_ Irrigation_vfi'sh Culture _ Other:

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

Static Water Level: teo: feet above or below (circle one) land surface Date measured: {( - 4.,.07.
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: I (p~""- Well grouted to a depth of LO rfeet Type of grout (circle one): ~ Bentonite Mix

Casing length: l5'S rfeet Casing diameter; LI" inches Type of casing: jJ t'G
Screen length: 10 ,. feet Screen diameter: (.;L II inches Type of screen: eye"

Screen slot size: "QI~ inches Setting depth: From iss : feet to {'6'-- feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. If.tdescooei., or flY!.'!!.thg one l.cCIJa describe O!! ng! eue

Form: OLWR-SWR-1A

RECEIVE[)
NOV 2 2007

BY: OLWR



Des_giption of Formations Encountered From~th) To (depth)
Ground Level

C{v.,....r, 0 xo
~ 'J:1)_ ~o

C (v..-Jr fJ20 (i"(')~. fC._() fO t>

~,~L' ~O I ?-O
./_r(""",(1 2../1 14n

~ ~1A_d,_ ~ 16£

17te skgcb below OM ,."IIired to,. WIlle" we1ls

I(weIl telescOPes. show depthsOil sketch.
Ground Level

Dgcr/DIiOll o(fo,.mgtions ellcollntew/ IIUISt beprovitkd (0,.1IIl
wrIls qntlboaWn, ""Imspecitifqllr exe"",te4 by rgul4tlollS

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 in locating the well; 3) any roads, power lines, or other items that may ajI.(,jn llfllting the lFperty and the well;
4) a north arrow. 0 Q9 ~ LA.e Ir,,~

~"t> .r I~.f~

Landowner Name: tlt'\.:~ (.vvk~").
Fonn: OLWR-SWR-1A

I certify that the weWboreholewas driDed,coBStructed,and completed inaccordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Healtb regulations, if applicable, and state

./1-9-m
Print Name ofResponsibleLicensee and LicenseNo. Date

-

RECEIVE
NOV 27 2007

BY: OLWR



STATE WELL REPORT
Part 2

.Pump Installer'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: '6P~ Ie! 19J1/t,e(h
Date completed: t 1-Q-cJ?
CODF;"[OI'lIUItio,, frolll Mock 011Pllrt 1

For OfDce Use Only:

Aquifer:

This pm of the report ",lIStbe completed by IIUcensed WIlIerwell contrtu:tor or II licensed pump i1UllllJer.A copy of Pllrt 1ofdle
reJH)rtIIIIIstbe IIttIIched lind botItJLIII'Is1Jkd with the J)eptu11nent lit the Ilbove tUldresl within 30 tIizys of well completion.

Well Owner Information WellLocation

Owner Name: /t,\J1 v..-(X~ar1 , Latitude:S( 0 II ( If, If Longitude: 70 (5 ~I /,/1'
MailingAddress: COUA.£r ({~h &J. Method ofLatlLong (check one): Conventional Survey__,

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

City State Zip Code
__ Y..__ Y.. Sec T R _

Telephone No. (___) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet ~ Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _..,.- _

Date Pump InstalILl_~_+_--()-I..;__' _

Rated Pump Capacity: _-=-~.;_,2<-- GaIlons 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 (8):__ ~Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __,J"-'- _
t:=..-r-Setting Depth: _ __,_....,~""'--'~'---' feet

Num~ofStages: _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

I HEREBY CERTIFY that the above statements are true to the best of myknowledge.

8/uA K"f?' I , ___flJ,;;~j~t~:...__ _
Print Name of

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

RECEIVED
NOV 27 2007

BY~OLWR
--- ---- . ------------------- --------------------------------------------------------

_______ feet after hours of pumping

Installer
Fonn: OLWR-SWR-1B


