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State WeDReport
Part 1 - Driller's Log

Mississippi Department ofEnvironmcntal Quality
Office of Land andWater Resources

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

(601)961·5210
(601)354-6938 (fax)

For 00Ic:e VieOldy:

Aquifer: --;c-:::-----

Well#: 1(- J 3fo
L.s.Elevatioa: _

E-log#:

:n
III tIu! ~ IIMres8 wiIIUa3''_ IIJ IIf~lIftlu! wIIor~..,._.. _ WellOner

WeIl~LoeatioDu.--.... If~ uIfIItjor • ......,.wIl) o n ~
~Clh tvedl, Latitude· 31 0 ~. .. ~: ?£1o~"

OwnerName .-or-~1"1 - J-t(' J-f;fl'

~
~r<J. Method ofLatlLoug (eircle ODe): ConvenI:ioual Survey,

Mailing Address:
USGS quad, 1faad.heIdGPS, Survey-grade GPS

6~
&~~~Sec_HTwn-/.LJL_Rng 2£rt-l-~j

city State Zip Code Distance Dim:tioo Nearest Town
Miles of

Tc1epboae No. L-->

Wel/.BoreWe Data

Date drilling started: Ik1] rtI) Date drilling completed: I (~I}-()J. Hole dq6;90 ,- Hole diameter: 'tit
Location of1bc soun:e of any IUI1iM:c water used for drilling:
Method of dosing aDd volume of CbIarine used indrilling and development:

Logs run (circle all appIic:abIe):~ Electric Gamma Ray DalSity Sonic Neuanm Other:
Name of orgmizatiool1lllDiD&I .

Purpose ofboreholc (d:Iedt ODe):Walec We11_~logicaIlDvestigatioo._ Grouad Source HeatPump_

Seismic Survey:_ Othcc (4erc:rilM)
V... ,II_ll"lt,......!!!!I!ila.flr.ft! diUkll •• llla:!l_JWrd-

Purpose of Well (cbeck one): HcJmc _ IncIusttiaL_ Public SuppIy_Ini~isb Cult1R _ Other:

Ifa flowiog well, meIhod of ftow n:guJation: Valve Other (describe)

Static Walec Level: 'if) r- feet above or below (circle ODe) land surface Datemeasured: ll-ll--l/').
Method ofMeasun:meat (circle one) ~ cIedric tape air tine ada:

Well dcpth:~ Well grouted to a depth of I{)~feet Type of grout (circle one):~ Bentonite Mix

Casing 1eng1h: ~Or feet Casiogdiameter: lJ.." ;n.:hes Type of casiDg: jJVC

Screeo length: ?-or feet Screeo diameter: 4 tr
~ncbes Type of scn:cn: fJ?'C.

\%, ]0"- tjd.r feetScreeo slot size: ~ a.l?v jncbes SetbJJg depth: FfOIll feet to

Type of complelioo (cirde all applicable): ~ Undem:amed Tclesc:opcd Openhole NaluraI Devdopment

Other (describe):

Top oflap pipe or reduction incasiDg: feet. 1('rJ I.lll!!lil!:-tMa __ MIt:riM • .-t_

Form. OLWR-swR·1A

RECE'VE[~



The sketch below onlv re,uired for WIlIerwells

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

DescriPtion offorllUllions ellCOulltUetJ ",lIStbe provitletJfor IIlI
wtIIs and boreholes. unlessSI¥fificqIlr extIIIptetJ bv rmdgtions

t-JB~

Description of Formations Encountered From~th) To (depth)
GroundLevel

e_L(J....j/ 0 ~,
_t:i1L....el!- _hl liD
./ ~A ..-vJ se 6()

[OU~ cC\..v"'t4, 8- cJ ~~

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.

,

)

CJ ~C}k~ S('f~
Landowner Name: _._fu-=-b=-lut.:;...._:;..:..I\_, _

Fonn: OLWR-SWR-1A
I eertify that the weWborehoie was drlUed, coDStrueted, and completed illaccordance with all appHcable requirements of the

Mississippi Department of Environmental QuaHty and the Mississippi Department of HeaItb regulations. If applicable, and state

laws.

B/u-j Kf?l<=t.etl~ m·
()

PrInt Name of Responsible Licensee and License No.

1/-/3--" ?
Date

RECE\VED
NOV 2 -, 2007

B'l: OLWR



STATE WELL REPORT
Part 1

Pump IDstaDer'sCompletion 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: t1£~dAlJ lulfJc~
(J

Date completed: I (-13~?

For Oftice Use0aIy:

Aquifer.

WelI#: IC- 13b

Thispm oldie report.1ISt Nco",pktU by IlliullUtl WilUrweJI COlltrllCtor or II UcellSetlp"IIIp iIISttIlkr. ..4 copy01Pm] olthe
reDOrt.1ISt Nllllllehetl fIIItllH1thPIl11$ flkd with the ft. lit the IIIHIH tIIIthas within J(J~ oI_weJI co",p/dion.

wen Owner Information wen Location

{1 1/ I J II 31() 'st r: II a()~ 1;,; I JI"J 1/Owner Name: ~l? ~ Latitude: 0 ..:.17 Longitude: I es: 2·9
Mailing Address: Uui .<:11 Method ofLatlLoog (check one): Conventional Survey___.

USGS quad_, Hand-held GPS___. Survey-grade GPS_

Zip CodeCity State
__ Yo __ Yo Sec T R~ __

Telephone No. L__j Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: -I-l_f..-8~- .....()I_,__. _

Rated Pump Capacity: _ Sl"-'n'-" Gallons Per Minute

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): _.FeetBelow 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 (minimwn 4 hours): __jwurs

Other (specify): _

Horse Power Rating of Motor: ___,loa... _
f/()rSetting Depth: _ _.....{L~ feet

NwnberofStage&: _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded G.PM with a drawdown of

_____ feet after __,OOurs of pumping

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

I
Form: OLWR-8WR-1B

Installer

RECEIVED
NOV 27 2007

BY: OLWR


