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For OlT"tceUse Only:Well Driller Report and Well Log

p"""it#: 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)

L. S. Elevation: _

E-Iog#:

WeD Location

l.wtwle,3!/_O_2il_. #J L"";"""f/)_~fO"
Method of LatILong (circle£): Conventional Survey, 1

USGS ~ Survey-grade GPS
./ v'

~ v. svJ Yo Sec3L .;Twnl9.1J' Rnutv

WeDDat.

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other:

Date well drill,ingstarted: ~.!2 ~-- t!) -=1 Date well drilling completed: &2. }:--<!J '1
If flowing, method of flow regulation: Valve Other (describe) _

Static Water Level: . 12 feetaboveorbelow(circleonc)landsutface Date measured: ~ S;o7
Method of Measurement (circle one) ~ electric tape air line other: _

Hole deptl1:. /D0 Well depth: /(J0 Well grouted to a depth of __ . I tl feet

OWnerNamc L~ mdh.
Mailing Address: 7t?1 an ,<]1,

t!?tVJv.; yns~te 3ge&~
Telephone No. ~ gO,6 40;)_ (,

Distance Dire.c\lon
__"'s~..L- Miles M of

~
Casing length: 40 feet Casing diameter: /~ inches Type of casing: _.!..Pt---'i/Lo!:-tC- -----
Screen length: -#-e._feet Screen diameter: I~ inches Type of screen: _-LB__,,'J~(... -.----
Screen slot size: .t6..J G inches Set!i!lg depth: From..:..--(!;/:;~O,l-__ feet to _J./"-"oOo4-'Ot.".L..__ feet

Type of completion (circle all apPliCable)~ Underreamed

Other (describe): _

Typeof grout (circle one): Cement Mix

Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: _:feet. If telescoped or more thaD one screen, describe on back. of page

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Name of
I ret1ify Ih.t the well "'lIS drilled, tOR..truded, _d tompleted lit llUordllJU:l! with all applicable requirellletits of the Mississippi Department of

Ifwell fclcscopcs please .btcb below ad abow depths.

JUL 1 7 2007
BY: OLWR



e-; .~ • 8-3~
Ground Level .. ofF TFDcacnption orm_b_ unt rom o ._

rO/I:LL/ 0 2""
.../'-"VI /1~1t~ 11)I-:-~t")

r'£),"a:c:~ _<>" - ¥. 'IlVh.f [?"'i //1l'.
17 -,

-----

--_- _---_--_.

,..-'-- ..

-

!,
Ifmore than one &creert,show location of each on .ketch

Sketch the property layout and include the follo·. e well location; 2) anyfifi)anent structures on the property that may
aid in locating the well; 3) any roads, power lirifl , ther items fMt~y aid in locating the property and the well;
4) indicate direction, ¥ \ .

RECEIVED
JUL 17 2007

BY: OLWR



STATE WELL REPORT
Part 2

Pmop InsUDer"s ComplefionReport
Mississippi Department ofEnviromnenta1 Quality

Office ofLand and Water Resmm::es
P.O. Box 10631

lac1csou.MS 39289-0631
(601}961-5210

(601)354-6938 (fax)
Etc:vatim: _

County; Qu~~.......,
Permitll: ---

Driller. pere 5J9I"LPl?rt>~
DatccomptGlcd; In·?'.') ~OJ
Copy infllf'flllllintt ttom b1.t1t* liltPlITtl

For ()ftieeUse 0II1y:

WeIlil: 13- 3d-.

ThisptU1 of the reporlnuut be conrp1eted bya1icensd tfllIID'M!Il confntdor or IllicmsetlJ1IUIII' insttJkrt:. A cqJJ oJPart 1ojthe
'" orlmust be atiIlched DIU1both tfIith thl!D lit tht! abovefIHresswithin30 0 Well ktion.

;;J)}tl5
City

/II!
State

.Telephone No. ck.IilJ_tJ!..:.O:...::2.::::__- _V..!..-O.!::"l_y_V:____
Distance Direction NearestTown

3 Miles ,,( of _ ___'.&IL::~:__L_W~._

Pump Type P_erType
Circle one Cin:1eone

Airlift Jet Snbmersible Diesel Eugine Gasoline Engine NatmalGas

Bucket Piston Tutbine Electric Mofor Hand TmctorPIO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (spc:cifY): Horse Power Rating ofMo1Dr: IfO•
Date Pump Ipstalled: rJ-- 2.-07 Selling Deplb: 1V feet

Rated PumpCapacity: ~cfD Gallons Per Minute NumberofStlges: Z

rump TcstData
Dab: Well Tested: ~

12-- Feet BelowLand SurfaceStatic Water Level (A):

Pumping Water Level (B):__ ---,Feet Below Land Surface

Drawdown [(B) -(A)]: ---'Feet BelowLand Sulface

Test Pumping Rate: Gallons Per Minute

Duration ofPump Test (minimum 4 hours): hours

I HEREBY CERTIFY tba1 the above statements arc true 1D the best of my knowledge.

&II£LJ -I )/tJLT fJ- 7S2/
PrintName ofPum Insfaller.andLicenseNo. (if8 Hcable

Mdltod of Measuring Wakr Level
Circle one

Airline Electric Measuring Line

Other(specify): _

Forflowiug well measuredshut inhead: --'feet

Wen yielded GPM with admwdownof

____ ---'feet after bourso! pumping

Fonn: OLWR-SWR-1B


