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County: {,A Jt:i6M ~ /.or.
Permit #: I

Driller. cJ.d-~~j)1./hJJf,
Date drillingcomplcted: b~~-()7

State WeDReport
Part 1- Driller's Log

Mississippi Department of Enviromnental Quality
Office of Land and Warer Resources

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

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

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

Well #: /(J.-\.---=-" _L_/~o!.__:O=--

For omce Use Only:

L. S. Elevation: _

E-Iog#:

D tit the dove IIIldrna willi;" 30dap OJ . of drilling of tile well or lJo1aole.
Information on WeD Owner WeD or Borehole Location

(Liuulow1U!l" if borehole is 1U1If~ well)
Latitude:~o_LL_,!/t1JJ Longitude~o~' 16(...;9

OwnerName .:::5"'dne.5tV!AM/tI
Method of Lat/Long (circle one): Conventional Survey,

Mailing Address: 4- L., (, I t+u..J ~'- L .sCI.I US~ru;;.hoId OPS)Souvcy--" Oi'Sei Yo Yo Sec-:t(. Twn /tN Rng '8IvJtllLA-n/d (!U ~ .Egz~
City State Zip Code Distance Direction N;r:;:;own

.:2 K&Miles 5cuf of r'\
Telephone No. (____)

WeD I Borehole Data

Date drilling started: 6-S"-()7 Date drilling completed: 6-s-e7 Hole depth: /bO Hole diameter: eilb

Location of the source of any surface water used for drilling: ~ f'oAJ. _
Method of dosing and volume of Chlorine used in drilling and development NrH

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.L GeotechnicallGeologicallnves1igation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If_tIrillillr. il.l!!!I.relIII,ll.tf!, water !!t.ll COII6II7u:timt,I.Ul tkl't!llUliluler f![_thil.bIocIc

Purpose of Well (check one): Home _ Induslrial_ Public Supply_Irrigation ,/fish Culture _ Other:

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

Static Water Level: L:J.. feet above ~(circle one) land surface Date measured: 6-S--0 /

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

Well depth: /I?D Well grouted to a depth of .L!2__feet Type of grout (circle one): Neat ~ Bentonite ~

Casing length: 6-0 feet Casing diameter: ~ inches Type of casing: Alt."'"r
Screen length: £0 feet Screen diameter: I~ inches Type of screen: 4~

7
Screen slot size: ,o3~ inches Setting depth: From ~ feet to /410 feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet l(.tekscof!!!i.or llUJl'ethllll 0IIe screett, describe Oft next DtlIle

Fonn: OLWR-8WR-1A

RECEIVED
JUN 27 2007

BY: OLWR



~wl/{'i?;'?
The sAetclt be/Qw Dilly reqllired (or wtder welb

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

r- 130
Descriptio! 0f(0I7IUdiJHr,s eIICOIUItered 1IUlSt be provided (or all
wDls pd bom•. unless specificgJlv exemoIetlby regulolions

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

/Jh1~ /") /0
L'li\ _ _., ~~"ttI(h!I~ /D .xo

,~~.&J;> ..1_:..4.4. An ~O
.lW'd ~MLI.. ~ ~O ~

,,~,.--~ .c-.. ..11 I,,,,,~A --z;z; ~'7
,. M.lA , V q.., /&'0

17

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 thatmay aid in locating the property and the well;
4) a north arrow. #4cftY\ tf

Landowner Name: /21/Ke. Let-v/~

,£

Form: OLWR-5WR-1A
I certify that theweWborehoie was drilled, constructed, md completed inacxordance with all applicable requirements of the

Mississippi Depar1ment or EnvirOllDlental Quality and die Mississippi Department of Health regulations, if applicable, and sta~

laws.

ekd~at 4~£ C> -t)~6"/
Print Name orResponsible Licensee and License No. Signature of Licensee

RECEIVED
JUN 27 2007

BY: OLWR



County:W~~fon.
Pennit #:G()) ur01
Driller: r:krh /}(,ilfr.kls
Datecomplcted: /'-:;:-0 '7

STATE WELL REPORT
Part 2

Pump Inst.ller'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: _

For OfIice Use Only:

Aquifer:

Well#: lC- r 30

TIl" JHl11 of the repoTt IIIIISt be completed by a licensed water well contractor 01' a1M:ensedprurtp insttdler. A copy of PtlTt 1 of the
reooTt IIIIISt be attached tl1IdbotIt DQI'ts li/ed with the D at the tI.boveaddress within 30 _II of well •. n.

Well Owner Information Well Location

Owner Name: ':::S&-H~S {itJII7idTtPN Latitude: 33°If I'ft'N Longitude: 0/1D03 '/6l-J
Mailing Address: 4- (,&, I }d wy f.5 0

flCllkzMld.l~ tis
City State

Method of LatILong (check one): Conventional Survey___,

USGS quad___, Hand-held GPSL Survey-grade GPS_

$J'--ZJ/P _\4_\4 s~b Tfkt_R~
Zip Code

Telephone No. (____). _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

Submersible

Rated Pump Capacity: ;2S00

Date Pump Installed: _--"6"------'7'---_0'--7 _

Gallons Per Minute

r2 V'Lo Miles .soulb of_..!.4~u~D~n~ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): / ;;z_ Feet Below Land Surface

Pumping Water 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

Power Type
Circle one

~sel Ens!!i) Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ ____..M?~ _
Setting Depth: _---'/P<)""""''''-- feet

Number of Stages: ---(;;;z""-~-----

AirLine

Method ofMeasuring Water Level
Circle one

Electric Measuring Line diCel Tape~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ",;z~ GPM with a drawdown of

______ feet after hours of pumping

RECE'VED
JUN 27 2007

BY:OLWR


