
County: __..LP_t-,-,k,-"e~ _
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)

Pcnnit#: -:- _

Driller: FhpottlJ wll !g.t(J'
Date drilling completed: _.s_-(0 ~(I ') I

Aquifer: ---,= _

WelI#: F- }29
For Office Use Only:

L. S. Elevation: _

E-Iog#:

State lAw requires thld this report be prepared by the license holikr responsible for the work and filed with the
lhpar'lIumt lit the above tulilress within30 dtM OfCO"'llIetio" of drilling of the weUor borehole.

Information onWell Owner Well or Borehole Location
(LlmdowllU if blJrehok is not for IIwilier 'Wll)

Latitude:.JL°_!1_,M Longitude: fOoiJ!_, '/3,),
Owner Name ~rT P{c....;sCtNf:

Method ofLatlLong (circ/elne): Conventional Survey, 'f 'f
(eCol .t-l~v-""'" a,..{Mailing Address:

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

&.~~~ sec)? Twn 1.....Rng 'Ie
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (_)_

Wen I Borehole Data

Date drilling started: ~ -( O·-c7 Date drilling completed: ~-I()-{)') Hole depth: y()~ 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): ~~lectriC Gamma Ray Density Sonic Neutron Other:
Name of organization nmnmg 10 .

Purpose of borehole (check one): Water Well~technical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ilddllb.'l iI.!!I.t r.flfPillD.!ffl!r. wdl.conslnlction.mill fM. remaitukr 9.l.this I!l!l£.!

Purpose of Well (check one): Home v'i:dustrial_ Public SuppJy_ Irrigation_0ish Culture _ Other:

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

Static Water Level: 3S_'__ feet above or below (circle one) land surface Date measured: S - L(J~.,72
Method of Measurement (circle one) 6/ electric tape air line other:

~ r Type of grout (circle one~ BentoniteWell depth: Well grouted to a depth of ...J.Q.feet Mix

Casing length: {geJ " feet Casing diameter: Lf " inches Type of casing: ftc

Screen length: Je.' feet Screen diameter:
l.( 1/

inches Type of screen: ,ot/c.

Screen slot size: 0'10' () inches Setting depth: From feet to feet

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

Other (describe):

Top of lap pipe or reduction incasing: feet I(tekscOJMtl e: f!!(ltf. than fl.lle leN ... _~ fl.II MXt llJIJl.e

Fonn: OlWR-SWR-1A

RECEIVF,~

~~t)y 2 9 2007
8V r-. \,fl,,'; r-\r . ,) t /1, h



.,"

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

F- }a9
Descrietion ofFonnations Encountered From (depth) To (deoth)

Ground Level
CIv....._J_ 7) ;)c)
SuM J.-£. /t~.f,.

~_ 6:c)
(Ch..t<.D _f""",,<i #.;/C(..Q. COC) ~Jr

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.

I D@k-~/t
,,__/----..J]E-~~I ~ltl"

Form: OlWR-SWR-1A
I certify that the welllborebole was drilled, coastructed, and completed illaccordance with an applicable requirements of the

MississippiDepartment of Environmental QuaHty and the MissIssIppi Department of Health reguIations, if applicable, and state

laws. J ~. //1
Bfcld r-:.-f~;tl.bI GJq, 5-;0-0/ ....L&~rL4..-.c...;£Ih>lj;l~~ _

Print Name of Responsible Licenseeand LicenseNo. Date SIP~:ru:nsee

RECE'VEL.
\~ ;\'1 2 9 J007

BY '.·t~)I !.fV r'" ~ ...r ,~



Cmmey:-L~~ _

STATEWELL REPORT
Part 2

Pump Installer'. Completion Report
Mississippi Departmentof Environmental Quality

Office of Land and WatI:r Resources
P.O. Box 10631

Jackson, MS 39289-0631
(60 1)961-521 0

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

Permit#: --;- _

Driller: ~J1fe,tdj~ If Wu'
Date completed: ~ --10 - c'j
COM info,.",tItion fro", bIocIc onP.rf 1

For Office Use 0IIly:

Aquifer.

Weill!: ...#-F_----'-I....::..~~9~

This pll110f tIu report ",lIStbe compleWl by II licensed WIlIerwell cOlllrtlctor or IllicellSeti pump insttIller. A copy of Pllrt Iof the
rqort 1II1I$I be 1ItttIe1wl_ bDt/I ptBts fiW with tIu '" lit tIu IIbtwe IIIIdnss witIIiIJ 30 ~. oj' ....oell c . If.

WeB Owner Information WeB Location
/J/ 3 O. I 3 'I nr,('I 'J'. I "J:> ')1/

Owner Name: g ru: ,Sa lA, t', Latitude: I I) I ,1/ LongiLUde:-'V Iw 7,,)-

Mailing Address: __ _;_Le.>..IQ!A.,-,.\k~/,--w~ctIL4i' "",'-- _

City State Zip Code

Telephone No. L_)

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: £"-(f) r c'"},
Rated Pump Capacity: J2 Gallons Per Minute

PwnpTest Data

Method ofLatlLong (check one): Conventional Survey__ ,

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

__ ~ __ Y. Sec T R _

Direction Nearest TownDistance

___ Miles of

Date Well Tested: _

Static Water Level (A): -'Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)1: .FeetBelow Land Surface

Test Pumping Rate: GaIlons Per Minute

Duration of Pump Test (minimum 4 hours): ~hourS

Power Type
Circle one

Diesel Engine

~lectricMp

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ~ _

1')" ,.
Setting Depth: ~_Iu . feet

Number of Stages: _

Method ofMeasurlng 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

Installer
Fonn: OlWR-5WR-1B

RECEIVED

BY: OLWR


