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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)

For Office Use 0DIy:
County: --,eL.JIL...!:G",-,e~ _

Aquifer: ..

Well #: :1- L:? 8'Permit #: --,- __ --,_

Driller: f{-t'ge.1{ ld ~ l(
Date drilling completed: ~ rJ. t~J. L. S. Elevation: _

E-108#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Dqartlltent at the above tUltIress willa;" 30 days of co.,pletion of tIrillinx of the weUor borehole.

Information onWell Owner Well or Borehole Location
(L.,,,loWIIU if borehole is 1101for a Wlltc!r well)

Latitude;J.LO_!J__.tj;_ .. Longitude:~OJS_.Js.J'
OwnerN_ oc: ~ '!:rdeS· "'-$
Mailing Address: (Of\e,Ji gd. Methodof LatILong(circleone): ConventionalSurvey.

USGSquad, Hand-heldGPS, Survey-gradeGPS

S....v.>....,4 Sec s: ~Rng 9£
City State Zip Code Distance Direction NearestTown

Miles of
TelephoneNo.L-)-

wen IBorebole Data

Date drillingstarted:S.-Jl:i!J Date drilling completed:~ d.../"'([) Hole depth: l~- Holediameter: ')1/

Locationof the sourceof anysurface waterused for drilling:
Methodof dosingand volumeof Chlorineused in drillingand development:

Logs run (circl~a1~applicable):€~Electric Gamma Ray Density Sonic Neutron Other:
Nameof orgamzanonrunning 10 .

Purpose ofborehole(check one):WaterWell_~technicallGeological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (tlescriH)
lidrillbl(.S lUll ,.".,d (g,w8 wfll.,onstruction. UiR. tllf.l'IIIUIin~ro£this ~k

PurposeofWell (checkone): Home_£,fudustrial_ PublicSupply_lrrigatio(L_ FishCulture_ Other:

If a flowingwell,method{If flow regulation: Valve Other(describe)

StaticWaterLevel:_}_Q_O_" __ feet aboveor below(circleone) landsurface Datemeasured: 5-;)1"'02
Method of Measurement (circle one) ~ electric tape airline other:

Well depth:~ Well groutedto a depthof EJeet Typeof grout (circleone):~ Bentonite Mix

Casing length: IPS_ ,,- feet Casing diameter: '1'1 inches Type of casing: ~~

Screenlength: fa'" feet Screendiameter:
'-(/1

inches Typeof screen: /)u:._

Screenslot size: ,oil inches Settingdepth: From i«: feet to 19.r~ feet

Type of completion(circleall applicable):E33. Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. l[.tMacOD«l 2!milt! tJum UIE6_cre- tkscriIM 2" !eil.lZ!IJl.!

Fonn: OLWR-SWR-1A

RECEIVED
MAY 292007

BY' (1' WRc _L . '



T"~ sktkh btIowOlllY'fIlU;,eI/ (0' wtIIerweJ/§

Description of Formations Encountered From_(depth) To (deJ>tI!l
Ground Level

.Clv...-I" r» 1-0
~ loJ// ?-O c;_c
~-Ulfl,.r(l [PI') tj('-O

_C._L{_t,,,-eI'" _k:'V to o
;./ rto:» 10-0 13IL

~ .>av¥J1 _j_ ,-~IJ !CoDr 1(.).41 (po I )0
.5vIAri, ~2/J t..t"O

{ <k\lSe ~, J.J l5Lfl /c;-s
w

[(welllfltscopg. show tkptbs ,,, sktlch.
Ground Level

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

Sketch the property layout and include the following: I) 1 . n;2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power or other items that may aid in locating the property and the well;
4) a north arrow. 'rr -r t=J

IfO~.stfe-

Form: OLWR-SWR-1A
I certify that the weWborebole was drilled. constructed. and completed in accordance with aU applicable requirements of the

MississippiDepartment of EoviroDmeotaI QuaHty and the Mississippi Department of Health regulation if appUcable, aDd state

laws. ~ If /
i31u..d~:£?\J)t.tttJ, (J(M, 5'~J.I-o?l _:./~Su~/t~~ _o
Print Name of Responsible Licensee and License No. Date

MAY 2 ~ :;>~:~'7

B'{: OLWP



, . . ..
STATEWELL REPORT

Part 2
Pump InstaHer's Completion Report

Mississippi Department ofEnviromnental 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: tt-\z(.p~t{l~~ \S{U(Jo
Date completed: S_,~ l-d?
Copyinfo,.".lltio" from Mod; Olf Pm 1

For Office Use 0IlIy:

Aquifer;

Thispllrl of the upott must I¥ compleWl by IIIiCtmSMWIIterwell contrllCtor or a licensed pUIIIpinstaller. A copy of Plitt1of tile
re rt lflii" I¥ IIttIJcW MIl both with the at the IIINwe adtlresswItIdII 311 0 well co . n;

Well Owner Information Well Location

Owner Name: ,oCt.\./J~ f.!xJlkS) Latitude: :JJ CJ'(I '{pll Longilude:10~ f9 I 4J I

Mailing Address: (C)V\.f.llj qcL Method ofLatJI..oog (check one): Conventional Survey~

USGS quad_, Hand-held GPS_ _, Survey-grade GPS_

City State Zip Code

Telephone No. (__)

Pump Type
Circle one

AirLift let
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 5';2./-O}
Rated Pump Capacity: IJ.. Gallons Per Minute

Pump Test Data

~ ~ Sec T R _

Distance Direction Nearest Town

Date Well Tested: _

Static Water Level (A): JFeet Below Land Surface

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

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

Test Pumping Rate: Oallons Per Minute

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

___ Miles of _

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: 3Ef"-------
/30 ....

Setting Depth: _ _ feet

Number of Stages: I).

Method ofMeuurlng 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

Fonn: OLWR-5WR-1 B

I HEREBY CERTIFY that the above statements are true to the best of my knowl

13 t:'..{Z.M, IJ

RECE\VED
MAY 292007

pv~OLWR


