
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) E-Iog #: _

For Office Use Only:
County: __!A.~,,~c~o~"':..::....::.J=__ _

.;-,rPermit #: _"'..,'-':..:~::._ _
.Aquifer: --;r..------­
Well #: ___,}I,__-___._/_,4'--C-/--I_· _

Drilkr~GJo,() tIJtw - JoII~ (AI(

L[)otl"drillingCOI1lPktcd M_?/Ob
L. S. Elevation _

Slate Law requires that this report he prepared by the license holder responsible for the work and filed with the
[!'!!p'lIrlmenl at the ohm'l! address withill 30 days () Ie/ion oj drilling ojtlIe_!}"ell o:_r_b_or_e_'_lO_'_e_, ---,

Information on Weli Owner Well or Borehole Location
(Landowner if borehole is notfor (I waterwell;

0\\ ncr l\arne _&_(,..J"t:. u,,,,()(~ _ Latitude: __ . . " Longitude: _

Method of l.atl.ong (circle one): Conventional Survey.
1\1ai ling Address :__ f __ce__.2_.U_.:____~ ..__

lIS(iS quad. Hand-held GPS. SUr\cy-grade (IPS

(JOtlUN7"N As 38fH¢--..-.----~-------..-.-,- -----------_ .._----_. __ ..-

IIn

Direction
SIF

City State' lip Code: Distance
__ ' __ l\lil.:>

Nearest I.own
of eo..w..,JrN

Telephone No. (_~fJ_)_zg?..:__~~~~ .. _

Well! Borehole Data

Date drilling started:~-~Y_-_~_l:. Date drilling completed: .f~~?~()_~._IL,];: depth: _ /.;z._~ __ l lolc diameter: ~ __

Logs run (circle all arplicabk):~ Electric Gemma 1\2:-
).'~J.Il1Cof organizatilll1 running Illg(s):__.... _.__. . . . _

[)C'lbit:- Sonic Neutron Other:

Purpose of borehole (check one): Water Well_l( Geotechnical/Geological Investigation_ Ground Source Ileal Pump_

Seismic Suryey_ Other i describei ._._.._. _
______ __:_ILrJi·ilfil1ois 1I0! related to wafer well construction, sAipthe remainder o[lhis block _

Purpose of Well (check one): Horne l5_ Industrial_Public Supply __ lrrigatinn_ Fish Culture Other: _ . _

Ira flowing well, method offlo« regulation: Valve __ ._. Other (describe) . _

St.itic Water LC\.:1:_ .__E_.__fcct above or below (circle one) land surface [),!t~measured: 1'- /7- ()".------- --_._._-------

1'.kthod of Measurement (circle one) air line other: _I!!,!_~_f}I¥ _steel tape electric tape

\\'cll ckplh: _(~_Oc_ \\'.:11grouted to a dc'plh ol'_I.Q__feet 'I: pc' or grout (circle one): )\;eal Cement ~. Mi.,

I:f'<2 of ca,;i,lg: _I'Y__~__
'r -"pc or scn:en: ~II_~_.

('lAST"".. -_.-- -----_

ILAST/~

I/O I".:et

/0 !CetScrecn kngth:

/ / (J I~..:t to /ZO !CCi

T: rc' ofc(lrnpktillll i,'irck ~,IIarplicabk): ~ .'·'r':;l'llc'd Tl'lc:'c\)pcd Opcnhelle

Otk,. idc'lTir-'c'l:

)\::tural Dc\Clupnicnt

".'1 one ~('rt!r!II, describt' 01111",,:1(lagt!

Form OLlNR-SWR-1 A

RECEIVED
SEP 18 2006

BY:OLWR



...
• The sketch below only required for water wells 1!-/4Lf'

Descriptiono[formations encountered must he provided (or all
wellsand boreholes.unless specificallv exempted bv reglliations

[[well telescopes. show depths on sketch.
Ground Level d h) T d h)Description of Formations Encountered From ( ept o ( ept

;~/ C(AY Ground Level 1-0
~A.Ay J'4A,J» 20 ~'c>
6A.t1f'Y ,r""p? ¢'o be
jAil)? / eGA'" 1>0 )'u
S'A,u7 Fo /OC
.1/(,0.) /00 I~

o

-_
---_ j---

Ifmore 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.

Landowner Name: ~u~ __~"'Ah'~ _

Form:OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

l\lississippi Department of Environmental Quality and the ;".Iississippi Department of I ealth regulations, if applicable, and state

""'(2ak~D (. 1ls<w _1~t/ --qoQ_
Print Name of Responsible Licensee and License 1\0. Date Si,""",, "rLk~:-IR~E""-oIC"""E'VED

SEP 18 2006
BY:OlWR



-
County:_ __oA__:__::'_l:_o_"" _

c-.,rPermit #: _ __.!:.07_::_'''' _

Driller WQcKJ ~w - ,J;/,f) (A.,
Date completed F-/7~()6

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)

For Office Use Only:

Aquifer:

Elevation: _

Thispart of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part I of the
reportmust be attached alit!bothparts filet! with the Department at the above addresswithin 30 days oJwell completion.

Well Owner Information Well Location

Owner Name:._---'-~"'_'_'I'-=~""'_'y'___LQ;,'"''A::.:...:v:::...:.::If)'_~_~_

Mail ing Address:____£ __:C:::_~,,-,,----=3,---2__;~,--- _

City

Telephone No.(',1.) 2r7~0 J 'Y

State Zip Code

Latitude: Longitude: _

Method of Let/Long (check one): Conventional Survey •

USGS quad __ . Hand-held GPS_. Survey-grade GPS _

Distance Direction

__ Y.._- _Y.. Sec zs: TfZS RKG

Nearest Town

/ rvlilcs S ~

Pump Type
Circle one

AirLitl Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

~
Turbine

Rated Pump Capacity: I/. - I ~

Date Pump Installed: _ ___,?<-_-_/_7_-_O_' _

Gallons Per Minute

Diesel Engine

vr~kctric tvlotiO

Windmill

Power Type
Circle one

Gasoline Engine Natural (i,l'i

Hand Tractor p-r0

Horse Power Rating of Motor: ---'I_'-I'I._" . _

Other (specify): _

Setting Depth: ___::~=--e feet

Number of Stages: ,_z... _

Pump Test Data

Date Well Tested: ---'J'''-_~_/_7_-_0_' _

Static Water Level (A): __ /_O ycet Below Land Surface

Pumping \\'akr Level (B): __@__ Feet Below Land Surface

Drawdown 1(13)- (A)): __:!_~ Feet Below I.and Surface

lest Pumping Rate: 1_2_~_-'.I¢'___ Gallons Per Minute

Duration or Pump Test (minimum 4 hours): hours

--_---------------------

Method ofl\1easuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): fie )'~r--i I:~'f
Steel Tape

For flowing well. measured shut in head: feet

Well yielded Gl'M \\ ith a drawdown of

_______ feet after hours or pumping

I HEREBY CERTIFY that the above statements arc true to the best or my kIlO\\I' ge_

--I-___"_'_"'-<--\---""-r---"'-I--*~~"",--- ___fr:__l(£8 __
Installer and License No, (ira) licable)

L------------------ -L ___


