
I wen IBoreboleData

I Date drilling started:q%-06iJ)ate drilling completed: tj-;)s:,.01- Hole depth: ISo.r Hole diameter:.~ ).1/ _""'"
I

I Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

i

I Logs run (circle all appliCable)~8 Electric Gamma Ray Density Sonic Neutron Other: _~cc __ • •

Name of organization running . :
II Purpose of borehole (check one): Water Well~technicaVGeologicallnvestigatiQn_ Ground Source Heat Pump,__
II . SeismicSurvey_ Other (describe) _
! I~(~myu~·=wn~g~quau9~tu«wfflUd=u~w~~WW!~r~~w~cY~cuowmmwwuuc~R9wn~,~s~~~dW~~~awW9~~,~f~.wq~AWc~~k~__

I Purpose of Well (check one): Home vr;dustrial_~Public Supply_ Irrigation __ Fish Culture _ Other: _

I If a flowing well, method of flow regulation: Valve Other (describe) _

I Static Water Level: __ 'tQ.r __ ._feet above or below (circle one) land swface Date measured; q,J.S ...-old
I Method of Measurement (circle one) ~ electric tape air line other: " _

!Well depthIb0 /_Well grouted to a depth of {O 'feet Type of grout (circle one): @el_!;ii> Bentonite MixI Casing length: / 'Io.r feet Casing diameter: 'tII inches Type of casing: _~L....:;z.z.;....:"""'- _

I Screen length: _10 '"__feet Screen diameter: i" inches Type of screen: .:_.A_VL _
I Screen slot size: .. 61:1 inches Setting depth: From / "'If!}" feet to ____j_§_~ feet

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

! Other (describe): _

LOP oflap p.ipeor reduction in casing: feet. !ftelescOflf!l9f II«Ire ,Ittill glf' scnen. describe ell lIext pgge 1

llJ-V<Lf Stt bt ~ Wr..-eh,"'/,f', FOfIDRECENED
SEP 282006

BY:OLWR.

t .?

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 OOke Use Only:

Aquifer: .

Well#: C- 1Lla __....__. I
L. S. Elevation: ,

Permit #: -.-- _

Driller: YC~\J (AMI ~
Date drilling complered: !1:-l_S,o~

E-log#:

State Law requires thm this report bepreptlred by the license holder responsible for the work ""d flied with the
DepartlHent m the tibo'lletuldress within 30days of completion of drilling of the well or borehok.

Distance tEition N_earcsttJ.'ovml .:t Miles of_~ ._

Information on Well Owner
(LtllldtJWllerifboreltok is 1I0tfor" waterwell)

Owner Namew'jl {1ut;
Mailing Address., au...~5ttrt , ~

Well or Borehole Location

Latitude: __ o__ ,__ " Longitude: __ o ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

_ ~/._ Yo Sec q Twnt tV Rng__G~E-s-~--J--r--e-~------
City Slate Zip Code

Telephone No. (___), ~ , _



"

If more than one screen, mow location of each OIl skotch

c- J) lo

, . of Fonnacions Encountered From (deuth) Toldeothl
Ground Level

C/u;::J/ 0 ~
~,-::J(", J'I 'tV
cT.~ (~/) ~.

~··l,. ....A, ~io j'O
r~J Kt') let>

RIIIJ fnAA, T()zJ Tiff)r-.....;.~-G.. A/A. tao ./~/J

,

---f--.---

Sketch the property layout and include the following: 1) the welllocatioo; 2) any p!:IIJIWICInt structure& OIl the property that may

'

I aid in locating the well; 3) any roads. power lines, or other items that may aid. in locating the property and the well;
I 4)a north arrow.

Form: OlWR-5WR-1A
I eertJty that tile wellllMJreHlewas drilled, eeutnaded, .... eoatpIeted IIIaecenlaaee wIdt allllppliQble ftqUiremeatsofthe
MJIIIIIIIppI Depar1nletNof Ea~ QuUty .. tile MJaIHIppIl>epartmeat ofHealth replado.... ifapplicable, aDdstate

~::...==.... ~of;;..L-Lice-naee------t=='HRECEIVED
SEP 28 2006

BY:OLWR

Date



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 39289-0611
(601)961-5210

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

Permit#: ------.,.......,-A---
bf1-fJZt2~ ,Driller:

Date completed: _

For Office Use Only:

Aquifer:

Well#: _t:..__..._...~~'/t=----_

This report should be prepared by the pump installer in detail and filed with the Department within 30 days of the
Installation of pump.

Well LocationWell Owner Information

Owner Name: ,Oat]' df ...~~
Mailing Address: ~ ~

Ci~ State • Zip Code

Telephone No. (__ ) _

Latitude:. Longitude: _

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

USGS quad, Hand-held GPS, Survey-gradeGPS

__ 1,4 __ 1,4 Sec q Twn It If' Rngg

Distance Directio: ~

_~_Miles 'I\( E::. of ..

Pump Type

I Di",1 Engine

Power Type

1
Circle one Circle one

~
Gasoline Engine Natural GasJet

Piston Turbine I Electric Motor Hand Tractor PTO
I

Rotary Flowing Well Windmill Other (specify):

Air Lift

Buckel.

Centrifugal

Other (specify):-----------"'7"--

Date Pump Installed: qL,_'/_:_7-_;_t_,---"tJ,,--,~ _
/ ~ Gallons Per MinuteRated Pump Capacity:

I Pump Test Data

I Dale wen Tested: _ _.q<f:------'l'---'~'--L_--d___4o><__:.(;----
Static Water Level (A): If{!!

Lie--Pumping Water Level (B): __':'_==f-f---J"!'I<.,__FeetBelow Land Surface

Drawdown ((B) - (A»): L'
Test Pumping Rate: __ LI_:#:__ Gallons Per Minute

Feet Below Land Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: _-I~q.~_"'><- _

Setting Depth: __ ---'l~.........~:....-------feet

NumberofS~ges:_~~L_ _

Method of Measuring Water Level --1
Circle one

Air Line Electric Measuring Line ~ ,

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

BY:OLWR


