
Pamit#: --:-or _

Driller: fZf-c~t&I J \uti~
I

Date:drilling complctcd: ( (- 1£-0J.

StateWell 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)

Aquifer:--r-v=-=----::-:-
WeIl#: lC- / 31s'

For 0fIIce UNOldy:

L.S.Elevation: _

£..Ioa#:

.tlIelliJtwe ... witIdlJ J,.,..,': .
1111"""'- o.t_tlIewIlor boreIuII&

1IIfonaatIoII_ Well Owaer Well 01'Borehole LoeatioD
(L........ If---,.INItfor .lNII!rwil) o I (I f' II~"rl JD~ ~}Lo_L_. tjJl .. LaogittJIJe:YOoL·3hi

OwnerName
Mcdlod. ofI..atlLoag (cin:le ODe): COIMIltioual Swvey, J"lIwr ~(MailiDg Address:

USGS quad. HaDd-held GPS, Survey-grade GPS

-~_~ Sec~Twn lit( Rug 7£rh"-~~'el JI)1~
city State Zip Code DisIaDce Direction Nearest Town

Miles of
Telephoae No. L__)

Well BoreItoIe Data

Date driJliug started: 11- tr~tf) Date drilling oompleted: 11-1r-lrJ Hole depth: L();.. I' Hole diameter: ?II
Locatioo of1he source of any uface water used for drilling;
Method of dosing and volume of Cldorine used indriDiog and development:

Logs run (cin:le aU applicable): ~ Electric Gamma Ray Deasity Sonic Neu&roo Other:
Name of orpni2atiOllIUJlDing Jos(s .

Purpose ofbon:hole (c:bcc:kODe): Water We~ GeotedmicaIIGeological InvesaiptiaQ__ GrouadSoun:e HeatPump_

Seismic Swvey_Other (4ereriH)
If''_II_~.II'''' !l!ltLaMI.... SiI",.IiI_lltlJil.lIlIId

Purpose of Well (c:bcc:kODe):&me ~ Public SuppIy_IrriptiolL_ FIShCultun: _ Other:

Ifa flowing well, medIodof flow regulation: Valve Otba' (describe)

Static Water Level: bO r feet above or below (c:in:le one) land surface Datemeasured: 11-{~rO ,),

Method ofMcasurement (c:ireleODe) ~ elecIric tape air lioe 0Iber.

WeD depdl: I()~r Well grouted to a depth of 10 feet Type ofgrout(c:irele ODe):~tc Mix
Casing length: y)-

feet Casing diameter:
Lf II

ioc:hes Type of casing: /lvc

Screen lqtb: lor feet Screen diameter:
q (I

inches Type of screen: f'v.._

Screen slot size: • Of), inches Settingdepth: From V'- feet to 10).~ feet

Type of completion (cin:Je aU applicable): ~iE:§D Undemamcd Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction incasiog: __feet. Ilhlll!lEe!!I!.Ilt"'_'ill!.. --1Iat:ri¥ fj! IIG:t __

Form.OLWR-swR-1A

RECEIVED
NOV 27 2007 .

BY' r~i ,.1\1 r
"V'LVY;\

------------------------------- - - - - - ---



Thes¥tell below oM nqlliml (or wqter wells

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

Descriptio",f(o""."s enco""teml mIlS(be provitkd (or fill
wells IIIIdbo,eh. IInim seeciticqllygetIfDtf!l bv rmdgIions

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

ct (A~" J1 :J.I'J
" 'w-Ir ~O -i/O
t'daJ(/ (.j{)_ eu

(' U-ff.ul ~<..V\.ch f"'d IOc'

Sketch the property layout and include the following: 1)the welllocatfti; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or otJ«l~t ~1 f locating the property and the well;

4) anorth arrow. 0 ~I+~ ~/~"-,..,,
Jii"t"

Landowner NameJ:i"n iJCply:S1

~t~{

Fonn: OLWR-SWR-1A
I certify that the welVborehoiewas drllled, constructed, and completed illaccordance with all appUcablerequirements of the
MississippiDepartment of Environmental QuaUty and theMississippiDepartment of Health regulations, If appUcable,and state

laws. \ /} I~B /~ i;f2M6<U to. 02-4. {{-(,yO" oo«.
PrInt Name of Res;l1ldble Licenseeand Ucense No, Date Sign~nsee

RECEIVED
NOV 27 2007

BY:OLWR



, , . ,.

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartmentof EnvironmentalQuality

Office ofLandandWaterResources
P.O.Box 10631

Jackson,MS39289-0631
(601)961-5210

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

County: Il~ For Office Use0aIy:

Aquifer:Permit#: ....- __

Driller: tfJ1tt.at IJ ~lllt
Datecompleted: ll-/!,...o '2 . Well#:

Copy iIIforIIIIIIiM fro.. bIDck 011Part 1

This pm of the report must be compkted by " licensed WIIter weUcontrllCtOror " licensed pump insUdJer. A copy of Pm1 oftlu
rt must be IIItIIchetI "'"' both III1s with the D lit the IIbtwe IIIIIIrGs within 30 0 well co •

Well Owner Information Well Location
-r: l () "")0 I (//1 . 0 i /'

OwnerName: V c) f)" CqAk.l Latitude: ~ I I t..(4 Longitude:q(} ).! J'-',3
MailingAddress: 1+\1....-1 .£1 MethodofLatlLong (check one): ConventionalSurvey__,

USGSquad__, Hand-heldGPS_, Survey-gradeGPS_

__ ~ __ ~ Sec T R _
Zip CodeCity State

Distance Direction NearestTown

TelephoneNo. (.._) Miles of _

Power Type
Circleone

Pump Type
Circleone

AirLift Jet ~ DieselEngine

Bucket Piston Turbine ~
Centrifugal Rotary FlowingWell Windmill

GasolineEngine Natural Gas

Hand TractorPTO

Other(specifY): _

Horse PowerRating ofMotor;__ 7....:~:..._(,_,_t _Other (specify): _

Date PumpInstalled: 1/- • lr,- d 1·
RatedPump Capacity: ;b GallonsPer Minute

c(),...Setting Depth: _ ___j7u4_IL- feet

Number of Stages: _...L/oDl _

_____ feet after hoursof pumping

Pump Test Data Method ofMeasuring Water Level
Circleone

Date Well Tested: _
ElectricMeasuringLineAirLine

StaticWaterLevel (A): FeetBelowLand Surface

Pumping WaterLevel (B): FeetBelowLand Surface
Other (specify): _

Drawdown[(B) - (A)]: FeetBelowLand Surface For flowingwell,measured shut in head: feet

Test PumpingRate: GallonsPerMinute Wellyielded GPM with a drawdownof

Durationof Pump Test (minimum 4 hours): hours

Installer
Form: OLWR-5WR-1B

RECEIVED'
~!(l"··'," '100'" ,su L i L !f

B'·'~4 () ,. .,Y .. ",.;LWR


