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StateWell 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)

County: f,ICe . For Office VilleOnly:

Aquifer: .------

Well #: ~r;:....____- .,__/J~I_Pennit #: ,--_-:-:---:-_

Driller: M-t'?'LJ/Cil J WLI() t vDate drilling completed: ,,, 0'()1. L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Dl!lNIrtment at the above tuliIresswithin 30 t/(zys of com) Ietion of drilling of the weUor borehole.

Information onWell Owner WeDor Borehole Location

(Llmdowno ifborehok is not/or" wllln'well) Latitude]' 0os.:__.M.Y Longitude:etc)~_ai1~~~
OwnerName 7t-rf Aa.ld'Y'v\' ~7 3

- 0 I MethodofLatlLong (circleone): ConventionalSurvey,
MailingAddress: klen(' No'

USGSquad, Hand-heldGPS, Survey-gradeGPS

-~-~ SecLTwnkRng 7,
City J State ZipCode

TelephoneNo. (___), _

Distance
___ Miles of _

Direction NearestTown

WeDIBoreholeData

Datedrillingstarted: I \~Q~d7Datedrillingcompleted: ll-f~d 1 Holedepth: / yq 111
Holediameter:_-'-- _

Locationof the sourceof any surface waterusedfor drilling: _
Methodof dosingandvolwneof Chlorineusedin drilling and development: _

Logsrun (circleall applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organizationrunning l~

Pwpose of borehole(checkone):WaterWell~technicallGeologicallnvestigation- GroundSourceHeatPump_

SeismicSurvey_ Other(dacribe) _
IfdrilJing is not reIgt« to,."",. well c01tSlnlctipn.skip the ,."".;n.roftIUsblock

PurposeofWell (checkone): Home~dustrial_ PublicSupply_ IrrigatiO~sh Culture_ Other: _

Ifa flowingwell,methodof flowregulation: Valve Other(describe) _

-?-StaticWaterLevel: ~ feet aboveor below(circleone) landsurface Datemeasured: /I rf-d)
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:OCWellgroutedto a depthof tn.:-feet Typeof grout (circleone):€~ Bentonite Mix

ll"'l ,r ..sit /J
Casinglength:Q'lCi feet Casingdiameter:' inches Typeof casing:_.!..r_'t-'l_c__~ _

"\ .1 • t It f /J
Screenlength: ~ feet Screendiameter: ...., inches Typeof screen:_..JrL...:c..;_~c.!:_ _

Screenslot size: 01%,d-, inches Setting depth: From IJ-f"- feet to 139'
Typeof completion(circleall applicable): e§VdPac:§' Underreamed Telescoped Openhole NaturalDevelopment

feet

Other(describe): _

Topof lappipeor reductionin casing: ~feet lftelescoptd ormgre than one scree", describe on nm Dilge

Fonn: OLWR-8WR-1A

RECEIVFD
NOV 27 2007 .

BY: OLWR



The sktteh IHrlow onlv lHuirM (0' WIllI'wtIb

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

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

C'{Ct.-I. CJ z ,1
_~b_.,..A,. 2£) -COd
c/C.{,.if- ~(') r?'a
'1"( I!I~, ~ dd
_f c<_virI . J o« I J.. o

7'o ,/(:; r, "';.] 1)..(1 'tuz

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 thewell;
4) a north arrow.

o

Form: OlWR-SWR-1A
I certify that the weWboreboie was driDed, eoBStructed, aDd completed in aeeordaaee with aU applicable requiremeuts of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if _ppUeable. and state
laws&u j tI?~vU IcJ O?-q, I/-R'-d)

c7
PriDt Name of Responsible Licensee and License No. Date Signature of Licensee

RECEIVED
NOV 27 2007

BY: OLWR



County: (t'

Permit #: -:-- _

Driller: 6f;y"{1J ~ I \Jt ,(J'
Date completed: t 1=8-0').
CODYinforllUllioll (rom block 011Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 10631

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

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

For OfDceUseOnly:

Aquifer.

Well#: G- 11/

This plll't of the report mllStbe completed by II licensed WIlIerwell contrllClor or II licensed pllmp instIIIhr. A copyof Pllrt 1of the
reoort IIfIIst be IIItIIched lind both plll1s filed with the n. tit III the IIIHwe IUlllress within 30 days ofwell completion.

WeDOwner Information WeDLoeation

OwnerName: ,-IePf i3"ld \4.1'\\ Latitude:Jtoq,2,6 f' Longitude:<tOD i).I j f;tf /1
MailingAddress: +fPt\(' AJ, Methodof LatlLong(checkone): ConventionalSurvey__,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

\4 Sec T R _
City State Zip Code

TelephoneNo. (___) Miles of _

Distance Direction NearestTown

Pump Type
Circleone

AirLift Jet ~
Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify):

DatePumpInstalled: , l-- g -eJ').

RatedPumpCapacity: 35 GallonsPerMinute

Pump Test Data

Nwn~ofStages:~/~O~------

Power Type
Circleone

DieselEngine GasolineEngine NaturalGas

Hand TractorPTO

Windmill Other(specify): _

HorsePowerRatingofMotor:~3 _
Setting Depth:__ _:_(O_Cl=-- feet

Method ofMeasuriog Water Level
Circleone

DateWellTested: _
ElectricMeasuringLineAirLine

StaticWaterLevel (A): FeetBelowLand Surface
Other(specify): _

PumpingWaterLevel (B): __ ~Feet BelowLand Surface

For flowingwell,measuredshut in head: feet

Test PumpingRate: GallonsPerMinute Wellyielded GPM with a drawdownof

Drawdown[(B) - (A)l: ---.!FeetBelowLandSurface

Durationof PumpTest (minimum 4 hours): hours ______ feetafter hoursof pumping

I HEREBYCERTIFYthat the abovestatementsare true to the best ofmyknowled

/)/C(._J ;-..f?u.r« IJ . C))-tj

Fonn:OLWR-SWR-18
Installer

R.ECEIVED
NOV 27 2007 .

BY: OLWR


