
·' State WeBReport
Part1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Wat« Resources

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

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

For Oftice Use Only:

County: l_,Jg6}y;tl~{-P/l
PcmJit#Oul Lll qaO
Driller. C,llIY'/H 111,Il,Lkh
Date drillingcompktcd: ~/- ~'. 07

Aquifer: ---"..------

Well #: « - /Lf;)__
L. s. Elevation: _

E-Iog#:

D til tIu! tIboH tIIIdras witIIin 30 days of
. of drillingof the well or boTehoie•

Information on WrD Owner WeD or Borehole Location

(IAnIIow1u!r if borehole is IlOlfor awaterwell) La1itude:iL.0_Q1_:~" LongitutJe:~o~./)/ W
Owner Name .::r45Cn ..5~,.u...

ao-r---i-> «: Method of LatILong (circle one): Conventional Survey,

Mailing Address: /if- ( USGS U1<1ljijijj;beId@, Survey-grade GPS

_M)y. ~ Y. Sec / tJ Twn & Rng.5'W"
LtEJAd 38'1££1'15
City State Zip Code Distance Direction lWstT0l:~er Miles ~:I: of _1LJall_e..

Telephone No. (___)

W rDl Borehole Data

Date drilling started: '1...,-.//, Date drilling completed: 'i-!J'~7 Hole depth: pO Hole diameter: cJ3'
Location of the source of any surface water used for drilling: ~ "'-
Method of dosing and volume of Chlorine used in drilling and dCelopment tl rl+
Logs run (circle all applicable): ~Iectric Gamma Ray Density Sonic Neutron Other:
Name of organization running 108(8):

Purpose of'borehole (check one): Water WeilL GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (tlacribe)
If_drilliJut il.lYI!l.rebttel.tewater !fJ!ll.CONJtnu:tiort,IS tk remaiIuler oimil. block

Purpose of Well (check one): HOIne_ Industrial_ Public Supply_lrrigation V'Fish Culture _ Other. ~ ~

Ifa flowing well, method of flow regulation: Valve Other (describe) . (if.P 1;fJCj ~ ?--
Static Wa1l:rLevel: d6. feet above or below (circle one) land surface Date measured: ~-6"- 07

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

Well depth:..Lf.!!.._ Well grouted to a depth of _LP_feet Type of grout (circle one): Nea~ntoni1l: CJdj!)

Casing length: 2t) feet Casing diameter: L6 inches Type of casing: ,:?/A!_

I/t) L.6
I

Screen length: feet Screen diameter: inches Type of screen: LJv-L-

Screen slot size: ,035 inches Setting depth: From 2D feet to ~feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. l£telescooetlor more dum otre 6CI'ee1l, tII!scribeOft 1IexJ DtUle

Form: OLWR-SWR-1A

RECEIVED
JUN 2 7 2~07

[3Y: C)LWF~



· GwL/1930
The sketch below only required (or water wells

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

Description of(ormations encOflntered must be provided for all
wells and boreholes, unless specificallv exempted by regu/qtiQns

Description of Formations Encountered From(dg>th) To (depth)
C/t:::LU-- Ground Level /5

11...() d (/~Ac! /s: .~.
/r,.". fifP_ .~"d .,?O 7t'

/'n(A.Pf~ <~ .J- i)- t:1n:zqef ,/1) /~o

/'~tLr5l!!... ~~1,d r .....,
/£)0 //0

I""pmL!rl.4~ Co raA.J e..(!_ liO
...J

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, o~9ther items that may aid in locating 'tperty and the well;
4) a north arrow. t: (

17-

Landowner Name: -'-- _

w L

Form: OLWR-5WR-1A
I certify that the weU/borehole was drilled, constructed, and completed inaccordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

cfla,.!~ I}I. I},'JtoIs o-t6t7
Print Name of Rrsponsible Licensee and License No. Date Signature of Licensee .

RECEIVED
JUN 272007 '

BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer'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: _

County: WMh/nfj 1Pn
Pennit#:Gfj)lj( f?!{)
Driller: Ckvi""/~ 01, f)/.J.ok
Date completed: tj'-7-0,
Copy in(tR'mgtio" fromblock 0" Pm 1

For OfIice Use Only:

Aquifer:

Well#: ---""'\tf(--+l~q~=-
This port of the report must be completed by a 1U:ensedwater well contractor or a licensed pump installer. A copy of Part 1of the
report 1tIIISt be attoched and both oarls filed with the Deoartment at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner Name:~.::G"",,",,"~I7...L....>o6~f)!.-"~~~£:...LLrl~r:....!r6'---'-'L-
Mailing Address:---'-/_.:::JlfLJ/[___~Q"""_"2>,,-,:-r-.L....f.b.L-__II.I¥,-==-=-.-

~8'---a
Zip CodeCity State

Telephone No. (___), _

• ' 6 I
Latitude: .33 oq &l.ttJ Longitude: CfiO 'i~d1w
Method of Lat/Long (check one): Conventional Survey__,

USGS quad (liiiPd-held G£S)__, Survey-grade GPS_

'/.0 '/.0 Sec T R _

Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: __ 'I.L_~...!.7c.__-_t>~/ _

Rated Pump Capacity: dlOO Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): ,2 " 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

Diesel Engine-
Gasoline Engine Natural Gas

Hand Tractor PTO

. Windmill Other (specify): _

Horse Power Rating of Motor: t./~O _
Setting Depth: __ e.6~O::._ feet

Number of Stages: __ 21 _

Method orMeasuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

_____ -'feet after hours of pumping

JUN 27 2007
BY:OLWR


