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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 Office Use Only:

Aquifer: -----:::--

WelI#: D- /O?
L. S. Elevation: _

E-log#:

StIlte Law requires that this report beprepared by the license holder responsible for the work and filed with the
DepartMDlt at the above address within 30 days of completio" of driJlin_g_ojJhe weUor borehole.

Information onWell Owner WeDor Borehole Location
(LllIIdow"er if borehole is "01for a water well)

Latitude:~o J ~ .s«. Longitude'1'Oo I ,!'lJf'
Owner Name lOI\l'\. .~.( iJu.1!1 (a."'- -- '--fiT

• Method of LatILong (circle one): Conventional Survey, 'ItIe~~~J .J/'t\.-e~ ((~,Mailing Address:
T USGS quad, Hand-held GPS, Survey-grade GPS

~~+'f'\
__ \4 __ \4 Sec 11 Twn jN Rng lIe

nl{1
City State Zip Code rr: ?tion NearestTy~

_ Miles of7~~
Telephone No. L-)

Weill BoRbole Data

Date drilling started: Lf<'JY"d '). Dale drilling completed: '1"'J.'f-f/?, Hole depth: I?S ,. Hole diameter: ~/"

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle ~ aPPlicable)~~lectriC GammaRay Density Sonic Neutron Other:
Name of organization nmnmg log .

Purpose of borehole (check one): Water Well ---GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lidtlJlilll. i§.notClJ.fl.ed t!!.!ff!l!r wtll.construdionl6!iIz til! rtIIUIitukr f!.lthis block

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ~ '___ feet above or below (circle one) land surface Date measured: '" -~ '1-rJ'J. I
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: ~ Well grouted to a depth of /0 - feet Type of grout (circle one~~entOnite Mix

Casing length: J~(. ,- feet Casing diameter: "1'/ inches Type of casing: pl/C

Screen length: 10" _feet Screen diameter: ':1.." inches Type of screen: j?v~
Screen slot size: .o I J.__ inches Setting depth: From 1/'5" feet to I?S" feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IllI!kscDD«lor !!IItt.thllll 2l!I.laet!J.. d.s.rik 0" "G!.l!!lIlf

Form: OLWR-SWR-1A

RECEIVED
MAY 1 4 2007

BY: OLWR



, .

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

D-/07
DtscripIioIl,((ol'llUlliou ""O",*,,« ",lISt be providH (or IIIl
w,lIt MdborMplp, IIIIkssSD«itiqUly mmDtM br rgrdgtions

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

£ 114J..il /1 '2u
~~~'I '1..l5 (,r)
r/,,.~I" /"0 j-Z)
r.lr. 1""-'-1 VV 11)0
/' ,"'/J~ "'t!) 1~IJ-t.-~, 36 ISd

f«4.11'fR $4~, J.Co 1"1<"

Sketch the property layout and include the following: 1) the well location; 2) my 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)an1k:;~~ 0 @&-- ~l~
I

-

LandownerName: L0"A ~ 1)CH\!:tH\J

Form: OLWR-8WR-1A
Icertify that the weUlborehole was drilled, constructed, and completed in accordance with an applicable reqnlrements of the

Mississippi Department of Environmental QuaHty and the Mississippi Department of Health regulations, if applicable, and state
laws. l
B/ad Y;fZ£.4l~lcll OCH(I

()
Print Name of Responsible Licensee and License No.

RECEIVED
MAY 1 ~ 2007

BY:OL'WF'

Date



,

STATEWELL REPORT
Part 2

Pump Installer'. 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: _

Permit#: _

Driller: '6-t2~ld \,...q.l] !eM'
"Date completed: '1")."i-a?

CODFinformGtioll (rom block011Pm 1

For Office Use 0IlIy:

Aqui.er;

Well 1#:

Thispm of tJal!rl!porl mllSt be compliMd by 1l1iCt!/lSi!dwater well cOlltrllCtor or" lit:I!/lSi!dpMntp instlllll!r. A copy of Pllrl I of thl!
N rt ..". bt! IItttIehMad botIt with tIu lh Ilt tIu IIbowI fIIIIlraswithin JIJ 0 lIrdlco .

WeDOwaer Information WeDLocation
~ L /\ .3 e I II .' IIOwner Name: ., I#I("~ t.I(tt\:Ct.A' Latitude. I 13 ~1 Longitude: fa '$3.1

Mailing Address: Ut'1.Q7~ teA Method ofLatlLong (check one): Conventional Survey_,

Zip Code

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

_ v._v. SecrL_T_~RJk_

Distance Direction Nearest Town

Telephone No. L_) Miles of

Pump Type
Circle one

Power Type
Circle one

Air Lift Jet c§lffiers~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ___;,'1_,1.:.._:...V_-_o....:._1.:.__1 _

Rated Pump Capacity: 1_0 Gallons Per Minute

PumpTest Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): ~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

Diesel Engine

~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _~ _

J3 D'Setting Depth: __ ~,--- feet

Number of Stages: - ...1'------ _
Method of Measurlng Water Level

Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded GPM with a drawdown of

________ .feet after hours of pumping

RECEIVbo
Fonn: OLWR-SWR-1B

MAY 1 4 20C7

BY: OLWR

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

~/"J ~{.?'J=fV4k\


