
· .
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Oftlce Ulle Oaly:

Aquifec -:::::;or-....-::;.,---

WeU# 1= IJl
L. S. Elevation: _----

E-logfi:

StIIteLIIw retplires tltllt tltiJJ report bep,eptU'd by tIu license ltolMr respouibk f",tIu work IIIf4Jikil witIt tIu
/HptJ1't.IUIIt ., tile IIbtwe tuIIlras witIWI 30 tItIysof co."letio,. of ~ of thewIl or boniwk.

Informadob ObWell Owner Well or Borehole l.ocadoD
(Limlltnmo if bordok is IUItfor" WtIIerwIl)

0-- fr".:1 Gudtt
Mailing Address: f, fee f I

Latitude:~o__L_'M" LonglflJde:9tLOJ9_.fif"
Method ofLatlLong (circ1e{e): Conventional Survey,

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

u__ '!4~ '!4 Sec 17 Twn. 2,y Rug LC
State Zip Code Direction Nearest TownDistance___ Miles of _

Telephone No. L-), _

Weill BoreholeData

!l 2 4 ,«/Date drilling started:"1-1 ~O') Date drilling completed: -D-er)' Hole depth: __'_~IO-,___ Hole diameter: ?I''__.:'----

Location oftbe source of any Burfaee water used for drilJiug: _
Methodof dosiug and volumeof Chlorineused indrilling and development: _

Logs ron (circle all applicable): ~ ~ectric Gamma Ray DeDsity Sonic Neutron Other: _
Name of organization running l~

Purpose ofborchole (checlcone): WaterWell_~tecbnicaJ/Geologica1lnvestigation__ Ground Source HeatPump_

Seismic Survey_ Other (dacribe)--:- -:--::-:-:--:- _
If4rllli4. is lItlt ""'d"WfIIfr wII CIlIIIIrrIdIitt dip tIM ,.,..".,. "'tid«blgcl

Purpose ofWell (check one): HomeLIndustriaI_ Public Supply_ Irrigatio~ish Culture _ OthlT: _

Ifa flowing well, method oftlow regulation: Valve Other (describe) . _:?, I d I'"Static WaterLevel: -....,-!-fJ-- __ feet aboveor below (circle one) land 8UIface Date measured: "l " rtJ]J

Method of Measurement (circle one) <5) electric tape air line other: _

Well depth: ~ Well grouted to a depth of ..JLiJeet Type of grout (circle one):& 9 Bentonite Mix

Casing length: , f)~j feet Casing diameter: 'IF I inches Type of casing: ~ i(-

Screen length: 10./ feet Screen diameter: LJ 1/ iDches Type of screen: __,_/4_'-'l=,_, _
Screen slot size: ., t>IJ inches / ,....e./ IlvlSetting depth: From __...:_;;,v-=--o__ ..,.feetto_~Q_<-- feet

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

Othcr(describe): _

Top oflap pipe or reduction incasing: __,.feet. Iftrlwtwrd« Nt''''OM.fC!'!& tlqcribeOIlI!lXl,.,

Form: OLWR-SWR-1A

RECEIVED
f, PO 'J ') }007~\t 1\ J.._ ,; ....

BY:OLWR



, .

Ifmore than ODe screen, show location of each 011. sketch

T-/3?
... . . ofFormatioaa.Eucouotcred From~ To (depth)

Ground Level
ok ,6 <::. 'J()
s::.~t.I _2Q _G,.t.o
hlr&.A6.:t' .aa Joa
~.tM'\J LC)V /j_1d._

(a~ ~(.W\ltfJ 1kL )If'

Sketch the property layout and include the following: 1) the wclllocation; 2) any pc:nnanent strucWR:s 00. 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.

Form: OLWR-8WR-1A
I certlfy tIIet tile weJIIboreboiewas drilled.COIIStraeted, ad CQIllpIetcd iD aecordaDcewith aU appUeablereqairemeats of the
MiIIisIIppi Departmeat ofEDYIroameDtal Quality Uld tile MIsIIulppl Depu1meat of Bellith repIatioDS, ifappIkable, ad state

laWi. \ /)~ IlYe-A K-b&~lc. ntt, '1-/2#,10" ~

PrIDt Name Or_ble Liceasee aad Ucelile No. Date ~ ~

RECEIVED
APR 2 3 2007

BY:OLWR



County: j u::.
~t~ ~ __

Driller: ~+QJ.ltl,dJwI! ~e-'t".
Date completed: V-- ft()?

STATEWELL REPORT
Part 2

Pump lD8taJIer's CompleUoa 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: _

For Oftiee Use 0aIy:

Aquifer;

Well#: f:J3~

Thlspart of th.report ",1IStH comp/IIU by .1lcMsd .."".,.wdl colltrllctor or .lIcmsd PIl1llpiIIstIIller.A coJIYof Part1of tile
~ IIUI$I H tIttlICW tIIUI bodeJII!!*~_witII. .. lit 1MIIboNIIIIiINss witIIitt 3(J~ o.[wIl ..

WeD Owaer IDformatiOD WeD Location

Owner Name: b....1 C;"';\'t Lmtudc,,)I~{' 11~ 'I,,' l'l' """
MailingAddress: P,te 93 Method ofLatlLong (check one): Conventional Survey__,

City State Zip Code

USGS quad_____, Hand-held GPS___, Survey-grade GPS_

.2£_ y.L_ y.secfl_ T~R rC
Distance Direction Nearest Town

Telephone No.L_) Miles of _

PampType
Circleoue

AirLift Jet 81e
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

DatePump Installed: 1j_-/7 -e1}.

Rated Pump Capacity: .1$ Gallons Per Minute

hmpTatData

DateWell Tested: _

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

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine

~ectriCM~

Gasoline Engine Natmal Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _j_\_Il.."-"- _
Setting Depth: i )0" feet

Number of Stages: _--'- _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut inhead: feet

Wellyielded GPM with a drawdown of

____ ~feet after hoursof pumping

Installer
Form: OlWR-5WR-1B

RECEIVED
APR 232007

BY: OLWR


