
..
State Well Report
Part1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of Land and Warer Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

~~~\qPcrmit#:~ ~

Driner: cbx-Ie:s ,no (),'dw/<
Date drillingcompleted: 6-;J..::Z -0 '7

For Oftice Use Only:

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

Wen #: --""r;,--"'_3~3~O_
L. S. Elevation: _

Stille Law requins thlll this report bepreptII'eIl by tile Ikense 1wlder tapOIUib1e lor tile work tIIUlflied wItIt tile
D at the abovetUIdress witlJin 30 tid • "0 driIlin 0 the well 01' borehole.

Information onWaI Owner
(LlIIfIlowtter if borehole is twtfor a water well)

Owner Name f!'f14fl £5:wJ.H5 :::t:.tI&

Mailing Address: I h=' 'I- (.J;LI'1~T Rd

Ce..€-eLl0 (Ie.- tf~ 3h/){
City State Zip Code

Telephone No. L__), _

WeD or Borehole Location

Method of LatlLong (circle one): Conventional Survey,

f\u)USGS quad, ~ Survey-grade GPS

2£_~~c,t3 Twn L7/J' Rng 1"."
D~stany; qir,e::ion Nearest TOWl1'd

I Miles A2...E of Way61_ e.

Weill BoreholeData

Date drilling started: t·;;..:z.~()7Date drilling completed: 6-..4.:l.-DIHole depth: rb
Location of the source of any surface water used for drilling: ~A---,>'6~J...=----L,tb......,il,-,,=d,,-- _
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~technicallGeological Investigation_ Ground Source Heat Pump_

Hole diameter: ~

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

Static Water Level: .33 feet above~9 (circle one) land surface Date measured: __ ~6~,!!!!~::....:6=---_o_/~_

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

Well depth:.il_ Well grouted to a depth of .,LtLfeet Type of grout (circle one): Nea~ Bentonite ~

Casing length: .s:q feet Casing diameter: /6
Screen length: ,2 7 feet Screen diameter: -.s..I.~b_--
S_creen slot size:r2DCf. .-~o inches Setting depth: From _---"'It.__..j~ _ _'

~.~"0.3S"
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe): _

inches Type of casing: ~,
inches Type of screen: A/K...-r
1L1 feet to s-b. feet

Top oflap pipe or reduction in casing: feet, [(telescoped or more than one screen. describe on next ptUle

FQrm: OLWR-5VIIR-1A

RECEIVED
IUL 0 9 2007

BY: OLWR



~'uJLf(19C6
The sketch below Oldy reqJlired (or watel' wells

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

Descriptioft offtll'lfflllioru ~m411111S1 be provitletl for fill
wells Md borelwlls. IUIIGS sDeCi/icqllr exempted by retlHkrtions

(;-330

Description of Formations Encountered From (depth) To (depth_l
r/~ Ground Level so

~:I\L ",,~.v.,..l ~" ~O
I'kAt:/,_ ",/.U\,( 40 .<D.oro

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.

lP"4 fu~\~M T

----------------~

..-
Landowner Name: ~M rneMS.

Fonn: OLWR-8WR-1A
I certifythat die welVboret.ole wu drilled, construeteci, IIIldcmtpletedbt acxonl .. ee widt all applic:able reqaiftmena of die
Mississippi DeplU1mmt of En"rironmm .... Quality and dte Milllissippi DeplU1ment of Healdt regulations, if applic:able, .. d state

laws.ehad~ 1l1. {),'~& 0-0667 7-;J. -07
Print Name of Responsible licensee and license No. Date

RECEIVI=D
JUL 0 9 2001

BY: OLWR



CoUDty: ___J,lJ~,.LL-'<.!.L"'\-I-~-,-_._)

Pcnnit #: ---4"p.. ......'--_L-~'-~

Driller: Ckle~dl. (),I~b
nate completed: b-;z..6 -2>7

STATE WELL REPORT
Part 2

Pump Inst.ller's CCIIIlpletionReport
Mississippi Department of Environmental Quality

Office of Land and Wa1l:rResources
P.O. Box 10631

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

(601)354-6938 (fax)

For OfIiee Use Only:

Aquifer:

Wcll#: G-3-:S0
Elevation: _

TIIw]Hl1'tollile report mII8t be completedby II licensed wfller well C01II1vIdoror II liceJued JIIllIIP instflller. A copy of PGrt1 of the
report 1IfII6tbe flltlJchetl tuul bothpIII1sfiled with the D fII the abtwe fIIlIIrf!II6 within 30_dIqs_ofwe/l .•..

Well Owner Information Well Location

Latitude: 3311I~ J7N Longitude: q;t)0{) 0dWOwner Name: Ii7u.tl6r Iltz6 :.:[:de.
Mailing Address: I"'__ """7 4- {,v1./.-n pI (dL Method of LatILong (check one): Conventional Survey__,

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

C;_12~/loe_l1b 38?D) 5.L'4Ikk'4sJ1 T&Rk
City State Zip Code

Telephone No. L__), _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary

Other (specify): __,C!oL~"""-'i-DM--.:.=e.o.::t.,,~"'__7'/'a!~,,-,i"'=-.__

Plowing Well

Date Pump Installed: _

Rated Pump Capacity: _ _.Z'-.:I/::...=:O Gallons Per Minu1l:

Diesel Engine-~tric..Mokr

Windmill

Horse Power Rating of Motor: __ I._5:'-- _

Other (specify): _

P_erType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Setting Depth: 2~();.._ ----,feet

Nwn~ofSUg~: ~~ _

Pump Test Data

Date Well T~: __ ...k,,---"- ~~t=---_.r;___:_7 _
Static Water Level (A): ~3....._3.L-__ Feet Below Land Surface

Pumping Wa1l:rLevel (8): __ ----'Peet Below Land Surface

Drawdown [(B) - (A)]: -c __ ____:PeetBelow Land Surface
-.-

Test Pumping Rate: _~" Gallons Per Minu1l:

Duration of Pump Test (minimum 4 hours): hours---~

Method ofMeasuring Water Level
Circle one

ElectricMeasuring Line ~Airline

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ -'feet after hours of pumping

RECEIVED
JUL 0 9 2007

BY: OLWR


