
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land imd Water Resources

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

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

For omceUse Only:

Datedrillingcomplcted: /:, -tl-O J

Aquifm": -7j-A---,--::;:;:r7"--
Wcll#: E- 70:1
L. S. Elevation: _

E-Iog#:

D lit tile dove ~ wItIdn 30 tMp of
_. . _of driIlIn_g_of_tile well or lHnWIoIe.

Information on Well Owner WeD or Borehole Location

{LIuuIoItI~ehOle is notfora wat~
Latitude:33._o ob '!JY!)_" Longitude®.o~'IDW

ownerName.,,~ __ FtAW.6. _____:Met2~J
{~od ofLatILong (circle one): Conventional Survey,

Mailing Address: 1:30 ~ J.f.-- 00
USGS quad, @8Ji"d-heldjiJ;) Survey-grade GPS

SlY'h26 SecX Twn~Rng1w_fb_Lof./l- f1._C; ~ £72-2-
City State Zip Code Distance Direction N~TOwn

Telephone No. (__)
2. Miles til! of DL L:iy

Weill Borehole Data

Date drilling started: 6 -I/-~~ate drilling completed: b -//-t? '"7Hole depth: Iff Hole diameter: 26
Location of the source of any surface water used for drilling: old t.&.2.J.,(.
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 v'Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
[(.driIlUut il.llfl1. relIIt,l..t(l. WIder '!J!dl.COII8Irru:tioII.l.l£ilz tk.rt!IffIIiIuIer elt!J.iI.. block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation ~sh Culture _ Other:

If a flowing well, method offlow regulation: Valve Other (describe) t2.eLJJ:ue~,
Static Water Level: ~ feet above or below (circle one) land surface Date measured: 6 -19-07
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: .or.Well grouted to a depth of L12_feet Type of grout (circle one): N~t Bentonite ~
Casing length: 7£ feet Casing diameter: /h inches Type of casing: .Lt-L-r
Screen length: ~ feet Screen diameter: It. inches Type of screen: JJU!-

)

Screen slot size: c o,3~ inches Setting depth: From Z~ feet to LL1" feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet If.te/escoT!!!J.or more tJ._ 01U! /ICI"t!eII. 4escribe 0II11ex1 _

Form.OLVIIR-5VIIR-1A

RECEIVED
JUN 27 2007

BY:OLWR



The sketcb below 0IIly reqlliretJ (0, water welb

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

f- jbCf
DesctWtiott offomudions t!ItCOIIlllered IIUISt be provided for tdl
wells II1!dbore•• ! unlessspeci(icqlh exgnpted by reguilltions

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

, -y;;;;;; 0 iU>
~/I >UL +- (/ ~ .G-7.....A ao .orO
AI.~~. -. A _~O 7;0

1/""1')f . .-, ",- .. ..I. "'n-h~ ~ //1/"
r~D ...~J -I/;"""J", V J/~

V

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. AI

-~---:-~--L.;:;"__""r2-:-ar---__

/

Landowner Name: 'PIP/.f"'k. Ile.g.£

71

Form: OLWR-8WR-1A
I certify that the welVborehoie wasdrilled, constructed, and CCIIIlpieted inaccordance with all applicable requiremen. of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and sta..,
laws.

C/VY/$ Of, 17,.JcA 0-d;67
Print Name of Responsible Licensee and License No.

~~
Signature ofLiceR!lee R EC E' VED

JUN 27 2007
BY:OLWR

6 -a1 '1-0'7
Date



STATE WELL REPORT
Part 2

Pump lnst8ller's Ccmpletion Report
Mississippi Department of Environmental Quality

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

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

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

nate completed: 6 -1'1-07

For OfIice Use Only:

Aquifer:

Well#: p- JoY

This port of tlte repol1 mII8t be completed by a licensedwater well contrlldor or a licensedpump installer. A copy of PII111 of the
repol1l1111St beattacIted ad botII ptlI'bfiledwilli liteD at liteabove ruIdresswit/tin 30 days of well _,. . n:

WeDOwnerz:» WeDLocation
~/ -- ~ «r o , 0 I

Owner Name: f'Lt...-J:=' E /7ffCrt.5 JT~ ~~ f tIf61Itude:33 f)b 1.2 /J Longitude: oft> 46 IDe..,.)

Mailing Address: (3 f7 'f.-- Lf:00 Method of LatILong (check one): Conventional Survey__,

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

fIfl_Cf2iA- ds
City Stale

3eY7U-
Zip Code

Telephone No. (___) _

Yo Sec T R _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): e,ld tOJW2.::('3' /)"¥.r
Date Pump Installed: 6 -11- D '7

Rated Pump Capacity: ? ;z.5""&O Gallons Per Minute

t2 Miles N F- of pJ-Iza C/~

Power Type
Circle one

~IEnlri;> Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): 2."'2- Feet Below Land Surface

Pumping Waler Level (B): .FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minu1c

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: __ ""'0"--0=- _

Setting Depth: __ ....Ik?"""""-- feet

Number of Stages: __ ...Jj..~ _

Method of Measuring Water Level
Circle one

AirLine 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

RECEIVED
JUN 27 2007

BY:OLWR


