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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:

Aquifer: --::;--~-=----
WeD #: C- /l,jPennit#: _

Driller. C.Ap/IM /If • 17/ekk
Date drillingcompkted: ?-,;5'"-"i L. S. Elevation: _

E-Iog#:

D lit tile above ~ wItIIin 30 dtIys 01 !of dri1ling of the well or boIY!IIoie.
Information on WrD Owner WeD or Borehole Location

(LtuuJowIur i/borehole is IlOlfor IIwater well)
Latitude:..33_o_QQ_'~ Longitude:~°SE.....'.l£iJ

~o6Lo~'1 .;:r.., "lI e: .5Owner Name

PoV, @D)C- ,.34-7
Method ofLatlLong (circle one): Conventional Survey.

Mailing Address:
USGS ~ Survey-gradebf.$: C;;t7E I,

~ v.11!L Y4 Sec:3 Twn JJN Rng~'~~'
"., ;

G-Lr..nl tilLev 11~ ~~7!JJf ~a~',-,.r, • Iio.j

City State Zip Code Distance Direction Nearest Town: ',..•
~ Miles I\}E of (;..rt1~~ ~ t ~ATelephone No. L__)

'.._ f_"....-_..

WrD IBorehole Data

Date drilling started: "7 -;'If-n Date drilling completed: 7-,,7"·07 Hole depth: StiJ-O Hole diameter: SS)( 7~
Location of the source of any surface water used for drilling: ~ W~
Method of dosing and volume of Chlorine used in drilling and developmentT#

Logs run (circle all appli~able):CNo log run ::Electric 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 Pwnp_

Seismic Survey_ Other (describe)
l('driIlUtr. iI."fil. rdJIJ.,.(1.tf/.wtIIer !fdl ctIII6Inu:Iiote,I..the retrUIimIer 0£f!J.i:J hIock

Purpose of Well (check one): Home /'Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: ..:sk~,
7

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

Static Water Level: 17 feet above ~ (circle one) land surface Date measured: 2-;l~ -t:J'7

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

Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one): N~ Bentonite ~

Casing length: $170 feet Casing diameter: ¥X2- inches Type of casing: .Je,..L-
7

Screen length: 30 feet Screen diameter: Ql., inches Type of screen: ~~
7

Screen slot size: , btJ~ inches Setting depth: From ¥70 feet to ~O feet

Type of completion (circle all applicable): Gravel packed Underreamed ~ Open hole ~upl Deyelop!!!,e.PV

Other (describe):

Top of lap pipe or reduction in casing: .:zeo feet. IltelescoTNJ. or more daM ou scree1I, describe Oft next 0IlIte

Fonn: OLWR-SWR-1A

Oi

------ -------- - ---



c-/t,J
The sketch below olllv required (or WIlIerwe/b

If well telqcopq.show tIeptIg 011 sketch.
Ground Level Description of Formations Encountered From (depth) To (depth}

t"JLLuv Ground Level 3'7
_~A A J,.v /) .. (;( IYL.¥!J 37 IrLo

."'=rAG - ~. ~., .. ,~ 4 - ......,(, I~ 15"0
loJ _/. v /~O .2.2.C

<&'"d w&. l"'1~ 2.z..o Z~
-C:lLL k, ~~.d.. ~I,IO q,;C
M..~_d_ ~ ,.,.. _.. . oGI:A d_ 4'4.0 </~O

r',.. .-" _~~A ~Jrc .ces:
.or hllt/~ Sb-r .5'..:1..0

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

-.c

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 may aid in locating the property and the well;
4) a north arrow. I

..-

I
~ (~1

Landowner Name: 8:::..... _'-~...::.' _:1Jc=._e,_12:,-=",-1 ~_'_-c>:...._~-=-..::e_=-2"",',--_

Form: OLWR-8WR-1A
I certify that thewelVbofthole was drilled, construded, md cmapleted inaa:onlmce with all applicable requiremen. of the

MislUsippi Department of Enmonmental QuaHty and the Miasisllippi Department of Health regulations, if applicable, and staR

laws.

Chn'/IH /)/, ;J,~8 o-~7 7-"io ~07
Print Name of Responsible Ucensee and Ucense No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion 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)

Pennit#: _

Driller: c..J..wr.d«!h! f)/Jv,b.
Datecompleted: 1-';211"-t>7
Copy ;,,(orllflltiolJfromblock _ Pm 1

For Office Use Only:

Aquifer:

Well#: C - 7(,3
Elevation: _

TIl" JH111 oflhe report IIIIISIbe completed by IIlicensed water well conII'adOI' 01' IIlicerrsedpump instt1ller. A copy of Part 1 of the
rt 1IUISt be Ilttached ad both dwith theD at the above address within 30 0 well . n:

Wdl Owner Infonnation

Owner Name: Go CetL7 :r.2I1Le.",s

Mailing Address: p. rz 61»C ~ if7

Q~€Al {lj_L~ 8$'1
City State Zip Code

Telephone No. (_), _

Wdl Location
• • IJ,

Latitude: 33 00 ,;26NLongitude: CliP slfJ4/;A)

Method of LatILong (check one): Conventional Survey__,

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

.& '4k_ '4Sec_2_ T~Rk

Distance Direction NearestTo~

PumpT)'pe
Circle one

Power Type
Circle one

AirLift Jet

Bucket Piston Turbine

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: 2 - ;2 f' - ()7
Rated Pump Capacity: 3s: Gallons Per Minute

ti$iric Motor::::> Hand

Diesel Engine Gasoline Engine

TractorPTO

Natural Gas

Windmill Other (specify): _

Horse Power Rating of Motor: 1.14. '-to.
Setting Depth: __ ~/.<-..>.~,,-= .feet

Num~ofS~~: 4P~ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): _J./_7L......._-,Feet Below Land Surface

Pumping Water Level (B): ....:FeetBelow Land Surface

Drawdown [(B) - (A)}: _- __ ....:FeetBelow Land Surface
_ ... ,,_.

Test Pumping Rate: __ ":5"'~L- Gallons Per Minute

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

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~AirLine

Other (specify): _

For flowing well, measured shut in head: ~feet

Well yielded 3~
______ feet after ~hours of pumping

GPM with a drawdown of

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

ckk 122. a,iAis (:)-0667
Print Name ofPum Installer and License No. (if licable)

Form: OLWR-8WR-1 B


