
State WeDReport
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)

For Office Use Only:

=:JJr;;tl'1t)
Driller: t?.hacks If},/},'c.&&
Datedrillingcomp1cted: S-j -(;)I

Aquifer: ----,.-----

Well#: A- 13~
L. S. Elevation: _

E-Iog#:

StIlle lAw retpIires tlllII tIIf.r report bepreJHIIWl by tie IkeIUe 1w14er tapfIII8IbIe for tiewort tIIUI jIIe4 lI'it1I tie
D III tile tlbovetuItII-eaa lI'it1Iin 30 dri1lJII 0 tilewell or borehole.

WeD or Borehole LocationInformation on WeD Owner
(Ltuu/ow1U!rif borehole is 1tOIfor II water well)

OwnerName &Vtfl&LQ.. Fii~
MailingAddress:p p. 1$p 1-= ( (, 0 MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, ~urvey-gradeGPSU

5£Y4~ -x:Twnl!bt_Rng1W
Dist&pce Direc..lor- ijearestTown '1

'12- Miles ta1± of Ihn~ lWA
TelephoneNo.L__) _

WeD I Borehole Data

Holediameter: 02 I:.Date drillingstarted: 5"-1-0..., Date drillingcompleted: S -1-0' Holedepth: l-rl~

Locationof the source of any surface waterused for drilling:-:-:j)~.fU!~C~_L~..l~~.u:::.~~,-------------
Methodof dosingand volumeof Chlorineused in drillingand development____.Ji(..L_tfi.L!.71~~ _

Logsrun (circleall applicable)~ Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organizationrunning~. -;-- _

Purposeof borehole(checkone):WaterWell /oeoteChniCallGeOlogical Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (dacribe) ----:-:--__ -:-_----:-:-:---::-::----:- _
lfdrillinr is "ot relqtedto wqter wdl co..... ':fimos skiD the rempjIuIer of",;' block

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigationv'FishCulture_ Other: _

If a flowingwell,methodofflow regulation: Valve Other(describe) _

StaticWaterLevel:_..<:::?'I!!r..1.I feet above~circle one) landsurface Date measured: ~ -;2.1- 07

MethodofMeasurement(circleone) ~ electrictape air line o~er: _

Welldepth:~ Well groutedto a depth of ...lP_feet Typeof grout (circleone):Neat~ Bentonite ~

Casing length; .$3 feet Casingdiameter: L6. inches

Screen length: ¥(/ feet Screendiameter: LJ. inches

Screenslot size: , »s«: inches Settingdepth: From ~d

Typeof casing:__ ~AJL!!.J,At:.-.==- _,
Typeof screen:_~-"~~=~ _p

/;1~ feet____ .:oL. feet to

Typeof completion(circleall applicable):~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Topoflap pipe or reductionin casing: ----'feet.Iftekscope4 0'more 111_0IIe screen. describeon next page

Fonn: OLVIIR-5VIIR-1A

RECEIVED
JUN 27 2007

B'Y: OLVJR



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

d~ " 3S'"
-A1.-_J -m u._, ~ ~,,~ ~ ..( 1.0
~~ ~I\~ IHU., A~. ".. ~ ~D
~'" _, ~ .... ~_Q ,II"~"'",,,.J 7;0 /..:% 3_, ..,

De&criDtitmofformgJions encounteredmust be provided for all
w«J& III!d boreholl!s. unlessspeci/iglllr exqtUJted by retlU1otions

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

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.

----t I )( 6

Landowner Name: ~ ~k
Form: OLWR-SWR-1A

I certify that the welVborehoiewas drilled, constructed, and COOIpleted inaccordance widl all applicable requirements of the
MississippiDepartment of Environmental Quality and die MississippiDepartment of Health regulations, if applicable, and state

laws.

~ot,Ol~b ~-.il'l-o 7- duLd/~
Signatureof LicenseePrint Name of ResponsibleUcensee and Ucense No. Date

RECEIVED
JUN 2? 2007

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Wa1er Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _
Date completed: S'•d.1- z> 7

For Office Use Only:

Aquifer:

TIIisport of tlte report mIISt be completed by lI1icensed water well contractor 01' II licensedpump installer. A copy of Part 1of tile
report 1IIIISIbe atItJcItedtIIIdboth JHUts filed with tile D at tlte above address within 30 days of well .1. •

Telephone No. (___)~ _ V.l. Miles ~ t of a.."+Aa,,.. k"
Pump Type PO'WerType
Circle one Circle one

~Airlift Jet f--I'fesel En~ Gasoline Engine Natural Gas

Bucket Piston Turbine ~tn,.~I. )
Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other(specify): 'Dei6c,( ~11.

Other (specify): Horse Power Ra1ing of Motor: ~~
Date Pump Installed: S-~,;21-0' Setting Depth: 20. feet

Rated Pump Capacity: L200 Gallons Per Minute Number of Stages: I

Pump Test Data

Date Well Tested: _

Static Water Level (A): a.. I 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

Dura1ion of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

Airline Electric Measuring line ~

Print Name ofPum Installer and license No. if licable)

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

RECEIVED
JUN 27 2007

BY: OLWR

Form: OLWR-8WR-1 B


