
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

fl/,,~p. P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

County: 14'(\e For OfficeUseOnly:

Aquifer: ~ __ .-_~ __

Well#: [-11105Permit #: -..- __ -.

Driller: F~lcll Q It.eij
Date drilling completed: ~.:~ i'-cf2 L. S. Elevation: _

State Law requires that this report bepreJHlred by the license holder responsible for the work IUIdfiled with the
DepttrtllU!nt at the above address within 30 days of completion of drillinl! of the weUor borehole.

Distance Direction NearestTown
___ Miles of _

Information onWell Owner Well or Borebole Location
(Llmdowllerif /Jorehok is 1I0tfor a wlI4trwell)

OwnerName luij- p~x,lI'b.
MailingAddress:___fnflva,IJ ~ e l"tAR;eJ.

Latitude2!_o_Q_, :JJ " Longitude&o ;;'1 ,)3.p
MethodofLatlLong (circleone): Conventionalsurvey,.t '1

USGSquad, Hand-heldGPS, Survey-gradeGPS

~~~~ Sec J(, Twn~Rng 1,
City State Zip Code

TelephoneNo. (__ ), _

WeD IBorebole Data

Date drillingstarted:..r-g ..-o? Date drillingcompleted:5"'8"Cr). Holedepth: l;to"" 7//
Holediameter: _

Locationof the sourceof any surface waterused for drilling: _
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (circl~al~applicable): ~~ Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organization runmng lo~~

Purposeofborehole(checkone):WaterWell~technicallGeological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
Ifdrlllbig isnot re/gtfIJ to wgtg wtJIconstruction,skip tlu 1'fII!IIitIderof this block

PurposeofWell (checkone): Home_~dU8trial_ PublicSupply_ IrrigatioIl__ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel:~feet aboveor below(circleone) landsurface Datemeasured:_y_-..(..tf._-___:_C'..L2 _

Mix

lJ II
Screendiameter:__ -, ~inches Typeof screen:--'...A_t/j_;G"-- _

Settingdepth: From_..!...~!...:I()=---""_~feet to I ~ ~Screenslot size:___:~-'O"'-(J._- __ inches feet

Typeof completion(circleall applicable): ~c~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: ~feet. Iftehscoped ormor, tIum ollemW!, dtscribt on next PBg,

Form: OLWR-SWR-1A

B



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

L -1(0:)
Dqcriptio" gfrWlUllitnq flffollltlgfllllUlSt bnrovitW (orqIl
,."IIK tll!d bereholg. ""1mBJ«iticqlly f!XeIIfDtgl by nplgtions

Description of Formations Encountered From (depth) To (depth)
Ground Levelc (4:..{, 0 i,{CJ

,<;(J",_~, '!11 £fV
rtU--Tl <j ~I) i·oS~ ...{d, 0,.-) ,YO5"a. "'"-,:r, I f"O lar)

/u. ;.v(..p SG"'" --;r. IDc) I..I..(J

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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) anorth arrow.

Form: OLWR-SWR-1A
I certify that the welJJborehoJewas drilled, constructed, and completed in accordance with all applicable reqniremeuts of the
MississIppi Department of EDvironmeotalQuallty and the MississippiDepartment of Health regu.latioDs,If applicable, aDdstate

laws. -t. , n /J~6[""d ~.,f;>cJiV'(t1e CUi, ~f.-,12, _,_,tJ-wr~:...:.l.-.<.J'I;~~ _

PriDtName ofResponsibleLkensee aDd Lieease No. Date SigDatu~ REeEl VE:

,~4"t' 2 9 2007
R\/. ('\ i 'I',/", •."<~'.:» 4._) L •. ~



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvironmen.tal Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289·0631
(601)961-5210

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

Permit #: -,- _

DriUer: 0tZJ&'),J ~/( ~el
Date completed: S - ~c7 ,
COPVmformatioll frtIm block 0" PtlI't 1

For Omce Use 0IIIy:

Aqui!a,

Well It: --=L'----+Iol{a""5.......
7_

This pllrl of the report ",lIStbe co",pIeWl by " IicttnSH Wlllt!rWt!lJcolllrtICtor or " IiettnSt!iIpump insUIIkr. A copy of PIlrl I of the
report IIUIStbe IItttIeIuil tuul btJtJIlHI¥tI fiWwith the '" IIIthe IIINwt! IIIItIrt!ss wit/Un JIJ dIqa of ....'t!Ilc .1"':. n;

Telephone No. (.__) Miles of _

Well Owner Information

Owner Name:._-"'r.....:(t~c.:...:1\'--__ :JI1-'-.r.~e.c.::I.:X.:.;:."_"17(?-' " __

Mailing Address:,_-,,6ne.~.........'t"tI,,-,-J .l£..!~.::....L~t'~...:..:..l~.,.__K.~J

City State Zip Code

Well LoeatioD
t (,/'1 c::Hl0 I /.

Latitude:] I () "" Longitude: IV .2J ~3,y
Method ofLatlLong (check one): Conventional Survey__ •

USGS quad__ • Hand-held GPS_ ~ Survey-grade GPS_

__ lJ. __ lJ. Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet @ers~-
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 5-~_(1)

Rated Pump Capacity: r~ Gallons Per Minute

PwnpTest Data

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8) - (A)]: ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

~CtriC'MOV

Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _ _,'f...!!)....~ _

Setting Depth: __ ..::../.=Oc;.!:!':....' 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

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

~/Elj
AAlty 292007

BY, O LW r;:.f

Installer
Fonn:


