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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 omc:eUse Only:

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

Well #: J(., /1ItPennit#: _

Driller: c.har les /j1, /)/<.k., L. S. Elevation: _
Date drilling completed: &''-15'0-7

E-Iog#:

Stille LIIw requIre6 that tIIif report bepreplUt!ll by tile license 1wI4er tapOMib1e lor tilework tIIUlflied with tile
Deplll1mellt at tile dove tUIIJress within 30 days of compll!tio" of drilling oltlle well or borehole.

Information on WeD Owner WeD or Borehole Location
(LIIlIIlow"er if borehole is IlOlfor IJwater well)

C-,N_."SQr;t;_!}z;i ~ m
MailingAddress: =L. f (e.6L {g/~rr MethodofLat/Long (circleone): ConventionalSurvey,

USGSquad,<fiiijid-heidGij;> Survey-gradeGPS

_~_'14Sec~Twn&Rng ,,.,J-fffm€.6f3~ Hs 39J./.oJ
City State Zip Code Distance Direction N~ Town

O? YzMiles .5ou.J.A of--,~!.....U.~'O~I'\L)_ _
TelephoneNo.L__) _

WeD IBoreholeData
.' ~J

Holediameter: Z?r K5" 11Datedrillingstarted: £-13-0) Date drillingcompleted: &- -15 'O'7Holedepth: %Q

Locationof the sourceof any surface waterused fordrilling:-:-,,:L~;e~1{,-",oa~_5~+'ri':l:}~e...=.,C7L+ _
Methodof dosingand volumeof Chlorineused in drillingand development_-,;r_+-7;~rr~ _

LogsI1In(circleall applicableKWflos run J;lectric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunningIogrs):. _

Purposeof borehole(checkone):WaterWell~GeotechnicallGeologicallnves1igation_ GroundSourceHeatPump_

SeismicSUlVey_ Other(describe) ---:-:---:--_--:--;;----:::-.-:--:-:----:- _
Ifdrillk!g is"ot re/gledto wqter wellmnstruction, skiD the remgjnder of this block

PurposeofWell (checkone): Home ,/;"ndUstrial_ PublicSupply_ Irrigation_ FishCulture_ Other: ---_

If a flowingwell.methodofflow regulation: Valve Other (describe) _

!l/- ~StaticWaterLevel: r;;o'. ~ feet aboveo~(circle one) landsurface Datemeasured: 7)- 1::5--D '7

MethodofMeasurement(circleone) ~ electrictape air line olli~: __

Welldepth:..!t:2:Q_ Wellgrouted to a depthofKfeet Typeof grout (circleone):Neat Ceme~ Mix

Casinglength: 310 feet Casingdiameter: L/U inches Typeof casing: /?~,
Screenlength: ~O feet Screendiameter: 52 inches Typeof screen: a~

,loQ~
I

Screenslot size: inches Settingdepth: From 3~O feet to l/,-:uJ feet

Typeof completion(cifcl~~I applicable): Gravelpacked Underreamed Telescoped Open hole ~opm~

Other(describe): :-- _

Topof lappipeor reductionin casing:.....a!7"'Q~Q"""___ ____'feet. Ifteleamoed or more than one screen, describe 011 next page

Fonn: OLWR-5WR-1A

RECEIVE!)
~ L'G " q JOO:', IJ t '. _ ,

BY: OLVVR



1'I!e slelch below only retlllire4 (or WIlIerwells

Description of Formations Encowtcred From (depth) To (depth)

~A'\.J.,A r!,Jd.l.1 GroundLevel ~
..;.""1\,1 (/ U b Xv

_.o{", "d 1\ "r>1»eJ"'" a r-A . 1(}Y. ~ I&. 0
/'ILlLA.J ...J /DJ-{J 17 ~

U ..:¥1M 175 02~O
VY\I2d <t:tflCi ;l'-lo .:260
('OLt ('41 A4/\d 2iLo ~oO

nv7~ ...C! "(:"e ..scAd. 300 3,/0
~,,_~ r/4u:J. .-:L JO .• II_-< ~ ~,I,o
crv~.f'.4' (/ ~ 1'1A ~60 4A-D

I"n'-.I'<~ ~J\d ..}-.'JI;,...a.AU\. ~ 4_Dk2 'L/4/0

..c"f'L(2_ . <-aA\r{ v v~o qho

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 that may aid in locating the property and the well;
4) a north arrow. JI) "1?,wz.6 ftA.6'.

r fBfEP]
@I-..Jell

~
SkY)' • ,'"..-

.'

Landowner Name: ~.s. eRjI Z;;-I-tc m
Form: OLVIIR-SVIIR-1A

I certify dlat the welVbofthole was drilled, construeteci, and completed inaa:ord.. ee widl ... applic:able requirements of die

Mississippi Department of Envlromnental QuaBty and die Miaiuippi Department of Healdl regulations, if applic:able, and staR

~~
Signatare of UcenseePrbtt Name of Responsible Ucensee and UCft1IIeNo. Date

RECEIVED
AUG 2 02007

BY: OLWR



Couoty: 1.1 106"/OJ {pC\.
Pennit#: _

Driller: CAe,dt§6 tn, (),VwB
Date completed: ~ - I ~' 0'7

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

For Oflic:e Use Only:

Aquifer:

Well#: /('- /£'1

TIl" ptD1 of tltt! I't!pOI't1rfII8t be comp/t!tt!d by II licensedWfIIt!I'well COIIIradoror Illict!Iued J1IUIIP instlllkr. A COJ1JI of Part 1of tltt!
1't!DOrt 1IfIISt be tlttllclaedand both~d willi the D lit tht!tIbovt! fIIltINss within 30 tIIInof well .

WdlOwner 1nf00000ation Wdl Location

Latitude:33l>II 37/1) Longitude: 0110'5 ''-10 c.;>

Telephone No. (___J _

Method of Lat/Long (check one): Conventional Survey__,

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

';4 Sec T R _

Distance Direction Nearest Town

PumpT:ype
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

~~~

Turbine

Flowing Well

Other (specify): &t6k.FbP--C /J1Acb'f'1 '
I

Date Pump Installed: K - / 5""' c> 'j

Rated Pump Capacity: _ .........:w""·=- Gallons Per Minu1l:

c5? 12- Miles :50(,.,..1-b. of__L_A..u.L~,)Q=/J,-,- _

Pump Test Data

Date Well Tested: _

?.rStatic Water Level (A): 6P- -2 Feet Below Land Surface

Pumping Wa1l:rLevel (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

POW'erType
Circle one

Diesel Engine Gasoline Engine Natural Gas

Electric Motor

Windmill

Hand

Other (specify): _

TractorPTO

Horse Power Rating of Molor: _-""'1..=- _
Setting Depth:__ -<8-0:.<-= feet

Number of Stages: __ ......./1". _

MethodofMeuuring 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

I HEREBY CERTIFY that the above statements are true 10the best of mykn2L ~
c.ha,-k~ ;27. d~!w16 0-£)66'7 .d.~
Print Name of Pump Installer and License No. (if IIDPlicable) Signature of Pump Instalr ~

Form: OLWR-5WR-1 B

RECEIVED
.AUG 2 02007

BY: OLWFi


