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State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Permit #: Office of Land and Water Resources

/}1.lJlcho~ 01.J,;.,) P.O. Box 10631
rv Jackson, MS 39289-0631

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

Aquifer: -~~-

Well #: #(- ';'08

. .
County:.: vJO-<jil\~+cn ....

For omceUse Only:

Driller: c&.cI-ea
L. S. Elevation: _

E-Iog#:

D lit tile tIbove tIIItIn!u wm.;" 30 tIaY6 of. . .of drilling of tilewell or borehole.
InfOl'Dlation on WeD Owner WeD or Borehole Location

(UuuIow1Ut' ifboreholeis 1U1Ifor tl Jmter well)

Owner Name d3nLLeI2"/ FitI1.!!+-S
Latitudl.~' ,a At 1.0ngitude~:sL;;as;:>

;it ;J I ~':5 qo 5'4 35
Mailing Address: .0 '3q :2- oU /-I-LVl.l kl Method 0 atILong (eire e one): Conventional Survey,

J USGS quad, <[8jid-held GW Survey-grade GPS

~y. S{;:"y. ~ 3~t Twn, l8rJRng~LeLqJ{ t1.S 2g7~{, .-=-- ..--
City State Zip Code

~
Direvuuu Nea.icl1ua

Miles .~ of L -e ql\. ,
Telephone No.L_)

WeD I Borehole Data

Date drilling started: 5:-11-0' Date drilling completed: S:-...1O·O) Hole depth: ~ Hole diameter: zli J(S 1-
Location of the source of any surface water used for drilling: CttvtttHu.a' ~ ~~
Method of dosing and volume of Chlorine used in drilling and development JI.
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~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (t1scribe)
lldriJlil&r.il.l!1lI. rdJIl.'Jl.te WIIter !fSl. f!!.nsInldio",I.Ul 1M.reI1tIIbuIer oitIJ;,. block

Purpose of Well (check one): Home LIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: han ~
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: zz: feet above ~ircle one) land surface Date measured: .1£:--2IJ - ~/
Method of Measurement (circle one) €§iID electric tape air line other:

Well depth: tt!90 Well grouted to a depth of __LP_feet Type of grout (circle one): N~ Bentonite Mix

Casing length: 3~ feet Casing diameter: 4J(~ inches Type of casing: -I2/AA-. ,
Screen length: S(O feet Screen diameter: ..3 inches Type of screen: At"I
Screen slot size: tOOfi inches Setting depth: From 5"J,D feet to 6_~O feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open holeCJ;hJJ8! ~
Other (describe):

Top oflap pipe or reduction in casing: dlCO feet. liteiesco1!!!.d or _e than on.e6cree1t, describe Oft IIeXI -

FQm1:OLWR-5WR-1A

RECEIVED
JUN 272007

8'y: OlWR



.._

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

,-IA~~ 0 3"2
IW?~ ~,- ~ .~ltA <"? J.or.. _.. ~-M ~ It -J"j r>t:Wg.7 Ll':J /a»
r/njA , v

J;Ll) ~
1(,:;;..-vU..J.. ~ApJ{ ~~ q90
mM ..!5aAd 49() 6~O

The sketch below only required (or water wells Description o(formations encOllniered must heprovided for all
wells fll!d boreholes. unless specilicaJlv exemptedby regulotions

If weU telescopes. show depths on sketch.
Ground Level

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

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 locating the property and the well;
4) a north arrow. rJ

Landowner Name: ned faliard
Form: OLWR-5WR-1A

I artify that the welVborehoiewas drilled, OOIWtructed, and COOlpletedinaa:ordance with all applicable requiremenu of the

MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

laws.
ckrft$ /1(. !2i~ o-oh67 6-~I{-07
Print Name ofResponsible licensee and license No. Date

~.,~
Signature of licensee

RECE,IVED
JUN 27 2007

BY: OLWR
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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: _

County: W64b.:"jk,o.
Pennit#: _

Driller: C}..p.,. k'5 /HI 1l14l5
nate completed: q-f):(!)- ()7
Copy itt(fHllUlli!!II fromblock OilPm 1

For Office Use Only:

Aquifer:

Well#: IeI' J.~

This port of the report must be completed by (J licensed water well contriJdor or (J licenaed pump installer. A copy of Part} of the
report mast be a.ttJJchedand both oaris filed with the DeotJl1ment at the above address within 30 davs of weU comoletion.

Well Owner Infonnation

Owner Name: 13 e-lLa-pd EGan.,
Mailing Address: j.3 q:2.- () i.J.H¥( t,I

1$7/)(
Zip Code

Telephone No. (____) _

Well Location
o I

Latitude: 33~ Longitude: Cfj00sv '~
.;1\ 35 35

Method of LatILong (check one): Conventional Survey---,

USGS quad__, Hand-held GPSLsurvey-grade GPS_

_ '!._'!. s~ laN k
Distance Direcfs, ..

Pump Type
Circle one

AirLift Jet qubmerjilile

Bucket Piston Turbine

Centrifugal Flowing WellRotary

Other (specify): _!..::£.""e'l"I=~=~.=~<..=~-'-- -

Date Pump Installed: S-IY- &>7

Rated Pump Capacity: 90 Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): __ 4.-'-L.L__ Feet Below Land Surface

Pumping Water Level (8): 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

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

~ectric~--::=:
Windmill

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _~_3,__ _
Setting Depth: _-----"J,_,AAfZ==- -'feet

Number of Stages: __ q~ _

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

______ feet after hours of pumping

RECEIVED
JUN 27 2007

BY: OLWR


