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For Office Use Only:

State Well Report
Part1- 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)

County: fA)1J-Sh,l1j tol\
Pennit#: _

Driller: Cbo,.k5 1l1,(),.~hcb
Datc drilling completed: b:.23 -07

i:.r:_l.-l='D:l==
L. S. Elevation: _

E-log#:

D tit tile above tuIdreD witIIin 30 days of colII}.letion of driIlinJ! of thewdl 01' borehole.
Information on Well Owner Well or Borehole Location

(LtuUIot.!!Ler ~boreh~ ~~WIIteI' well) ~c..Latitude:.33_oJ2,l_'SS1Jl' Longitude:9Q__o 56 '!i!lJd)..)0 M ~
Owner Name lJh'l I!J Q...l!I1It 1'1/11&1 9Jur;-N1~

I 6woe.ee ~ f)~
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:S~If
. USGS quad, ~ulVey-grade GPS

L-t,L-A-.d. 3f_2~t
.Sy·j_ .;.£c_ Y4 Sec '6 Twn /841' Rug 71#'

H.s
City State Zip Code Distance Direction N~TOd;;. Miles .sW of t- It

Telephone No. L___)

Well / Borehole Data

Date drilling started: d-A3-tf7Date drilling completed: 6-.J.3-D) Hole depth: rffO Hole diameter: dU.
Location of the source of any surface water used for drilling: :n"-+r-..h,.. lfrlf.Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water well~techniCal/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(.drilJi1I~if.nfll.rd!ll~I..l!!.water J£dl.mnstnu:tion,l.kiR. t/!, renuzinder olthif. bl!!d

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation~ Culture _ Other. ~ )

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

Static Water Level: Ls-' feet above or below (circle one) land surface Date measured: Iz -,;]~'O7

Method of Measurement (circle one) 6iAAi~ electric tape air line other:

Well depth: ., ~ Well grouted to a depth of ~feet Type of grout (circle one): N~ Bentonite ~

Casing length: __pO_" : _feet Casing diameter. I~ inches Type of casing: .lJ1./"--,
Screen length:A0 feet Screen diameter. Jb inches Type of screen: JI)/AI!:.--

7
Screen slot size: tQ~~~ inches Setting depth: From "' feet to ~ feet

Type of completion (ciTcI~~l appIicable):~ Uoderreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Iltelesco1!!!.dor more tIum one screen, describe 011next -

Fonn. OLVVR-SWR-1A

RECEIVED
JUL 0 9 2007

BY: OLWR



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

Description of Formations Encountered From (depth) To(de_l)tlt}_
_IAh Ground Level /¥

~- <"a ...A. V If( (110

*"'...! -l.n /,,,t_.~ <aM. ~o 1";-0
('0 .ftI<~ ~ M -'- tI-,If/I,.oAJ4.1 <"'0 78

~j~ r ..J ?K ~
(/

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 that may aid in locaring the property and the well;

4) a north arrow. rJ ) J leJc.~J.

..-
Landowner Name: __ ...:...!. -'-- _

5

Fonn: OLVVR-5VVR-1A
I certify that the weIVbofthoiewas drilled, constnIeted, and aJIIlpieted inauonlance with .u applicable requiremena of the
MississippiDepartment or EnWomnenUl Quality and the MissislrippiDepartment of Health regulations, if applicable, and state

I_I.

c.kcks $, a(k~ 0-0662 7-2=-07
Print NameorResponsible Licensee and Ucense No. Date

RECEIVED
JUL 0 9 2007

BY: OLWR



STATE WELL REPORT
Part 2

. .~~ Ins.... er's COOlplefion Report
MissISSIppi Department ofEnviromnental Quality

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

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

For Ofnce UseOnly:

Aquifer.
Pennit#: _

Driller. C~ Ill, () ,'c),p/1.
Datecompletcd: b -.2 5"- 'D/ Well#: C- \en \

~o~~~~~. A WdllAJcation
OwnerName:DIt¥ 8R-ellkl9tP..HMl,j UlJ itude: 3:$ ~I S:w Longitude: ql'a lytfV<J
Mailing Address: S-p if- ~0 D fd..e.£ /nee«'- ~ ethod of Lat/Long (check one): Conventional Survey____,

USGS quad____, Hand-held GPSLsurvey-grade GPS_

A(£_ y.R£_ y. Sec_lL T~Rkj87st
Zip Code

Telephone No. L__), _

Distance Direction Nearest Town

:2. Miles.:Sl,." J of L.eJa.fl.d

Airlift

Pump Type Power Type
Circle one Circle one

Jet Submersible (_~iE~ Gasoline Engine Natural Gas

Piston ~ Electric Motor Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _ __,~"'---.,,:z.'_'1''_-__=_l>_J.L..._ _
Horse Power Rating of Motor: --+M~,--------
Setting Depth: __ -4H2iEk~ feet

N11D1berofS~~:_~;L~ _

Pump Test Data Method ofMeasuringWater Level
Circle one

Date Well Tested:
Airline Electric Measuring Line Steel Tape

Static Water Level (A): _...:-KFeet Below Land Surface
Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

,.-
Well yielded GPM with a drawdown of

Test Pumping Rate: . Gallons Per Minute
"

feet after hours of pllDlping
Duration of Pump Test (minimum 4 hours): hours

RECEIVED
JUL 0 9 2007

BY: OLWR


