
Permit #: -----r-r-----..-

Driller: ~±~e«&'J W II Se
Date drilling completed: , 'l9:t!J'

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 Office Use Only:

Aquifer: _~ __ -=---=:-:::~
Well #: 7-85'/
L.S. Elevation: _

E-10g#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days oLcompletion ojjJriUi~ oLthe weDor borehole.

Information on Well Owner Well or Borehole Location
(LIlndownerif boreholeis notfor a waterwell)

Latitude:3.LO£.1'/" Longitude:ftJ 0..22..',-&
OwnerName t1eelf uAIu .....lJJd

y(,fJAJ.rhip &1 MethodofLatILong (cir~e): ConventionalSurvey,
MailingAddress:

USGSquad, Hand-heldGPS, Survey-gradeGPS

,t'c_'1Av. secLTwnk Rng I'c
A r (r.LtltCi ~ my
City State Zip Code Distance Direction NearestTown

Miles of
TelephoneNo. (..__)

Weill BoreholeData

Date drillingstarted:~ <J.).,Q) DatedrillingcomPleted:' ~) J -rJ) Holedepth: Jn'" ?I/Holediameter:

Locationof the sourceof anysurface waterusedfor drilling:
Methodof dosingandvolume of Chlorineused in drillingand development:

Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning10 :

Purposeofborehole(checkone):WaterWell~GeotechnicallGeological Investigation_ GroundSourceHeatPwup_

SeismicSurvey_ Other(describe)
lldrillillr. i§. not reliltedto w~r well construction,dfiJ!. the C§.mginuro[.thisblock

PurposeofWell (checkone): Home ~dustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: to~ feetaboveor below(circleone) landsurface Datemeasured: (r})v
MethodofMeasurement(circleone) ~ electrictape air line other:

Well depth:ID;'ell groutedto a depthof Ie) feet Typeof grout(circleone):~entOnite Mix

Casinglength: ur: feet Casingdiameter: If (t inches Typeof casing: ~£,'{

Screenlength: La/' feet Screendiameter: ~I' inches Typeof screen: ~C

Screenslot size: ,,~ ,) inches Settingdepth: From (I?" feet to (J.? " feet

Type of completion(circleall applicable):epac§) Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. Il.telesco~d ocmorf. than one ii.u,ef.n,describee.nng!_ea(f.

Form: OLWR-8WR-1A

RECEIVED
JUL 0 2 2007

BY:OLWR



The sketch below only required (or water wells

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

C-;)s;
DescriDtipn o((ormations encounured mllSt be provitk4 (or IIlI
wells ""d boreholes. unless specificqllr exempted bv regulations

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

I' ILL,"'" Q 7.0
t;fd~', HJ f'tJ
oJ _~~,., ~(.) 97'>

.C;0 r_"-i'C f 4'0 I ro,.,_r Ir,,, r»: I (J r) 110
~d"'''-'' ." (J I~IJ

f r .ce.sb.-v\J. 1~ te»

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 aid in locating the property and the well;
4) a north arrow.

Landowner Name: _1e_;_e=C"-"Je~_LQ..:c_;:;,._,l,-,-k~wi~""eJ.L..lI1'_' _

Fonn: OLWR-SWR-1A
I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MiSSissippiDepartment of Health regulations, if applicable, and state

l~,b_d r;£YJ~ lJ, dJI1. ~~ )')--(j}
Print Name ofResponsible Licenseeand LicenseNo. Date

RECEIVED
JUL 0 2 2007

BY:OLWR



STATE WELL REPORT
Part 2

hmp lastaIIer'. compled_ Report
Mississippi Departmeu1 ofEnviromnental Quality

Office ofLand andWater'.Raources
P.o. Box 10631

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

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

'orOftke U.. 0aIy:

Aquifer.

Well#: l- as '2

TImpIRt of. rqtRt .... II.CHIpIdetlb .1iuIuetI..,.,. MIllCiMII'tIdIIr", .lkaNtI",."....,. A t»JIY II/'hrll tI/*
,.."..., NIIIIRiM .. ..,. """./Wwiti. - 11I,..,_.IIMNti6 .... 314tm.fwll

Wei Owaer Iafonnatlo. WellLocation

OwnerName: iRerJ( \t_{I/\'hSaOI Latitude;3) () IS ,.,') /1 Longitude: 9(} ~J.2';2.~?'V
Fr,.JlttJs ~ \f PrJ Method ofLatlLoog (cht~): CODVCDticmalsurvey_! ,Mailing Address:

City State Zip Code

USGs quad__. Haud-helclOPS__ Survey-gradeGPS_

&£_~~~ Sec_£_T''''' R1£
Distance Direction Nearest Town

Telephone No. L__) Miles of _

PluapType PewerType
Cin:leone Circle one

Jet ~ Diesel Engine GasoJinc Engine Natural Gas
Piston Twbine ~ Hand TractorPTO

Airlift

Bucket

Centrifugal

Other (specify): _

Rotary Flowing Well

Date Pump 1DstalIed: ....:&~.....Jl.- ).-"-).....:-OJ~· _
Rated Pump Capacity: _ _;/:...JI:b;z::_ __ GallODS Per Minute

Wmdmill Other(specify):

Hone Power Rating of Motor: _J_I..£.,'1 _
Il r"SettingDepth: _..:.....:~~:....._ _.feet

Number of Stages: --+.1 ?r:::;__ _

DateWell Tested: _

Static Waw:rLevel (A): -"'Feet Below Land Surface

PumpiDg Water Level (B): __ _.Feet Below Land Surface

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

Test PumpiDg Rate: Galloas Per Minute

Duration of Pump Test (minimwo 4 hours): hours

Me60d "Masv1Dg Water Level
Circle one

AirLine Electrie Measuring Line

Other (specify): _

For flowing well, measured shut in head: _.f,eet

Wen yielded GPM with a drawdown of

____ _..feetafter hours ofpumpiDg

Form: OLWR-5WR-1B

RECEIVED
IUL. 0 2 2007

BY: OLWR


