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State WeDReport
Part 1 - Driller's Log

Mississippi Department o~Enwonmental Quality
Office of Land and Water Resources

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

(601 )961-521 0
(601)354-6938 (fax)

For Office Use Only:
County: W 14,'1" />f "-C-
Permit #: C7 ... ~ ~ S-
Driller: C:J./Jb~'~+ C# R..IQ_

Date drilling completed: b -'21-12 ?

Aquifer: [-

Well #: 13 c:c,
1. S. Elevation; ~

B-Iog#:

Stille Law requires that this report be preptlTed by the license holm responsible for the work and filed with the
Department lit the above tUl4ress withill 30 days of comJ!letiolt of drilling of the well or borehole.

bformation OR Well Owner Wei or BoreholeLoeation
(Landowllerifborehok is 1I01/ora walei'well)

Latitude:3L·B_·~" Longitude~ ~.z.'3Jf
Owner Name J:i£..IV N~ E tf~:£ Il) ~ ,,, tI/ C . IS I
Mailing Address: S I wi bk,..j' ""S·., N D~ Method of LatlLong (circle one): onventiona urvey,

USGS quad, ~ Survey-grade GPS '3 0 I
LV i9 vAI~.bo;eo ?zzS. :3~ 3~'1... __ ~ r," !.i5~ Secd3 Twn rtN Rng<1 W
City State Zip Code Distance Direction Nearest Town

Telephone No. (~ 73~-J 0 fTl H Miles.fHGt ofS tt?.z/'4.~ib f~tE cl -

Well IBorehole Data

Date drilling started; 6 "1'8- "1] Date drilling completed: 6.-:z (- ....7 Hole depth: I61 Hole diameter: l2~
Location of the source of any surface water used for drilling: We.(/ Wr:fi'-e..tt.. ,;} ~~ f/w./
Method of dosing and volmne of Chlorine used in drilling and development: fl.{) 'Z. IN Til ~J k

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running logfs): A

I
Purpose of borehole (check one): Water Well~' GeotechnicaJlGeologicaI Investigation_ Ground Source Heat Pmnp_

Seismic Survey_ Other (describe)
l(drilIinr. is "01r:,elf!J£i.to wlllel' wellctlltSIrIlCtioll. slil! tile rem.ill_ (lithis bl!!.ck

Purpose of Well (check one): Home Industrial Public Supply Irrigation Fish Culture Other: Chi'cff..,,., SJ.5 e,
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: -40/ feet above ~ (circle one) land surface Date measured: b.-d7 t--r;8eCEIVE
Method of Measurement (circle one)

~ electric tape air line other: AUG (J B 2007Well depth: Lb.!J.- Well grouted to a depth of ~D feet TY)'eof grout (circle one): ~ Renton~~ ';,,~i~i'
t...,jr.~'tVi'·

~Casing length: I <.j. 2 feet Casing diameter. LJ. inches Type of casing: p~ L-. . 'JL."VI
•I

Screen length: .J a - J 0 feet Screen diameter: b/:. inches Type of screen: ~VC-
Screen slot si:D!:l0 -I ;Z inches Setting depth: From J J..j. ~ feet to ) b:k feet

Type of completion (circle all applicable): ~packed Undem:amed Telescoped Open hole Natural Development

Other (describe): ,
Top oflap pipe or reduction in casing: feet. I(lelescol!£dor mtlre llullI0_ SCl't!!!!. tkscribe 011next e.alJ.e

o

Form: OlWR.SWR-1A



• L-%~
Description of Formations Encountered FromJdepth) To (depth)

Ground Level
Yi.e.i lovv C IP-y' e ..3_~
]::n ue y./..Vh;.r~ rJJ!l r; 33 70
RJ r.Je ..sh-e/J e. c. j t4)1 7? 7b
r<::;eN"& C.li9-'f ?L ?9
("JO~n"'Y w..bl1-iL(.ljQX )'1 730
/!,,,",p w!.,;-;fc;t /, .~t.. -+ .s» ;~~ I'>, ,C;--
/=/.wY" F".r~ L ;.h'::'J-~ .S'.h i 3. -::;- I.~ 9'
FIN'..,. k;f.., ~'±-£ S.t:!l",h.J J~ ft .i.;""?
'r/~Y ),~i 'I~
1=.' iV_ ;TiJ ~ • ..J .sa."',.( J.~a I J.. .:x..

.. -' The sketch below onlV required (or water wells Descriotion offurmations encountered must be provided (or all
wells and boreholes. unltlSS specificallY exempted by refllliations

If well telescopes. show depths on sketch.
Ground Leve .

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

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 that may aid in locating the property and the well;
4) a north arrow,

RECEIVED
AUG 082007

BY: OlWR

LandownerName: ke JVKq E f?-r-e I'1tqt{

Form: OLWR-SWR-1A
I certify that the welllboreholewas drilled, constructed, and completed in aceerdanee with all applicable requirements of the
M!_ssissippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

JJ~~laws.

(;./ Ibe«t CF If'&.
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee

,



IA./.e,J I d._ ._
•

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: W ff V,K/ --<
l\:rmit #: 0' 2 t:S S-

Driller:- C-iJb'-f Yi'--t C11tefl..
Date completed: b,- :2 ~ - <:> )

For Office Use Only:

Aquifer:

Well#:

C"PI'WOt'",fIli"II (f'9111 bl9ck "" Plitt 1

-

This plll1 of the report ",ustbe completd by IIlicmsed wilier wttIJClJlUrllctoror II licensed pump i1tsUJller. A copy of Part 1 of the
r§Jf1rrmust be IIItIIched lind both plll'l8flled with the Department lit the above IIddress within 3fJ~ oLwell completion.

WeDOwner Information Well Location

Owner Name: kf iV oW t )"oF If~ "i! 1'1f'l (d
"" Latitude: 31' 39 "l L<>ngitudeC.18'SJ.· 3 f 2.

Method of LatlLong (check one): Conventional Survey /9,
USGS quad_. ~_. Survey-grade GPS.3_l>J

__ Y./i.J.i'_ y. Sec..2'G__ Tli_ R Ci· "".l

Mailing Address: OJ W J' JiG N S 'J N b re
WI4.:Y¥-cs.Lolfo 2-z7 S 3932:L.

City State Zip Code
Distance Direction Nearest Town

Telephone No. (kEiJ 7.3s:.3(:)fTr

PulDpType Power Type
Circle one Circle one

Air Lift Jet
~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine
~ Hand Tractor PrO

Centrifugal Rotary Flowing Well Windmill Other (specity):

Other (specify): Horse Power Ratmgof MolDr: /.0:: RECE1\JE[~
Date Pump Installed: 6---2,.:;'-0 2 L40Setting Depth: teet

RatedPump Capacity: Gallons Per Minute Number of Stages:
AUG a 82D07;;'7 (0 ~. r»..~ , ...

-." ""'LVII H
Pump Test Data . Method orMeasuring Water Level'4.,- ~7 Citcleone

Date Well Tested:
Airline Electric Measuring Line

(~Static Water Level (A): if? Feet Below Land Surface
Other (specify):

Pumping Water Level (8): ['20 Feet Below Land Surface

Drawdown [(B) - (A)]: "J_1 Feet Below Land Surface For flowing well, measured shut in head: feet

Test PwDping Rate: 3.s::.. Gallons Per Minute Well yielded ~o- GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): l.f~ hours 7) feet after I-/~ hours of pumping

1HEREBY CERTIFY that the above statements are true ID the best of my knowledge.

1;;;b<l('£ Cj1/iR ZJ.:z.~S- ~~~ ~
Print Name:o{Pump Installer and License No._(ifapplieable) Siznanire of Pump Installer

Form: OLWR-SWR-1B


