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CoUDty: /,A Ja-sh IllSkl\

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)

For Oftice Use Only:

Pennit#: •

Driller. Lh~ At. 1\,'cick
Datedrillingcompleted: S-~/i'" 0 7

Aquifer: --...-----

Well#: cr... 3d1
L. S.Elevation: _

E-log#:

D tit the tlbove IIIIdraa witllill 30 days of " of drilling of the well or borehole.
Information on WeD Owner WeD or Borehole Location

(Ltuulowlter if borehole" notfor IJ water well)
La1itude~o~'~" LongitudeCfJJ_°.tiL'OW' I (J

Owner Name t2- [l. .h6 £L _13lJV..£A1 V
\./ f.2 {_l/? ~J_ 121 Method of Lat/Long (circle one): Conventional Survey,

Mailing Address:
J USGS ,!land-held~ Survey-grade GPS

~~Wi (I e 1?5- d?7~r: '!. - '!. Sec.,,!Lt Twn J7", Rng gW
City State Zip Code Distance Direction Nearest Town

I:- Miles ~W of ~l!!rtIA!J. fLLe...
Telephone No. L_)

WeD I Borehole Data

Date drilling started: 5"-;;.q-o7Date drilling completed: S-'-?D-0L Hole depth: 4:1..0 Hole diameter: 2?fx s:g
Location of the source of any surface water used for drilling: ~~ m'Method of dosing and volume of Chlorine used in drilling and developmen

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 (dacribe)
[(.tlriIlUut il.lYll.rellltel.mwater 1J!dl.COIf6Inu:titHt,6.19R. tk 1"t!IrfIIi1u/er ~thi! block

Purpose of Well (check one): Home VIndUstrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: 35 feet above or below (circle one) land surface Date measured: 6-5-07
Method of Measurement (circle one) <iiWi. electric tape air line other:

Well depth:!/J£;L Well grouted to a depth of ..f!J_feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: ,390 feet Casing diameter: 4r&- inches Type of casing: A~

)0
,

Screen length: feet Screen diameter: ,;2 inches Type of screen: Au.c ~
I

Screen slot size: ,007/ inches Setting depth: From .3$:2 feet to ~ feet

Type of completion (circle all applicable): Gravel pecked Underreamed Telescoped Open hole CNAtnmlDevdoPjiiht

Other (describe):

Top oflap pipe or reduction in casing: t#'O feet. l£tek8cof!!!A.0'more thaIt DIre 1ICI'ee1I, tIscribe Oft next _

Form: OLVVR-SVVR-1A

RECEIVED
JUN 27 2007

BY: OLWR



The sketch below onlY required (or WIlIerwel/s De&cri.ptioI! offornudions enco.ntered must beprovided for all
welJ8 ad borelwU!s. rmless specifiq!J.r exempted by retlIflations

Description of Formations Encountered From (depth) To (dept:ll)_
Ground Level

/,j~ r» ,D
£ -'u so //q
?J.I!IM-- /.,4q _~"O

/W>;( (/ 0<";It '" :UID ~~O
/ked. o/.c .... AM ~ ~/.r) ~r,.",~_ .c__",.-(

~Sti) #/iLO

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.

.-
Landowner Name: J)1(~J:{,: I!obll\!ibr\.

Form: OLVVR-8VVR-1A
I certify that the weWbo:reliolewas drilled, constnlcted, md COOIpletedinac:eordmcewith all applicable requirements of the

MississippiDepar1mentof Environmental Quality md the MississippiDepartment of Health regulations, ifapplicable, and stare

laws.
ck:.rl-e5 lU, /),'ck~ (2 -0662 & ~lf-O/
Print NameofResponsibleUcensee and Ueense No. Date

~d1,~
RECEIVED

Signatureof Iic:ensee _

!'i 2 .f 2007
LWF{



STATE WELL REPORT
Parl2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

Pcnnit#: _

Driller: c.&d'S<S /H, ()/~~
Datecompletcd: 6 -:;:-0"7

For OfIice Use Only:

Aquifer:

Wcll#:

ThisJHlrl of tire NlJOI't IrUISt becompletedby lllicetued wtller well COIIIrtIdoror II licensedJ1IUIIP insttdler. A copy of PII1't1of the
repol't 1IIIIstbe atIIlchedand both ptI11s filed with tire D til tire tIbove tultJress withill 30 davsof well . n.

Well Owner Information Well Location
U' n b I

OwnerName:,O c...baU /Kb G J 1./..5rvt/ Latitude: 33°/a~A) Longitude: c&/ olf !7W
Mailing Address: yo LL&n/J {u., . tt1c -..12 USGSquad~ ....... eldGI'SL Survey-gradeGI'S_

~£A/ ki:(IL- :y7P_'I._Yo s4 Lf T~R~
City tare ip Code

Distance Direction Nearest Town

6. Miles 6w of 6=re~c);/Ie..Telephone No. L_j, _

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

Pump Type Power Type
Circle one Circle one

AirLift Jet ~Ie Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~cMo~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: /

Date Pump Installed: 6-5" -07 Setting Depth: L~ feet

Rated Pump Capacity: ~-r Gallons Per Minute Number of Stages: ~

Pump Test Data

Date Well Tested: _

Static Water Level (A): 3~ Feet Below Land Surface
-,

Pumping Warer 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

Method of Measuring Water Level
Circle one

Air Line 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

Form: OLWR-5WR-1 B

RECEIVED
JUN 27 2007

BY: OLWR


