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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)

County: P.te

E-log#:

For Office Use Only:

Aquifer: _~ _

Well#: fI-.. L 99Permit #: --:- __ .,..-_

Driller: Gf~ --'-'~"'_-'-t'

Date drilling completed: j_...'}..J"dJ' L.S. Elevation: _

Stll~ Law requires Ihld this report bepreJlflUd by the license holder responsible for the work and filed with the
Deptlrtlltent at the above tultJresswithin30 • ...1'!of_co",pletion of drllling_of the weUor borehole.

Information onWell Owner Well or Borehole Location
(Ltmdowlle,.ijbo,.ehok is IIOtlora wate"_1I)

OwnerName Chw/<s ~
MailingAddress: /)\~I'!cI/'H- 1..fcJINW/~.£,),

Latitude:3.Lo~ 4?1..Longitude:~o ')..0S'3
Methodof LatlLong(ciIc'tle): ConventionalSurvey,f'

USGSquad, Hand-heldGPS, Survey-gradeGPS

sr y'££' V. sec_/__ ~Rng 1£
MOstttJ/!..II' H-t'P-_.A'--"'¥"'-- _
City'"' State Zip Code Di~fince . Dilection ~erto~!~

--->.L_e;__MdesEIt;' of---,zw...c,--",-"",_._.~-==-=.:o=--_TelephoneNo. (__ ),_. _

WeD I Borehole Data

Date chilling started:'l~3 r(;/7. Date drilling completed:'I1.J.-tlJ, Holedepth: 13 ;" UI!Holediameter:.__!7 _

Locationof the sourceof any surface water used for drilling: .,.- _
Methodof dosingandvolumeof Chlorineused in drillingand development: _

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

Purpose ofborehole(checkone):WaterWell~technicallGeological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (dnc1'ibe) _
IfdrllIb" Is not rrIme4 to wflttr .wll construction. skiD tIw I'IIIUIiIukr oftJUsblock

PurposeofWell (checkone): Home~dustrial_ PublicSuppJy_ Irrigation.__ FishCulture_ Other: _

If a flowingwell,methodof flow regulation: Valve Other (describe) _

Static WaterLevel:__l!!_L_feet aboveor below(circleone) landsurface Datemeasured: L{ ;~ ~()?
Methodof Measurement (circle one) ~ electric tape air line other: _

Well depth: ~ Well groutedto a depthof l!!Jeet Typeof grout (circleone):~ Bentonite

Casing length: I' r" _feet Casing diameter: It II inches Type of casing: _;;~____;""(,.::__ _

,..". .., ~I II inches ~v,,-Screenlength: -""V _feet Screendiameter: ~ Typeof screen: .....::.,r_'_-- _
Screenslot size: 0 '()~'2 i~hes Settingdepth: From IU< feet to __ /4"~?II--""_'__ feet

Mix

Typeof completion(circleall applicable):~9 Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

TopofJap pipe or reductionin casing:..,.......,.-.__.=:--,,'""C'"-,-- feet. IfttltgtN!fll or I!!OU tIupt Me scrun. 4qcriIM on I!fXt PM'

F~'·U;,:Ur::Nt::D
~4IIY 1 I, 2007

BY: OLWP



/1-/17
Tit,sUtcIt !¥low only mum (or WIlIerJNIIs

l(weO Ifkscoop.,/tow dfDtlg 011sUtch.
Ground Level

Dtscripdolf of(OI'IIIIIIitmsMeo""",." ",1ISt beorovitle4(or qIl
wells" ad boreholq, pless specitktdly exemDIeilby nplgtions

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

rt~+ _"'J :10
clw.. 'J..lJ uC1
_Sr.vl~· t~ kf2_

r/tA.~J KJ It D
., Sc.....rV J 0 L':lC)

t-1.d.tJ S((...ri, I ...0 ta».-

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 aid in locating the property and the well;
4) a north arrow. (!) I::;- I.4...t 1/.

o

Landowner Name: --,{-~:.!..cJ{,;::;::_p~~___,_tI."':':~70"''EI~~..=.'''- _

Form: OlWR-SWR-1A
I certify that the weWborehole was drilled. constructed. and completed inaccordance with an applicable requiremeats of the

MississippiDepartment of Environmental Quallty and the MissIssippi Department of Health regulations, if appUcable, and state

Print Name of Responsible Uceu.see and License No. Date

RECEIVED
MAY 1 .'J 2CG?

BY: OlWR



County: , ke
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

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: _

Permit #: --:- _

Driller: Fa~~.-q,ld t...t.lI ~
Date completed: '-( 1-3 -07,
COpy informlllion from block on Part 1

For Office Use Ollly:

Aquifer:

This part of th~report must Hcompleted by a licensed water well contractor or a licensed pump instaU~,. A copy of Part I of the
f'eDOrtmust HattIJchu and both Dartsfiledwith the Departm~1Itat th~aboveaddress within 30 days of well completion.

Well Owner Information Well Location

(" J I I . I 3 0 I ') I, I/i: I!J, I,
Owner Name: 1I1.v/L"'J f"t()clJ...I~... Latitude: I f '-fq I Longitude: ,0 J,O ~~ J
Mailing Address: "'Ct.~~(tl4 ~ c-Jlt ,eJ Method ofLatILong (Chec~ one): Conventional Survey_~,.,

City State Zip Code

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

5 l v._2£_ v. Sec_J_ TlN' Rk
Telephone No. (__ ) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Rowing Well

Other (specify):

Date Pump Installed: 4'-d, 3 -if).

Rated Pump Capacity: 1-(; Gallons Per Minute

Pump Test Data

Power Type
Circle one

Diesel Engine

~ctri;M~
Gasoline Engine Natural Gas

Date Well Tested: _

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

Pumping Water Level (B): ~Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

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

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: __,J.__ _
Setting Depth: _ ___J/w7"'----'~_· feet

Number of Stages: ---,R~--- _
Method of Measuring Water Level

Circle one

AirLine Electric Measuring Line

I HEREBY CERTIFY that the above statements are true to the best of my knowledge."It cl fvfJ~"l41c\ O.lq, ~~~'~f/!!:._---- _
Print Name of Purn Installer and License No. if licable Installer

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Fonn:~~rvED
MAY 1 b 2C07 .

BY: or \I\/~


