
Cotmty: sty; d<4(
Pennit #:(Q C " ) l/JD .3g
Driller:CMde~111.Dt'cJAk
Date drilling completed: 6-I}-0J

State Well Report
Part1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Warer Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifcr: _

well#:.4-- 11.41
L. S. Elevation: _

E-Iog #:

Stille Law requiIa that this repol1bepreparetl by the Ikense luillier resporuible lor thework fIIIIIflIe4wItIe the
Department at theabove tuIdress within 30 days of completion of driIlJnl! of the well or borehole.

Information on WeD Owner WeD or Borehole Location
(L1IIJI1ow"erif borehole is 1UJIfor a WIlIerwell)

Latitude:33_° D3 '..!f!LI) Longitudc:..2Q_o_j2_'~
Owner Name wiG. 6K4r./k,!,. ~ ..~ I2"/S :zA1.c

e»: tab,/- IS'
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, 4Jiiiid-heldOGP!?, Survey-grade GPS

.&_.e;secK Twn IlIlY Rngk
f){q,.} t1~ 3372.0
City State Zip Code Distance Direction NearetTo~ .J../ Miles 5owf.1, of "];e//' r

Telephone No. L__)
I

Weill Borehole Data

Date drilling started: 6-/;?-6/nate drilling completed: 6-/;/-6IHoledeplb: I/b Hole diameter: ~/.
Location of the source of any surface water used for drilling: good. c:1'~
Method of dosing and volume of Chlorine used in drilling and development?

Logs run (circle all applicabl~olo;wi~ctric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well / Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(_tIriIlbt~ iI."ot reltII,flt(!, wg !fdl.CONJtnu:tion,l.km. tk retrUlinle:.elll1i1.block

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

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

Static Water Level: r).4 feet above ~(circle one) land surface Date measured: 6~L~"'~?
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: JL12__ Well grouted to a depth of .i!2_feet Type of grout (circle one): Neatteeiijiil Bentonite ~

Casing length: 70 feet Casing diameter: /1. inches Type of casing: ~~
7

Screen length: ((0 feet Screen diameter: I' inches Type of screen: "'b'L.7
Screen slot size: ,o§i: inches Setting depth: From 70 feet to //0 feet

Type of completion (cirol~ ~l applicable )=C§Vei pec~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. J{.te/nco1!!!§.or more dum 0Ite screen, tIescribe on next -

Form: OL\I\IR-S\I\IR-1A

RECEIVED
JUL 0 9 2007

BY: OLWR



The ,ketch below only required (0, WIlIer wells

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

DescriDtiorao(formgJiolrs encounteredmust beprovided for all '
wells qnd borehoka. unles.s ,peciIicallr exemptedby ,egu/qJjolfS

/l- J 4{

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

f'?bJA~ 0 1,;lD
(?I'V'~. 4' ..<a~ ~ ~D

Il"'nt~L _~I\d.4- /)-cuyJIne1:: <0 //0
~ /7rY7A,,ill 1 cs

U

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: _ _':ri"",--"",-~'"'4~e.'__~_'$,+k~4id<-L..f..e.$__ L-_'--~ _

Form: OLWR-8V\IR-1A
I certify that the welVbofthoiewas drilled, constructed, and completed inaccordance with all applicable requiremen. of the
MississippiDepartment of Environmental QuaHty and the MississippiDepartment of Health regulations, if applicable, and stare
l_s.

c.Mc/e-s ff/, (},(:..h.o& O-Ob67 2-;:;-02
PrintName ofResponsible Licenseeand LicenseNo.

~zLL~
Signature of LicenseeDate

RECEIVE[)
o 9 2007
! ·V"'V·R'
.~e ., •.BY:



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)

County: ,

Pennit #: «;{'-/ /.;;(()38"
Driller: clu:/Cif M. /]/4&
Date completed: 6-Ir- 0"7

For omce Use Only:

Aquifer:

.:».
Elevation: _

TIIir JH111 oltlle report trUl8tbe completedby lI1icmsed wllterwell conI1'IIdoror «licensed J1IIIf'P iastllller. A copy01Part 1 01tire
reDOrt IIIIISt be fIttIlCIredtuUlboth DtUt8 filed witIJ tire D at tire tIbove IIIldre8s witlJin 30 daysof well _.. .

WeDOwner Information WeDLocation

Owner Name: \Jc..sl49TudD&4 ~
Mailing Address: P.C'. 8e;y.. J ...CI

{lvrzd I1b
City State

.35'Z;J.iJ
Zip Code

Telephone No. L__), _

() f

Longitude: CO2~ 3'6w
Method of LatILong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS~survey-gmde GPS_

.flY '4~'4SecJ!i_T~Rk

Distance Direction

I Miles .5ou-lb of 'Del./,; C./ly
Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: b -/q....0 --;

Rotary Flowing Well

Rated Pump Capacity: 3<!:'OC? Gallons Per Minute

Electric Motor

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Horse Power Rating of Motor: _---'&"-'-0 _
Other (specify): _

Setting Depth:__ __..,{,p"-"''-- feet

Number of Stages: _---'1<-- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): ;( 'f
Pumping Water Level (B): __ ___;Feet Below Land Surface

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

MeChod ofMeasuring Water Level
Circle one

Air Line 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

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

C),,;,../e6 /)1. /),'~{j 0-066"7 ~.df ~
Print Name of Pump Installer and License No. (if applicable) Signature of Pump Installer

Form: OLWR-SWR-1 B

RECEIVED
JUL 0 9 2007

BY: OLWR
- _ .. - . -- - - ---------


