
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)

For Oftice Use Only:

CoUDty: WtO,0~io"
Permit#: ~uJ 49 3~
Driller: ~d~ 111. /)lJt!~1
Datedrilling completed: ~- )q- 0 "7

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

Well #: G- :3;;2 ~
L. S. Elevation: _

E-Iog#:

D til tIM! fIIJove IIIIIbaswitIdn 30~ oj" " _!![_driIlIn_g_oj"_litewdl or boreIIoie.
Information on WeD Owner WeD or Borehole Location

(fAuulow"er if borehole is IlOlfor a Wtlterwell)
Latitude:,33_°£_' tVJ,):' Longitude:.c1i/_° &JD '~

Owner Name ItfJikA- Fff~rl.5
Mailing Address: l ?-'7 tf (/V{II-I (iT !&... Method of LatlLong (circle one): Conventional Survey,

USGS ~ey-gradeGPS

~~ (fiR- tzs_ ~g7pi %;. 56.;. Sec1J_ Twn 17". Rng '$~
City State Zip Code Distance Direction Nearest T01c.,;z~.... Miles Nt of wayS(~e,

Telephone No.L_)

WeD I Borehole Data

Date drilling started: 5""-I,{--D/I)atedrilling completed: (l-Il{-o? Hole depth: 8'~ Hole diameter: ::2'
Location of the source of any surface water used for drilling: ~~L f_.n.'!:'
Method of dosing and volume of Chlorine used in drilling and development

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

Purpose of borehole (check one): Water Well ,/' Geotechnical/Geological Inves1igation_ Ground Source Heat Pump_

Seismic Survey_ Other (_cribe)
[(.drilJUur if."fll.relttteflte.wilier !fdl.COII8tnu:tioIJ,I.UzIll£ nIIUIbuIer 9I..tlJ.i§. blocIc

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture / Other: ~,,~
Ifa flowing well, method offlow regulation: Valve Other (describe)

Static Water Level: 3D feet above ~(circle one) land surface Date measured: 5"-,23-0,/

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

Well depth:2.£ Well grouted to a depth of _jQ_feet Type of grout (circle one): N~ Bentonite ~

Casing length: 66""" feet Casing diameter: Ib inches Type of casing: .ol<e,
Screen length: .,;z.o feet Screen diameter: Liz inches Type of screen: S~,
Screen slot size: ,pSt> inches Setting depth: From .s: feet to 1?:C feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l[.te/escooed ormore tit.0Ife__ , describe OIl 1feJd _

Form: OLVIIR-5VIIR-1A
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Description of Formations Encountered From (depth) To (depth)
Ground Level

r //UA__ D ~
~lA.(L (J~ 0/'0 .:s-t:>
I'l..o~. olD ,..,.". flt# -~ ,"10 ~
I"rYL_ _"(.r. It J.

~. 70
-;;~ .., . o.<r.."A ..L. LJ~ Li l"J':IVtd 7D -r-/

r: In..A.; , I.J .sa. "..~
V

If ",ell telescopes. show depths OI! sketch.
Ground Level

Descriptiolt o(fOl'ltUlliolftl ellCOIlllteredmust be provitletl for all
",disMd borehohs. IlIIIi!ss specilicql/r exempted by regulllliolftl

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

Sketch the property layout and include the following: I) 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 thatmay aid in locating the property and the well;
4) a north arrow. fI)

~UE1~
_ _______..IS]C-

- (,IJilM-o.J. ~

Form: OLVVR-5VVR-1A
I certify that the welllboftbole was drilled, constnlcted, IUldaJIIlpleted inBeronilUlce with all applicable requirements of the

Mississippi Department or Environmental Quality IUld the Mississippi Department of Health regulations, if applicable, and stare

laws.

~ ~/~5 ;it, /lt~ b ~;zq-()'7
Dare

ck.Ldt~
Signature of UcenseePrint N:une orResponsible Uc:ensee IUldUcense No.

RECEIVED
JUN 27 2007

BY: OLWR



STATE WELL REPORT
Part 2

Pump Instllller's Ccmpletion 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)

Permit #: -15--'~;__-'-'L.......f_"''--'"

Driller. cM~ At. 1]1~1s
Date completed: 5.13~t:>7

For Office Use Only:

Aquifer:

Well#:

Elevation: _

TIt"port of tile report mIISt be completed by It licensed witter well COIItrtlClor01' ItUce1uedJ1IUIfP insttlller. A copy of ptJrt 1of tile
1'eIJOrtmIISt be atIIlcIId tIIIdbothpIUt8filed with tile D Itt the above tuldress withitt 30 days of well .

Well Owner Infonnation Well Location

Owner Name: t+1~tt F/1,.., b ._
Mailing Address: I '2-'7 '+- WILr(~ I I'L.

(;/It,trv(/; IIc_ db
City State

;3£7/J{
Zip Code

Telephone No. L__), _

D I
Latitude: -S3 It ;l2Jt) • IJ

Longitude: cfiJ (pO /6W
Method of Lat/Long (check one): Conventional Survey~

USGS quad~ Hand-held GPSLsurvey-grade GPS_

_ '1._'1. s~t:t T&R <j'~
Distance Direction Nearest Town

PumpT:ype Power Type
Circle one Circle one

Jet ~ Diesel Engine Gasoline Engine Natural Gas

Piston Turbine ( t"FdectricMQb>r Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

Airlift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: 5" - '2:3 - t:> '7
Rated Pump Capacity: /(900 Gallons Per Minute

t9. y~Miles Ii£

Horse Power Rating of Motor: -_2P~=-----__
Setting Depth: __ -L20"'- feet

Number of Stages: __ / _

Pump Test Data

Date Well Tested: _

Static Water Level (A): 3C> Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: _ _./:...;,.e:>o;__ GaIlons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specify): _

Well yielded It/pO

For flowing well, measured shut in head: feet

GPM with a drawdown of

______ feet after ____:hoursof pumping

RECEIVED
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