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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)

For Oftice Use Only:

::;t~3'i
Driller: CMt-/~ m, f)jJ..cI",
Date drilling completed: S7-D 7

Aquifer: __ =- _

Well#: 4- ![;)
L. S. Elevation: _

E-Iog#:

D tit thedove tuIilress widIin 30days of co
_. .

Iof drillinl! of the well 01' bortihole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is 1JOIfor a WIlIer well)

tLe.wP1fAh"h e_/L r-i:rM.s Latitude: __ o__ , __ " Longitude: __ o__ ,__ "

Owner Name

Mailing Address: eQ I <=> D~ l ("".3
Method ofLatlLong (circle one): Conventional Survey,

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

/v't-= ~ Ilk(.}~Sec__a:_~~)'/# Rng 7tU
~ hfi1-6~d t1s ,j87/J;
ity State Zip Code Distance DireV ~earest Town

V2. Miles JJ ofn~ &.w-"
Telephone No. L__)

Well! Borehole Data

Date drilling started: 5~7-0 '7 Date drilling completed: s--7-0'7 Hole depth: a3 Hole diameter: e:lb

Location of the source ofany surface water used for drilling: jb~L.. "o~ !J:.~ $,'.J..¬ ..
Method of dosing and volume of Chlorine used in drilling and development riB
Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well v'GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
u.dril/j1J~;"not relI1t'flto water well consIrIIdion, f.BR tl!!:. renuzinder oltlJi:! b{gdj

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation LFish Culture _ Other:

If a flowing well, method offlow regulation: Valve Other (describe)

Static Water Level: LY feet above or below (circle one) land surface Date measured: S"-~/- 2)'7

Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of _&_feet Type of grout (circle one): Neat.¬ ee!mmt,..Bentonite <:mD

Casing length: 1"3 feet Casing diameter: It inches Type of casing: ~v--I

Screen length: ~O feet Screen diameter: II- inches Type of screen: d{/-'l!-
I

Screen slot size: t 03 s: inches Setting depth: From Jf3 feet to 1..2.~ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. Ilte/esco11!!.dor more than one screen, tIescribe 01J next DtIIle

Form; OLWR-5WR-1A

RECEIVED
JUN 27 2007

8'Y: LWFt



G()) ~lq37
The&keicb below only reg_ell (or WIlIer we/#

If morethan one screen,showlocationof eachon sketch

/1-10;

Descriptionof FormationsEncountered From(depth) To (depth)
Ground Level

r'1LUf.. o :2.Y
~ u :39 ~.:2.
-t"'../A-,., ~~ ~s-

~ ... v~1!A ~h.~/M 'Ii'" _4"""0
~..l w, r_ ~ _.t.A.. ...l ~D U
-;*~, -,~ ~"cL ~ .t1- ,:u2U.1~1 I.e t:f't>
-'". - ~A4 - Ar.-~tI!."" f!1nuxi (30 /;13

I~ oJ

Sketchthe property layoutand includethe following:1) the well location;2) anypermanentstructureson the property that may
:~e well; 3) any roads, powerline;Jor other itemsthat mayaid in locatingthe property and the well;

~
(.

~

I

LandownerName:)eu" W'('/}1o. b::tt1
Form: OLVVR-5V\IR-1A

I cerdfy that the weWborehoiewas driDed,CORlItructed, and ccmpletecl bt auordance with all applicable requiremenD of the
MississippiDepartment of Environmental QuaHty and the MississippiDepartment of Health regulations, if applicable, and state

~dI.~
Signature of Licensee R EC E IVE D

JUN 27 2007
BOY: OLWR

laws.
e),M=L-es ,M. /),.c!Lo~ O-()!#7 ~;l.rt ...f)'"

Print Name ofResponsible Licensee and Lieense No. Date



, I

Date completed: 5"-;'(-0..,
CoDV inforllllllio" from block011PtIrll

STATE WELL REPORT
Part 2

Pump Installer's Cmlpletioo 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: _

For OfIice Use Only:

Aquifer:

Wcll#: ./1-!3J
ThisJHlrl of the repol1lf1118tbe completetl by .1icetued waterwell contrador or .1icetued prunp insttlller. A copy of Pan 1of the
re00111f1118t beatIIIched flIJdboth otuV filed witlt the D at the above address within 30 davsof well •. n.

Well Owner Information Well Location

Owner Name: tv:.eu/ 8tA1rb~1l.&b,~
Mailing £Be!f_~L{~(.,~~~ _

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey__,

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

P~eaf;_WbJf!fi .JJ2;i£ fjj£_ Yo AJ/j) Yo Sec__i3__ TJ.!i!tlR 7t..u
City State Zip COde

Distance Direction Nearest Town

Telephone No. (__) _ I/z. Miles A)W of &(1*bY: 'Et.4'I'\.

PumpT:ype
Circle one

Centrifugal

Other (specify): _

Date Pump Installed: S-;z ,- 0 "'7

AirLift Jet

Bucket Piston

Rotary

Turbine

Flowing Well

Rated Pump Capacity: _....J.1:.....2L.::::.OO=~__ Gallons Per Minute

Power Type
Circle one

~I Enlrine:;> Gasoline Engine

::f1'ectnc Mo~ Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Pump Test Data

Date Well Tested: _

Static Water Level (A): 1$ Feet Below Land Surface

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

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

Test Pumping Rate: _ __:/:.....7:..._::/!:}_O Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: _ _.:::?D~c...!:.:+=7!~' _
Setting Depth: __ 7£...!!:.O~ ---,feet

Number of Stages: __ 2/:..._ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line ~

aL/U?J.$.b 11 () i cJ, ,,1.$ (fJ -~ <ilcn
Print Name ofPum Installer and License No. if

Other (speci:fy): _

For flowing well, measured shut in head: __cfeet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

jUN 27 2007
BY:OLWR


