
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 00iceUse Only:

A~~ __ ~ ~ __

Well #: /}? - 5'1
L. S. Elevation: _

Stote Law requires dull this report beprepared by tlte lkease holder responsible for the work alld filed witlt the
De rtment at the iIbotlt! atldress within 30 0 com '011 0 drill;" 0 the well or borehole.

E-log#:

Wellor BoreholeLocation

Type of completion (circle all applicable): Gravel packed

Purpose ofW,U (cheek one): !fume)( - PaZ __ IrrigatioD_ Fish Culture _ Other.

If a flowing well, method of flow regulation: Valve ,AI 'A Other (describe) _

Static Water '-'~I' 90 ""._ ocbclow (circle one) Iand surface "'"' ~ .j/00/0 ,7
Method of Measurement (circle one) steel tape electric tape air line other. .J:!!uJr\.,b 1:;0b
Well dePth3t 0 Well grouted to a depth of t5feet Type of grout (circle one . Neat Cement Mix

" IT
Casing length:.:3 70 feet Casing diameter. -</ ,yc;;J inches Type of casing: _---''-- _o ~ " noScreen length: / feet Screen diameter. -</ Jrc:J inches Type of screen: ___r_jt__C _
Screen slot size: • O()Is> inches Setting depth: From c:!7D feet to 3cf{) feet

~:'=-7~'" ~
Underreamed Telescoped Open hole ~ Developmev

Latitude: __ o__ ,.__ " Longitude: __ o__ ,__ "

Method of Lat/Long (circle one): Conventional Survey,

~rf4asltn ,NJ'~75V
City State Zip Code

Telephone No. fl..J3) ;59ro. <5950

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

~ ~ Sec (3_Twn "Y"J Rng/OW-- -- -

DistjljlQe . ~~n ~e~Town _L
__:r7--.::._Miles .cr». _ of'f'Cr1SLl').S 7Vr)

We~?leData, fr
Date drilling started$ 9/01Datedrilling completed: ~ ~ C) V1Hoiedepth: 3tf 0 Hole diameter. ~ :r02
Location of the source of any surface water usedfor drilling: ~ hOJ) •
Method of dosing and volume of Chlorine usedin drilling and developJ}t;Dt:1c9 /h. iJ{r IltJl1Ibme,h/01"111c-
Logs run (circl~ a~ apPlica?~leCtric ~Rg' Density Sonic' Neutron Other: _
Name of orgaruzation nmn~~ C ..L.2.f-/7
Purpose of borehole (check one): Water WelY GeotechnicaVGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
Jfdrliling is notrelated to WfIter well~tion. s/dp the ,_tlintlu tJ(tIds bloclc

r ~er (describe):

Top of lap pipe or reduction in Casing: jJ / ~ feet. JftelescoPed or .ore thtlllone screen, de.w:rilJeon next POCeI

Form: OLWR-SWR-1A

RECEIVED
APR 232007

BY:OLWR



"

Description of Formations Bncountere rom em 0 p
Ground Level

11'\;) Sn j j U ..j

IK...d_ ~~;:""h.l' c.ro IL a /5
L I..nhA r (_-'\l'"L~ /cs -</5

a:'fbI_bfJ_ r»....J.n!f'" ::::':Drl':f _y:s /00
~"'I{DP? r-l3~'.LLIl_ ~ CPO ~~
~~~ .~ .0 8Qnc£ _cQc::>t1 0(60
~~./'.I' c-~--L.I..L r~~ -;;ZoO 1335
:;i!!;i" P H, Y) ~Ct"a ._~~e; ~-<VD
r: p~ (\ 'o,a:::l' ~O (~K{_)..

The sketch below onlv required (Or _ter weUs Description o"ot7Iflltions encountered must be provided (Or 1111
wells lind boreholes. unlessspecitkallv eympred bE regulations

['well telescopes. show deoths on skdch.
Ground LevCl-~.r d F (d th) T (de th)

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) 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.

Landowner~: ___

Fonn: OLWR-SWR-1A
I certify that the weUlborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regnlatioas, If applicable, and state

~!d ])AtWQ bw$>l e#O/o7x.~ ~
Print Name of Responsible Ucensee and License No. Date Signature of Licensee

RECEIVED
APR 232007

BY:OLWR



,.

STATE WELL REPORT
Part 2

Pump bstaller'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)
Elevation: _

County: ("

Pcnnit#: ~ ~ d;5d:L
Drin~: . ~ll~
Date completed: &./4Q/07
CODVinformation tro., block onPm 1

Rr"'nsnn ~S !J967..:3
City State Zip Code

Telephone No.~a£ ;39&2.5950

PnmpType Power Type
Circle one Circle one

Jet ~rs~0 Diesel Engine Gasoline Engine Natural Gas

Piston Turbine (~CtriCMO~ Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): -------::r----:.,._--

Date Pump Installed: _ __:6=,~~.....:='---O~0'---'o=-7"---
Rated Pump Capacity: _ __,,/'---.-!:5'"""'- Gallons Per Minute

~estDa,

Date Well Tested: __ a=;'7~c..~=,--",Q,..yc..___O:::.......Z.___---
Static Water Level (A): 90 Feet Below Land Surface

Pumping Water Level (B): 90 Feet Below Land Surface

~ Feet Below Land Surface

Test Pumping Rate: __ -=../__S-"=- Gallons Per Minute

csI' hours

Drawdown [(B) ~ (A)]:

Duration of Pump Test (minimum 4 hours):

For Off'1Ce UseODly:

Aquifer:

Well II: /11 ....3/

Latitude:. _ Longitude:. _

~RE:YCERTIFY that the above statements are true to the best o~ knowledge.

~/d]2da)Q? IJ·~CDS~ ~R~
Pnnt Name of Pump Installer and License No. (ifa licable) Si ture of Pump Installer --------

Method of LatlLong (check one): Conventional Survey~

USGS quad_. Hand-held GPS_, Survey-grade GPS_

__ v.. __ v. Sec /.3 T_YS R /DW

Distance Direction Nearest Town

H Miles East of?c.rfctns Jon

Horse Power Rating of Motor: __ 1 _
Setting Depth: _.J./--=O==--O~==---feet

Number of Stages: __ /_V ~ _
Method ofMeasnring Water Level

Circle one

E~C Measuring Line Steel Tape

Other (specify): PNmb b-=D:...::b=-- _
AirLine

For flowing well, measured shut in head: ~"-I-I_A feet

Well yielded _~I_-='5=----_-GPM with a ~wdown of

_--',,6o___--~feet after -yI' hours of pumping

Form: OLWR-SWR-1B

RECEIVED
APR 232007

BY: OLWR


