
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:
County: W()6A;n~~,,_
Pennit#: t$w y CO ~

Driller: Ck/~ M! t1r'c..J...o1.5
Date drilling completed: t-/3-z;>2

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

Well #: __,_f_-__;_I =5,-,"5~_
L. S. Elevation: _

E-Iog#:

Slide Lttw require8 tlltII tIIf.t TqJOI1beprqHII'eIl by tile license IwI4er taptllUib1efor tile worlc fIIUIJl1ed with the
D tII'I1IIe1It at tile above tUIdress within 30 da • n 0 drlIlin 0 tile weH 01' borehole.

WeD or Borehole LocationInformation on WeD Owner
(IAn4owner if borehole is IlOlfor a Wtlterwell)

Owner Name I-/.1-. /1e.~( J ,Tit ::Ja
Mailing Address: j...O eV HWil 61>.

Method of Lat/Long (circle one): Conventional Survey,

Telephone No.<-> _
WeD I Borehole Data

Date drilling started: 6-/3-07 Date drilling completed: ~ -/3--07 Hole depth: 12.3 Hole diameter: C2b
Location of the source of any surface water used for drilling: ~. LA ~k.r- <
Method of dosing and volume of Chlorine used in drilling an-::d-t-.ldCavde~lo"'_pm-en"'t~A::».L~~;::~T~-'H~t::::_-::::::_-::::::::_-::::::::::::::_-::_---=

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 7GeotechniCallGeOlOgical Investigation_ Ground Source Heat Pump_

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

Static Water Level: t5' feet above ~(circle one) land surface Date measured:._~6;L.-L1~£L-----a-7--
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: ~ Well grouted to a depth of _jQ_feet Type of grout (circle one): N~entonite CMii>
Casing length: 8:s feet Casing diameter: /t inches

Screen length: liO feet Screen diameter: Lt inches•
Screen slot size: l Q?l.-r- inches Setting depth: From 5:~

Type of casing: --7....r;t~{/tL-=:.------
Type of screen: _-/iI4~vc-<:....-~=_ _

_-<L-.....L-__ feet to _--JL1~~::....t3__ feet

Type of completion (circl~ ~I appIiCable):~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet lftekscoped or more than one screen. describe on next pqge

Form: OLWR-5WR-1A

RECEIVED
JUL 0 9 2007

BY: OLWR



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

Description of Formations Encountered From (depth) To (depth)
rJat,y' GroundLevel ,.:J..o

.-.LJ.J.{/ ..5al\d. ;}.{) '=10
e_~..1- f)'Q~eA ~O I/;:u)
C'nltJr5~ _<an..! /A.o j..2/':c

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.

.'

Landowner Name: 5.o"~y Met-,' J_ fl.:ft....
Form: OLWR-8IJVR-1A

I ceJ1ify that the welJlboftholewas driDaI, constraded, IIIldcompleted inaCICOniancewith aIlapplicabie requiremen .. of the
MississippiDepartment of Environmmtal Quality and the MississippiDepll1ment of Health regulations, ifapplicable, and state
I_s.

chade~ t?J. I}/dtc~ 0-0667 212-07
Print Name ofResponsibleUamee and UceD8eNo. Date

~4=~
Signatureof Licensee

-- ...... -------------------

RECEIVED
JUl 0 9 2007

BY: OLWR



_. ,.,

STATE WELL REPORT
Part 2

Pump Installer's COOlpletion 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: _
Datecompletcd: {, -15"'-07
CoppinfOl'llllllUm frombIgck _ Pm 1

For OfficeUseOnly:

Aquifer:

Well#: _p!......_-~\b~..._.::::'5:....__

TIIi.rJHl11 of tire 1'ep01t IIUISI be completed by II liceMed water well COIIIradoror II liceIued J1IUIIP iIIstIIlIer. A copy of Part 1of the
report IIIIISI be lIItIM:hedfIIUlboth IHII'ts filed with tire - at the abovt! fIIldresswithin 30 dinsofwell •.

Well Owner Information Well Location

Owner Name: H .1..HLIte.d ,Th,.:J&
Mailing Address: ';;;"'0 £0 H vt./f / ...£0

/i2e-&&f/tIIc:.. /i-S :3~7tJ(
City State Zip Code

Telephone No. (___J, _

o q' _~I "r
Latitude: 3 3 0 3$ IV Longitude: 9b ~ ~W

Method of LatILong (check one): Conventional Survey____..

USGS quad____.. Hand-held GPSLSurvey-grade GPS_

~ y.£L y. s«;__il.__T~Rk
Direction Nearest TownDistance

I.{ Miles S g of Hollan &.t Ie
PumpT:ype
Circle one

AirLift Jet Submersible

Bucket Piston

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: __ t'--....:.I_..,--.L-.-_~;:::_J..__ _

Rated Pump Capacity: ~3....,~=......:o=-__ Ga1lonsPer Minute

Power Type
Circle one

(hliesel Engi~ Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): I&" Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface..-
Test Pumping Rate: _~" Ga1lonsPer Minute

Duration of Pump Test' (minimum 4 hours): hours

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: ----C-M~::........----
Setting Depth: __ bo~o::::.... ____:feet

NumberofStages: ~/· ___

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

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Char-k! $. 4rJo' 0-0667
Print Name ofPum Installer and License No. if licable

Form: OLVVR-5VVR-1B

RECEIVED
JUL 0 9 2007

BY: OLWR


