
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)

County: II ttld.e_ For 0fJke UseOnly:

Aquifer: ---",..-_-=-=-: _

Well #: f<:.- Cjg'Permit#: ~

Driller: ~./ZjtIt(/J wl( Ja
Date drilling completed: '3 -P.. ?,o(L, L. S. Elevation: _

E-Iog#:

Stille Lew requires thtll this report beprejHIred by the license holder responsible for the work II1Idfiled with the
D rtIICent til the "bove tUldress within 30 Ietion 0 drillin 0 the well or borehole.

Information on WeD Owner
(lAndowner ifborehole is not/or Il wlll4r_1lJ

Owner Name ~~ T_"-Io~,
Mailing Address: hV1j .;oat.. 0

WeD or Borehole Location

?ce Miles ~ of ,;;eq;s:::t;n

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

Method ofLatJLong (circle one): Conventional Survey,

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

_ Yo _ Yo Sec,_:_;(_:___ Twn jJV ~
City State Zip Code

Telephone No. L-), _

Weill Borehole Data

Date drilling started3 ....2_ ?'O'Date drilling completed31).~ ·P!' Hole depth: 8"0' Hole diameter: til'_,._--_

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

Logs run (circle all applicable)'~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running ~

Pwpose of borehole (check one): Water Well~technicallGeological Investigation_ Ground Source Heat Pwnp_

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: ~/ .,." 1~w.Jq
IIf a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: a t.j feet above or below (circle one) land surface Date measured: J '7).7'0(,
Method of Measurement (circle one) ~ electric tape air line other: _

~' M/ ,~Well depth: Well grouted to a depth of L!!__feet Type of grout (circle one~mC§D Bentonite

Casing length: ?O'- feet Casing diameter: '1'c inches Type of casing: --L13_,,_/-=c.=-- _
Mix

10" feetScreen length: _'--- __ ,

Screen slot size: to, l
Uff a_

Screen diameter: ___.L'-- inches Type of screen: ___;r::.._:v_ 'C;.....::_ _

,?"rSetting depth: From _~~~ .....~--_feet to c5P ,. feetinches

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

Other (describe): _

Top oflap pipe or reduction in casing: feet, VtellscOl¥ll or mor, tIuJn one smm. describe on next PIlge

Form: OLWR-SWR-1A

RECEIVED
APR 26 2006

BY:OLWR



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

k- 9'6
DescriptiOll o(formgtiollS MCo""tered mIISt beDrovi4ft/ (or qJI
tHIls l1li4 /JoreIyJks.""less spgi/iqllly t!Jf!lIIIItetl by rmdgtipns

Description of Fonnations Encountered From~th) To (depth)
Ground Level

Cw.JJ, 0 :1o
.~CN~t.k.. ~, ru, u»

ah~r LtO ~o
~. A I s:« '70r,,~~ <:: ..A..L ,,,. (')0 ~, \

Sketch the property layout and include the following: 1)thewell location; 2) any permanent structures on the property that may
aid in locating the w lines. items that may aid in loca . the p d the well;
4) a north arrow.

)
•

Form: OLWR-SWR-1A
I certify tbat the weUlboreboiewas drilled, coBStructed,and completed in accordance with aU appUcable requirements of the

::isslPPI Department of En~onmental Quality and the MississippiDePartme: ofHi~thregul~o; if appUeable,and state

131M ~J7\R~lt O.l1r 3'J--7'df; /~; ~
Print Name of Respon~ble Lleensee and LicenseNo. Date Sigaof Licensee R EC E 'V E 0

APR 26 2006
BY:OLWR



1'0l1ntv ...4Pt ;,Le
:::~:du~~?£.
""" "'mf1l~tr~. .~1'- t2~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson.MS 39289-0631
(601)961-5210

(nOl )354-n938 (fax) Elevation

Thi~ report should he prepared by the pump Installer In detail and filed wIth the Department within 30 days of the
installation of urn .~==~.:.:.:..l::,::::::.:t:.:..,,--------=---:------------'r--------::=-:~--:------'''------

Well Owner Infonnatlon Well Location

,.,,-- ,<,me ~ _ J;CjI~ ..
\~1' 'I,,' .\rlrlrr~~. . ~--'fl~--'

For Office l'~ OnJ~"

Aquifer

Well # .. ._. .....

'-- J

Latitude _______ Longitude

Method of l.at/Long (circle one): Convrntl()n~1 <;'1""'"

USGS quad, Hand-held GPS. Survev -grade GP<;

Twn-U RI1[!t£I;" l;.j Sec 1._.-- _.- "
Distance Direction Nearest Tow!'.

GMiles~of~

Power Type
Circle one

Pump Type
Circle one

i Jet
~
TurbinePiston

( -crtr~flJgal Rotarv Flowing Well

_ ....ff72L..>1~ Gallons Per Minute

Diesel Engine Gasoline Engine Natural (ia.'

Hand

Windmill Other (specify):

Horse Power Rating of Motor: .

Setting Depth: --_,t;~~~'-----

Number of Stages: __ $#'- _
f~("

Method of Measuring Water Le\'(~1
Circle one

Dalr Well Tested'

Pump Test Data

~2r:2-~t
~t~tl'- W,ltn I .c'.'cII.A) ._2!(__-' __ Feet Below Land Surface

"''i'''W;'l£ W~ter Level rB): _7t?
')r'·".'~n\l.'nrm)·· (A)l: tip

Feet Below Land Surface

Feet Below Land Surface

T·",· r"moing Rate: _ _t:.t{.l.J~I£ Gallons Per Minute

1'11",I,{'\O of Purnr- Test (minimum 4 hours):

Air Line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head _ fcc I

Well yielded GPM with a drawdown nf

__hours of purnpinr

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

...Print Nameof Pump Inmller and License No. (if applicable) Signature of Pump Installer

RECEIVED
JUN 02 21D)

BY:OLWR


