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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289..{)631

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

Jlor Offie>e Use Oaly:

Pcrmit#: _

Driller. CAadM t1t I (),'Jv/~
Date clrilling ""mpl~: .::2 - f' -01/

~~:--~r-----~

Well II: &&05"
L.S. Elevation: _

£·108 N:

Slide LIIW ~ that tiis report be preptJnd by t/uli«rue luiller raporrsiblefor the work andfiled with the
Depll111tlDJt III the UUI'f! ad4reu within 30 days 0/ compleiio,. of driIlJnll of the well til' borehole.

Infonn.tion emWell Owner WeDor Borelwle Lon.don
fl--II_ner if borduk is IU1C lor a widuwdl)

Latitude:.3.3._o~ Longjtude:.Q'!l •.a6_.~i(u
OwnerName /J1aU]f Ol/ ve: f!..A u./'C.-h

Method ofLallLong (ci~ e one): Conventional Survey,
MailingAddress: ~ fI'O Hull.f:OjI-an Point t2J

USGS quad. g&ildOhel~ Survey-gradeGPS
GceM (.),'[Ie. /JI.6 ' 3i20 I lU.,;.fky. sec1. £ TwnJk Rng~

City Slate ZipCodc DistaDce Direction Nearest Town
2.. Miles tJ_CAJ of w:~ll;1 f-e,

TelephoneNo. (___)

Well I Bor-ebolehta

Date drillingstarted: ;;~7· O~ Date drilling completed: .a -f'.cg- Hole depth: .q7'b Hole diameter: 2%XS" fi
Location of the source of any surface 1IYatccused for driDing: :z>e~ t-l<!tI ~t hcCfV\ a&tt't. .1-t,r--

HTHMethodof dosing and volume of Chlorine used in drilling and dev opment

Logs run (circle all appliC8ble):~ Electric . GammaRay Density Sonic Neutron Other:
Name of organization running log(s :

Purposeof borebole (cheek one): WIderWell./Gco~hnicallGeOI08ieal Investigatioo_ Ground Source Heat Pump_

Seismic Survey_ Other (de.scribe)
1('t!riIlDuz is IU1C W!I!sl.ttl wl!lg: w<!IJ.alNdnu:tion, MHz. tire ron.tIi:Iukr q£f!J.is block

Purpose ofW ell (check one): Horne _ Industrial_ Public Supply_ Irrigation_ Fish Culture- Other: cA tLrr:.b
If a flowing well. method ofOow regulation: Valve Other (describe)

StaticWa~r Level: blj_ feet above ~ (circleone) land surface Date measured: ;l ·~·6fi_

Methodof Measurement (circle one) d!eli!¢ electric tape air line other:

Well depth: 'i3~Well grouted to a depth of ;2...Q_feet Type of grout (circle one): Neat Cement~ Mix

Casing length: -as: feet Casing diameter: ¥>Ci?= inches Type of casing: L>V'<..
I

Screen length: t?=D feet Screen diameter: .::2. inches Type of screen: -21"I
Screen slot size: ,oog inches Setting depth: From Lfl£ feet to 4.3s-" feet

Type of completion (circle all applicable): Gravel p8j:la:d Underreamed Telescoped Open hole ~ Developnl~

Other (deseri be):

Top oflap pipe or reductioo in casing: L~a feet. !l.teJesCODellor mDl"elian I1M:scnDr.,tkscribe on ned f!!!JI£

Form:OL~-S~-1A

RECEIVED
FEB 1 1 2008

BY:OLWR
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Theslcdcla baow "Illyrequirel (or wflla wDs

~~
~~
fJ>,-

~~
If more than one screen. show locstioo of each on sketch

3355777 A p.2-exo§
Description of Formations Encountered From (depth) To(dcptb)

~h~1./ c_h~ Ground Level 10
r_}pJ- " /() ~D

~v oM. A. .J. "" If'>CI. QO s-a
1"1:Ii.<jo(~ ~.,_. /) - a~,d ItO 117

,../6........ , -.J 117 J7t>
{/ AtbIL ~d 170 /5'0

.,..Ja- <I- ~AiVf !I+I":.I? ( /~ 3fTO
(lD...J1.. ~Ad. ,

::t~ qoO

/k."''''- -k. t"~~ _~d. qo() ~;1-Q_
t"_bl..~~ -{t\1\ .4 4~ (/(/0

Sketch the property layout and include the following: I) 1he 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. t-f

6

LaodownciName: MAf. O/.'t.1L C;h.~

E

Form: OLVIIR-5M-1A
I certify that tilewelllborebole was drilled, c:onstructcd, Ind COIRpletBl in :aeconbnce with aU applicabk requiftmm. of the

Mississippi Department orEnvironment.} Quality and the Mississippi Department of HcaJth regulations, if applicable, Ind state

.... 5.e hades m,n~Iw;'~ o-ci:67 a -l:1-v8
Print Name of Responsible Lioensre and Li£G1K No. Date ~ Sign2ture of .

RECE\VED
FEB' , 2008

BY:OLWR
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STATEWELL REPORT
Part 2

Pump ln$UIler's Completion Report
Mississippi lkpBrtment of EovirolUllental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson,MS 392B9..()631
(601)961-5210

(601 )354-6933 (fax)
ElcvlItioll: _

Pcnnit#: _

Drillr:r: CNzde~ 121. D/~~
Datecomplcfcd: :1-'1'- off

For Office Use Only:

TTtis part ofl/Jf! report mIISl hi!etmrpleted by G licensed water wdl corrITtIdo,. 01' a Ii«Afed fIIUPIP ilutalkr. A CDpJ' of Part I of Ike
report I1IIISIbt! atUJcIrd and bodr /HUtS filedwilli Ike D til the aIHwI! fI4dresswid tis 30 tlaw of wdJ.comDldion.

p.3

Well Owner Inform.tion Wdl Location

Owner Name: JlIl olqlf <!JUlie... c.Aw.cc.b
Mailing Address: dl'?O H-cudinfJ kn Polo!-U.

Greert"r/k M..1. ;>~20 I

City Slate Zip Code

I..ati1Udc: 33e3Q .""J.C/ tJ Longitude: 011 "06 . 0&6 u:
Method ofLat/Loog (cbcck one): Convcutional SUMley___.

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

V. II. See T R _

Distance Direction Nearest Town

..;? Miles tJ W of W/oW,",: II e_Telephone No. (__), _

Pump Type
Circle one

Air Lift Jet

POIVuType
Circle one

Gasoline Engine Natural Gas

Bucket Piston Turbine

Diesel Engine

~ ...~.. Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Otber(specify): _

Other (spccify): _

Date Pump Installed: ___,;;;.:r,_:-:_q'----=O...!~:.._..... _

Rated Pump Capacity: _.LI.I.<O~ GaIlons Per Minute

Horse Power Rating of Motor: _-+-/_~q~' _

Setting Depth: _ _J./~¢aI!ll.o!._-'«J..I/L.<;"Q,)I-_...!fect

NUIlIber of Stages:__ /C-U!Jfl~ _

PumpTest DaCa

Date Well Tested: _

Static Worer Level (A): 6q Feet Below Land Surface

Medtod 0(MellSUl'ing Water Level
Circle one

AirLine Electric Measuring Line

Pumping Water Level (8); Feet Below LIIlId Surfac:c:

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: __ -L.t!.!:::'t:>~__ GaIloDSPer Minute

Duration of Pump Test (minimum 4 hours); hours

Other (specify): _

For flowiog well. measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

I HEREBY CERTIFY tbal the above slntcmcnts are trueto the best of my knowledge.

c./w..Ie~01, i2,'t:.h15 0-0667 ~/:!t ~
Print Name of Pump Installer and License No. (if applicable) SilUlature of Pump lristaller

Form: OLVVR-SV\IR-1B

RECE\VED
FEB' 1 2008

BY:OLWR


