
State Well Report
Part1- 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: At:<
Aquifer: -y_---,:-- _

Well#: L -/(04

For Office Use Only:

Permit#: _

Driller: ,~h~uv{Id v..~1I ,,~
v 1Date drilling completed: _s_ - -0)(

L_S_Elevation: _

E-log#:

Stllte Law requires that this report bepreJHl1V!llby the license holder responsible for the work and filed with the
DepartMent at the above tuldress witIIin30 dIIys of colfUJletion of drillinl!. oftlae weUor borehole.

Information on Well Owner Well or Borehole Location
(lAnd6wllt!rif bort!hok is 1101for aw.r well)

LatitudeJi_oj__,,{),J.,, Longitude10 0 .;). ,),3,).
Owner Name~"C{ fd I-/(i,cl '0' 'LA J. 'f

Ih~ri'l4 Arc~.e.J r eJ Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

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

IlL v..'> ... v.. Sec ). TwnkRng 1c.
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No.L-)-

Weill BoRbole Data

Date drilling started:S ....' -~ ') Date drilling completed:S:?" (}? Hole depth: ;-0 r Hole diameter: 711

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ElectriC Gamma Ray Density Sonic Neutron Other:
Name of organization nmnmg log _

Purpose of borehole (check one): Water Well~Geotechnica1/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dt!ScriH)
litlrlllilll il.l!!I.l rtltdU If.Wl!I.r wfll. construction.1!iI!. II!!nIIUIiIuler fIltJUs IIk!£.k

Purpose of Well (check one): Home _ Industrial_ Public Supply_ IrrigatioIL-. Fish Culture _ Other: au)j'/ tIoVjpt
Ifa flowing well, method (If flow regulation: Valve Other (describe)

Static Water Level: ~ ___ feet above or below (circle one) land surface Date measured: S--J..(),)
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: .5:0 .....Well grouted to a depthof!O,- feet Type of grout (circle one): ~ Bentonite Mix

Casing length: _a(_) .... _feet Casing diameter: L1 J,
inches Type of casing: jJC/c

Screen length: J-v- _feet Screen diameter: 'Iv inches Type of screen: /)v&

Screen slot size: 6'%..t inches Setting depth: From 30r- feet to $0-- feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. If.khscODt!ll or:!!Ill' mil!! "lie la'e!a _rill§. "II !al.ll.alll.
Form: OLWR-SWR-1A

RECEIVEL
~~.w79 2007

BY: OLVVP



/

(

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

L -/(04
DmqiDtig" offflf'llUllitw fIIC9IIIIImtI ",lISt1MprllVidtNIfor IIIl
wtlIs'tUld boreholg. l1li.SIHCiticIIIJy exmDtd by ~plgtiDlIS

Description ofFonnations Encountered From{ depth) To (depth)
Ground Level

[1~1 d ?C)
C; u,w·t4· d. rJ '-< r'(v..v.:w uc..,-vJ,· ':7 ~ S"c..J

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. .

Form: OlWR-SWR-1A
I certify that the weUlborehoiewas drilled, constructed, and completed in accordance with aU applicable requirements of the
MississippiDepartment of Environmental QuaHty and the MississippiDepartment of Health regulations, if appUcable,and state

&.L ,~k
~RECEIVEL

(7
Print Name ofResponsibleLicensee and Ucense No. Date

~A~y 2 9 2007
BY: GeVVR



County: \ '- (

STATEWELL REPORT
Part 1

Pump IDstaUer's Completion Report
Mississippi Department of Environmental Quality

Offi~mUmdmdWM~R~~
P.O. Box 10631

Jackson, MS 39289·0631
(601)961-5210

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

Permit#: _

Driller: 0fC)1/cdd wf( J.e.t-et

Date completed: S" - ,- 0"
CDDYInfoJ'lllfltiplf (ro",block DIf Pm 1

For Office Use 0aIy:

Aquifer.

Well 1#: L-/IoLf

ThisJHI11 of th~report ".1ISt be compleUul by IIIiCMSed wtJter well contrllCtor or illk~nsedpUIlIJ1instIIIl~t.A copy of Pllrt 1 of th~
rt"..Itbe II#IIched IIIUl both with ~ •• 1IboH tuIdnss witltin 36 0 "WI c . n.

Well Owner Information WeD Location

Owner Name: G Ie?;'C,...(d l:-Jw~.111 ' Latitude;] J 0 'f' ~J. " Longitude: ?tJ0~.2_ ( ;(3..?
Mailing Address: hcyJ.l4- .("4 frt:J~/~Jj i<c.4 Method ofLatlLong (check one): Cocrventional Survey_,

USGSquad_. Hand-held GPS__ , Survey-gradeGPS_

City State Zip Code
__ ~ __ ~ Sec T R _

Telephone No. (.___) Mi1~ of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~i~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Dme Pump Installed: 5"~7-aJ:
Rated Pump Capacity: 1S-- Gallons Per Minute

PumpTest Data

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 P~ Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Hmd TractorPTO

Oth~ (specify): _

Horse Power Rating of Motor: _-3..;::;.... _

Setting Depth: s--7-0 ")/ feet

Number of Stages: _

Method of Meuuring 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

Installer

(f. i:Y ') n 7007,\, t_ ',';


