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Well Driller Report and Well Log For Omce u""Only:

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)

L. S. Elevation: _

E-tog#:

WeD LocatlohWell Owner IDfonnatioD

OWnecName~ "P~ Latitude:.J!LO.tl}_,j!jj, Lungitude:9a..°j_Q_'591"
Mailing Address: ~Tt1?': ':::f--dJVfY\.A Method of LatILong (C~ 'ne): Conventional SUIVey,35

t,~~OfJ~ k./l~:l 's USGsquad,~heldG&swvey-gradeGPs

~J jff 38119 ~v. 58 v. Sec /5' ~~S~g 1£
City State Zip Code

Telephone No. (~ ~ 4/7-Z'i tJCJ
Distance Direction N~est Town ~
/. Miles tJ IV of c.;th4Y J~ ~\..

WeD Data

Purpose of Well (circle one) Home Industrial Public Supply ~ Fish Culture Other: _~-_

Date well drilling started: ~,.;z ~ - " 7_ Date well drilling completed: .c--.:2~ -~0 7
If flowing, method of flow regulation: Valve Other (describe)

Static Water Level: 9 feet aboveGCircle one) land surface

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

C'-I 2~/
Hole depth: ._7~'~.,."""",,~.L___ -.;7-

Date measured:

o~r: __

Well grouted to a depth of _-,_,_!~Ob.L- feet

Cement MixType of grout (circle onc):

Casing length:Ss: TYPeof~s~: __~~~t/~t:~ __
T~of~reen:~ __ ~C:=- _

feet to "..:r: feet

Screen \engili'. __Lf<)__ feet Screen diameter; _jBiri~
Screen slot size: -{)3 Z inches Set~g der-th: From L~-
Type of completion (circle all apPlicable)~ Underreamed

Other (describe): . _

Telescoped Open hole Natural Development

Top of lap pipe Of reduction incasing: feel. If telescoped or more thaD one screen, describe on back of page

Logs run (circle all applicable): @og Ii§) Electric Gmnma Ray Density Sonic Neutron Other: --------

Name of 0 anization running loges):
I rerlify that the well wu drilled. constructed ... d completed in aa:ordanc:e with all applicable requirements of the Mississippi Department of...............Qu--- .....-......~- ..-...r..............en..... C2
_ta;r /()~/f ~~_ (!J-3 '10 u-~ L -
Print Name of Water Well Contractor and Ll{censeNo. Signa~tractor

Ifwell tct...copc:s please sketch below and show depths.

JUL 1 7 2007
BY: OLWR

-



,
.~i I

Ground Level

[fmore than one screen, show location of each OD. sklrtcb

c-«
Description of Format.iom Encountered From To ._

~,IJ-.,.. D I-~

7t;;:;~f~Cf1-----' 2.Z .LL/1
I.LJI"J a..'-

v

I--

..

----
_._._.

I-----------.-.~---.

-
e.-..--.

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 thatmay aid in locating the property and the well;
4) indicate direction ~ ~ /Yf 5

~ d~rU$2i~/~
j~1LI

RECEIVED
JUL 17 2007

BY: OLWR



STATE WELL REPORT
Part 2

Pmnp Installers Complefion Report
Missismppi DcparlmentofEnvironmcnlal Quality

0C1keorLand and Water Resources
P.O. Box 10631

laclrson,.MS 39289-0631
(601)961-5210

(601)3.54-6938 (fux)
Elcvation: _

Pl:rmitfl: _

Driller. ffr~J k'4t. (J/ifl..(./:l)I..

Dateeamplcted: /, - Z3,o")

For(}ftkleUse Only:

.:

WcU#I: £: W(J

Thisport of the report must be completed by tz licensed wlllD'well contrador or a licensed pump instJdkr. A Ct1J!1ofPort1of the
report must hi! QtfIzchedIlIU1both paris fiJd with theD J. J Idthe tIbove tu1lresswitIUn 30 _ ofwd aJfIQ11dioR.

OwnerName:_ __L4='6~t):.='L!!!u:'_L..A.L:.£::..!.7I...t::.'l3t:::!./<:=..25£._
t,Ol,O J?O?U91l AJE

275

Well Owner Infonnafion Well Locafion

Latitude:31otJ/1 f'll ~itude: 9Do /DI$9/11
5/ .:7.5

Method ofI..atlLong (check one): Convcotiooal Survey___.

USGS q~~ Survey-gradeGPS_

__ ~ __ % Sec__ T~R_}_c_

Mailing Address:

L!!.&?7/i¥s 7;V'
City'State

3~/1
Zip Code

.TelephoneNo. ~ /;"1-·?ybo
Distance Direction Nearest Town

/0 Miles Alv of ~kslo~

Pump Type P_crType
Cirele one Circle one___...,

Airlift Jet Submersible ( Diescl~ GasolineEngine NatundGas

Bucket Piston 8 Electric Motor Hand TmctorPl'O

CentJifugal Ro1ary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating ofMotor:: t/V
Date Pump lpstalled: 1-1l~1 SellingDcplh: ~ too feet

Rated Pump Capacity: /uo» Gallons Per Min~ Number ofS1ages: Z,
Pump TcstDabl

Da1cWell Tested: ~

Static Water Level (A): __ 9!...-____.;FeetBelow Land SuIface

Pumping Water Level (B): __ ---,Feet Below Land Surfitce

Drawdown [(B) -(A)]: _..!FeetBelow Land SuJface

TestPumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): -"hours

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

/),ft/ro /. JIoLT tJ- 1S2r
Print Name ofPum Ins1aller and License No. (if

Airline

Mdhod of MeasoringWater Lenl
Circle one

Electric MeasuringLine (S)
Other(specify): _

For flowing wcll.measured shut in head: __,fc:ct

Well yielded GPM with admwdown of

Fonn: OLWR-SWR-1B


