
County: A r-e_
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)

Permit#:-----r---~
Driller: ~Jz:.CHd IJ Lve I( h

(/

Date drilling completed: I(v3tJ .-cD

Aquifer: --:..--_---;-----:- _

Well#: l, I/ta
For Office Use Only:

L. S. Elevation: _

E-log#:

State Law requires thllt this report beprepllred by the license holder responsible for the work lind filed with the
DefJllrtment lit the above address within 30 davs of completion of driUinJ!of the weUor borehole.

Information on WeD Owner WeD or Borehole Location
(Landownerif boreholeis notfor a waterwell) "] 0 . ( ~" 9tl'K r S If

Owner Name ·roJJ I~JclJ.l.
Latitude:_' _o~, 3.'S'tJ Longitude:_· o__ ,__!L"

ce!lffl(.llJlf R., JI Method ofLat/Long (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS>£ y.>£y. secJ_T~Rng tc.
/h"(hJ f'l4- IV\.~,
City" State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__ )

Weill Borehole Data

Date drilling started: (0,.3OrO> Date drilling completed: IOdOrtf) Hole depth: 139 ;- ?II
Hole diameter:

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):~lectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 .

Purpose of borehole (check one): Water Well~technicallGeological Investigation_··_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lldrillinr. is not relat!.dto water well Cenm:_lIction,s!H!.the reflYlindero[.t!J.isb_lock

Purpose of Well (check one): Home ~dustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: er: feet above or below (circle one) land surface Date measured: tDJ()-(!J
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:L3.L. Well grouted to a depth of 10r feet Type of grout (circle one~~entonite Mix

Casing length: tn: feet Casing diameter: 'I" inches Type of casing: /}VL

Screen length:
)<)1

feet Screen diameter:
If If

inches Type of screen: {Ju.,

Screen slot size: l>t%,J< inches Setting depth: From /19/" feet to 139"'- feet,
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I£telescof!£!l.ermrz.rerb.anoneSftfm. descr~ on ntd!!.l!ll.r.e

Fonn: OLWR-SWR-1A

RECEIVED
NOV 27 2007

BY:OLWR



r,

The sketch below OM required (or wtIIerwells

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

Descriptio" offormgdo"s ,,,countered must be provided(or IllI
wells IIIUIboreluJles. u". sfH!CilicqllvWllUlte4 by repllllions

L" /7~

Description of Formations Encountered From (d~th) To (dc:pth)
Ground Level

r lOJ.J,r c: un
_{("'''~ rk lI~v,...If' If) Xl,7

~oV\'11, ~C) IOe)
I'tlk'4, dn 110

r (1 u-{.o kJ..A, ((') 13 f)

Sketch the property layout and include the following: I) 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.

-

Landowner Name: _1Q~Jo!.>d""'L-I<."'-lI.....rC-'<.:U"lWol'-- _

Form: OLWR-SWR-1A
I certify tbat the welVboreholewas drilled, constructed, and completed inaccordance witb all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Healtb regulations, if appUcabie,and state

&Jlf!._
Date

RECEiVED
NOV 27 2007 '

BY:OLWR



STATE WELL REPORT
Part 2

Pump lDstaIler's Completion 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: _

Pennit#: --r- _

Driller: b£?~vUU b"dl ~
I

Date completed: {CJ'SO-C]·
Cwr lllfoNlUllioIf fro", block tmP"rt 1

For Oftke Use0uIy:

Aquifer:

Well #: __.Z=--__.__1-=--7-=fo~

TIlls]HII1 0/. report.. lISt k colllpktn by IIlketued WIlle lMlCOIIIl'tldoror IIlknuu plllllp instIIIkr. A copy0/ Pm 10/ the
report.. lIStk IIIttIcW IIIUI both1HII1Sfikd with the n--ent lit the IIIHweIIddraswith;" 30 dIqs o/lMl c

WeDOwner Information WeDLocation

Owner Name: TcJJ i.{ckvA, Latitude: ],0 l' lS,) II Longitude: f() C;~ -'$"1II
Mailing Address:._-4--(~el1~~.s..::;e.l=JI!1.I(---,tj'-=.!.l!'---__

...
State Zip Code

Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS____,Survey-grade GPS_

__ \4 __ \4 Sec T R__

Telephone No. L-) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet «ubfuersi§:) Diesel Engine

Bucket Piston Twbine ~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: ----.!./_::_()__:-3==-o_'---!:o:::...J~, _

Rated Pump Capacity: __ ')_O Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test 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 Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor:-f--I------
IJo'Setting Depth: __ --'_'-- feet

Number of Stages: _=-~ _

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

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

faJ K ~ IJ C I ~~....qJt'l~:..__--------

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ ~feet after hours ofpwnping

Installer
Fonn: OLWR-SWR-1B

RECEIVED
NOv 27 2007 .

BY; OLWR


