
Date drilling completed: '.11:·07

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)

Aquifer: _._.--:;:-----

D-P{30

For Office Use Only:

Well #:

L. S. Elevation: _

E-Iog#:

Stille Law requins that thir report be]It't!JHII'eIl by tludJceme /wider tapOII6ible for tire worlc t11UIflled with tire
D at the above tUItlresswithin 30 davs of cotnpletio" of drilling of the well or borehole.

Information on WeD Owner Well or Borehole Location
(Landowner if borehole is notfor a water well)

Latitude:li_o~_,~, Longitude~oO.;t'..LL..QUtirtg, &a..T7-SOwner Name

P-O- 13 e>'-f- 9s3? Method of Lat/Long (circle one): Conventional Survey,
Mailing Address:

USGS.quad, ~ Survey-grade GPS

LeUtrVJ ..-387..s--c. _'!._V4 Sec 13 TWO/all' Rng 8vn.~
City State Zip Code Distance Direction Nearest Town hk Miles ~.f:_ of we~..u/ (4_

Telephone No. L__)

WeD I Borehole Data

Date drilling started: b"1f-O'7 Date drilling completed: b-i"-D7 Hole depth: 9'3 Hole diameter: 26
Location of the source of any surface water used for drilling: ~ 4 odf;) ~ ru/le. C-o/Vt. :1.;k
Method of dosing and volume of Chlorine used in drilling and development '72
Logs run (circle all appliCable~ElectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running og s):

Purpose of borehole (check one): Water Well~GeotechniCallGeologicai Jnves1igation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If_tIrilUn.i_ il.not rf!.lsted to water !fell rtllYl.ruction, ,-iiI!. tl1e remoiniGI. olthis block

Purpose of Well (check one): Home _ Industrial_ Public Supply_Irrigation ~h Culture _ Other:

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

Static Water Level: ;2."J- feet above or below (circle one) land surface Date measured: b '~-O2
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of _L_Q_feet Type of grout (circle one): Nea~ Bentonite ~

Casing length: 603 feet Casing diameter: /b inches Type of casing: dI~7
Screen length: fhD feet Screen diameter: /6 inches Type of screen: dt(tt::-

7
Screen slot size: I o~"- inches Setting depth: From ,,~ feet to j:->.3 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. [ltelescooed or more than one screen, describe Oft next l!!!K.e

Form; OLVIIR-5WR-1A

RECEIVED
JUN 21 2007 '

BY:OLWR



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

Description offornudions encOIlntered must be provided (or all
wells tDldborelwUs, unless specific. exemoIedbr rt!1lUl4Iions

0-0230

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

rJA"., n -5'0
J..:.l ...... L,., AtaDI t? .~ <0 b<;)
;':I", ....4 ~wl +- /i-n~,~ ~ ..~ 9'3

"..,'/b.JA .'
I,J ~

0

-:
the following: 1) the well location; 2) any permanent structures on the property that may
) !lIlY roads, er lines, or other items that m~d in locating t,heproperty and the well;i:t (f:o-Itf .@"",,_l __
~ /j/~r ~ __.....J

Sketch the property layout and includ
aid in locating the well;
4) a north arrow,

\l ((L
~I

Landowner Name: d1~ ~~
Form: OLIIVR-5\IVR-1A

I certify that the weWborehoie was drilled. constnlcted. md completed inaa:onlmce with.u applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department orHealth regulations. if applicable, and stare

laws.

~t#$ /It. d~ /'Yt}667
Print Name of ResponsibleUcensee md Ucense No.

~LfI/,~

RECEIVEDDate Signature of licensee

JUN 27 2007
S'Y=.OLWR



County: ~}t16~ '23
pennit#~W = -3
Driller: CJv;..r{r¥ I}f. ~&
Dale completed: b1-07

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) Elevation: _
Copy ;"forltUllioll from block OilPm 1

For Office Use Only:

Aquifer:

Well#: D·B3D

TlJis JH1rl of the report must be completed by a licensed water well conJrador or a licensed pump installer. A copy of Part 1 of the
report 1IUlSI be attoched and bothparis filed with the D_epartment at the above address within 30 days of well completion.

WeD Owner Infonnation WeD Location

Owner Name: /:114 R£ Lw-KlZ'2
Mailing Address: G6 <!J <f-..- qs;:{?

Le1An£ ft.s
City State

3l/-a
Zip Code

Telephone No. (____), _

3SD , J() - • / J. ,latitude: :2lfp2~ Longitude: c:aD 6'.22 I '-'V

Method of lat/Long (check one): Conventional Survey__,

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

_'I._Yo secJ.3_ T 1'", R~

Distance Direction Nearest Town

Pump Type
Circle one

Air lift Jet ~
TurbineBucket Piston

Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: __ 6=--_1_/_-_0_1 _
Rated Pump Capacity: /,9'Ott:> Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): ;). '2- Feet Below land Surface

Pumping Water level (B): Feet Below land Surface

Drawdown [(B) - (A)]: .FeetBelow land Surface

Test Pumping Rate: /~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine

(rEIectric M~r

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ __s.c?-D<:._;==-- _

Setting Depth: /"--'O"'-- ___cfeet

Number of Stages: __ /L· _

Method of Measuring Water Level
Circle one

Airline Electric Measuring line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ___cfeetafter hours of pumping

RECEIVED
JUN 27 2007

BY:OLWR


