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:::;J;(~~t"'to:3'7
Driller: cMr{~s 01. /)lckk
Date drilling completod: 6, ~I ~ -e:> '7

State WeDReport
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)

Aquifer: _~---:---

Well#: A- v40
For Oftlce Use Only:

L. S. Elevation: _

E-log#:

Depfll1llfellt lit tile above tUIiIress witIdn30 dtIya of CO"" J/etio" ofdrilli1tl! of the well or boreholeo
Information on WeD Owner WeD or Borehole Location

(Ltmdow"et' ifborehole isnotfor a waterwell)
Latitude:.3.3....°~:....eT' Longitude:9~ 0!iL' ~

Owner NamW c.:SJ<::i4- rE,.6 cJ. .5,QA}~ .' l ...Lc:::.. 03 .41 . 5q
/).e.GI2-h 1S1

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad. WOheld Gli) Survey-grade GPS r-

ll/4n1 ,3a'72..B
~ W y. t\) E Yo Sec J :5 _ Twn Iq(V/ Rng ,/,V

I--?~
- - _

City Siilte Zip Code Distance Direction Nearest!:wn ~I Miles 6W of De-I L.,'
Telephone No. L_)

WeD IBorehole Data

Date drilling started: 6.-12-0/ Date drilling completed: 1:,'j;J. -~, Hole depth: as Hole diameter: db
Location of the source of any surface water used for drilling: kJ. cL'+c(
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 :

Purpose of borehole (check one): Water Well__l( GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
[(.drilIbtr.;" "Ill.relst,4.tewg !fdl.corrstnu:tion,l.ii/. tk I'DIfIIiIuIer gf_tltiJ, block

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

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

Static Water Level: J..~ feet above ~ (circle one) land surface Date measured: h -///-~'7
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: J23._ Well grouted to a depth of _Ltl..Jeet Typeofgrout(circleone):Neat~ Bentonite ~

Casing length: 7=3 feet Casing diameter: liz inches Type of casing: ~V"-• ,
Screen length: ':to feet Screen diameter: It. inches Type of screen: ALAL-

-o-
r

Screen slot size: tO~- inches Setting depth: From ~3. feet to L~3 feet

Type of completion (circle;'l applicable ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iltelescooed ormore t1um one screen, describe 011 1U!JCI -

Form. OLVVR-5VVR-1A

RECEIVED
JUL 0 9 2007

BY: OLWR



r 1_.·C 3'~" ~(ut.__!;;z), I
Thesketch below o~reqllired (or wtlterwells

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

Descriptioft o(formgtions encOlUltered must beprovided for all
wells tlI!dboreitoUs. unless specifiqllv exemptedby rmkrlions

d-J40

Description of Formations Encountered From (depth) To (depth)
~ Ground Level dZO

1/ .sand :Jr> Vi::>
/JVI..6 lk> r.r .--- ~f\d.- ·~O ~D
('DLU'$e _-<c."d - 1'\. "'- .v _~D J~~
r ~1'~A1~r ..,J

...J

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. ,J

..-
.'

Landowner Name: :r;:~)L... .:s.f::A/.e..-6,
Fann: OLWR-5WR-1A

I certify diat die welVbofthoiewas drilled, constructed. and COOlpletedinaceonlance widi all applicable requirements of d1e
MississippiDepal1mentof Enmonmental QuaHty and die MississippiDepartment of Healdi regulations, if applicable, and stare

laws.

c.Aa-/~ 4, 4'c:.k& 0-0667 7-;z.-'t>7
Print Name ofResponsible Licenseeand LicenseNo. Dare

RECEIVED
JUL 0 9 2007

BY: OLVVR



STATE WELL REPORT
Part 2

Pump Installer's C.... plefion Report
Mississippi Department of Environmental Quality

Office of Land and Wan:r Resources
P.O. Box 10631

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

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

Driller: eM cit/( hi. I)itJ.o!-s
Date completed: ,-/ t{ -0 '7

For omc:e Use Only:

Aquifer:

Well#: 2[, {Lf 0

1'11" ptD1 oflhe report mIISI be comp/etd by " 1icetuedwater well COIIIrtu:toror " licensedJ1IUIIP _tiller. A copy of Part 1 of the
report 1IfIIst beatIIIdIed lind botiJlJ(lI16 filed with the D at the above wltlress within 10 t/o.ys of well _J. •

Well Owner Information Well Location
" f • I

Latitude: 53 ~ Longitude:9'o t./7 ~
O~ -4-r 59

Method of LatILong (check one): Conventional Survey__,

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

~'l4 NE 'l4sec_I'5_T~R~

Owner Name: w'c...SKt:J-re.s +~12J ~C-

Mailing Address: fl. p, () C1 'I- lSI

387:J..a
Zip CodeCity Stan:

Telephone No. L_j, _

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

AirLift Jet Submersible DieselEn~ Gasoline Engine Natural Gas

Bucket Piston ~ Electric~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Ra1ing of Motor: 6_o

Date Pump Installed: /, "'Lq.- 0 '7 Setting Depth: ~Q feet

Rated Pump Capacity: 3.t)i?t> Gallons Per Mimne Number of Stages: 1

I Miles 5W of ])J~ C/J-y

Pump Test Data

Date Well Tested; _

:'L-Static Water Level (A): ~G1L........~",,--__ Feet Below Land Surface

Pumping Wan:r Level (8): __ ---,Feet Below Land Surface

Drawdown [(B) - (A)]: ~ Feet Below Land Surface
•• 0

Test Pumping Rate: _~··-----Gallons Per Minun:

Duration of Pump Test' (minimum 4 hours): ~hours

Method orMe-mngWater 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 kn~ ,

cJt~~~ /II, tjJJzoIs o-o6~/ dI· ~
Print Name of Pump I'IlSt8ilerand License No. (if applicablc:}_ S!gtIfl_tureofPum_l)_Installer

Form: OLWR-5WR-1 B

RECEIVED
JUL 0 9 2007

BY:OLWR


