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State WeDReport
Part I - DriDer'. Log

Mississippi Department ofEoviromnentaJ Quality
Permit#: ~ Office of Land andWater Resources
Drill ~k9-"ltl ( ~ll~ P.O. Box 10631

er. Jackson, MS 39289-0631
Datedrillingcompleced: 3....30-oc, (6OJ)961.5210

(601)354-6938 (fax)

F... 0ftIee UleOldy:

~~~----------
Well#: (( - /0 I
L. S. Elevation: _

E-1og#:

SItIIe LIM ,..,._ tIuIt t/Us ,..,., beprqMrM by tIu1iceIIM".,.,. rt!SpM$ibk /or.worIlIII4JiW"'*" tIuI... ~"'.~""""JI_IItn6f![ . 'tN ... .t'tluwllor~

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

Metbocl ofl..al/Loog (circle one): Conventional Survey,

USGS quad, Haod-heId (ipS, Survey-grade GPS

_ Yo _ Yo Sec ';? Twn JV Rng C, t;-MS·
City State Zip Code

~MilesTelepbone No,L_)'-- _

Wd' Data

Date drilling st:MtedJ~36"'04 Date drilliog completed: 3.-30 0'. Hole depth: )/0" 3"Hole diameter:._Q'-- __

Location of the iOUCCe of any surface water used for driruo,:
Method of dosing andvolume of a.Jorine used indrillirlg and-deve--Iopmen---t:--------------

~ ':~"::~Electric Gamma Ray Density Sonic Neutron Other: _

Purpose ofborebole (cbeck:one): Water WeU~ Geotedtnic:aJIGeoJogieallnvcsbgatioo__ Ground Source Heat Pump_

Seismic Survey_. Otbcr(tIGcriH) _

H+IlIvlfMdml" .... "" .......... .,=7'...",. ••
Purpose of Well (check one): Home_lbdustriaI_ Public Supply_. bription_ FishCultIR __ Other&JJ·t /f9f4e.
If a flowing well, method off1ow regulation: Valve Other (describe) _

Static Water Level: ?S" fcetabove or below (ciIcle one) land surface Datemeuured: f.-3o-(}(',
Method ofMeasuremcnt (circle one) ~ electric tape air line other: _

Well depth: 70'Well grouted to a depth ofEfeet Type of grout (circleone):~ 8eat00ite

('.&ling length: 5c" feet Casing diameter: 'I(( inches Type of casing: ----'fk. _

Screen length: .l0 ,- Screen diameter: LI I' inches Type of screen: pvc;1""4% -~'*/ ---:...____;",_---
'-" 010 -II> :"'_L_ S_/ ~A .-Screen slot size: _ UIW_ Setting depth: From 0 feet to ~ "" feet

Type of completion (circle all applicable): ~~ Uodem:amed Telescoped Openbole

Mix

Natwal Development
OIber(describe): _

Top of lap pipe or ~ incasiu,g: feet. U__ "'",..,.,_ .............. MD,."

Form: OLWR..swR.1A

RECEIVED
APR 26 2006

BY:OLWR



If more !.ban one screen, show location of each on sketch

1\-10 I

n.... ....ntion of Formations Encouaten:d From (depdt) To (depth)
Ground Level

/""{u...-/r i) ;J._c}
~/IAAI, '"J..() 'II)
~,..e Sew,.J, I 'IcJ ~t:J

('O~M~ *"wU1 So ')0,

Sketch the property layout and include the following: I) the well location; 2) any permanent sUuctures OIl 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: je"l f)t -r0/ f,;"rl
Form: OLWR-8WR-1A

Icertify tltat tileweIIIboreltoie was drlDed. cellltnleted. and contpleted i.accordaaee wItb aD appIIabIe requlrelllellu of the

MJssissippi Departmeat of EavirolUDelltal Quality and the MIuiaIppi Departmeat ofHealth replaticms., ifappIieabIe. and state

Iafol4-c! ~'fI..tJ O:l-q.. tJ-T~-"C. ~
Priat Name of RespoaAIJIe Lieeasee and UceaIe No. Date Sipature LIcensee R EeEl V ED

1

I __

APR 26 2006
BY: OLWR



County: ,4,n;1-!?
Permit #: -:;-_-;--::

Driller:fr¥-d;/ ~ r

Datecompleted: '1~j~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson,MS 39289-063i
(601)961-5210

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

For Office Use 0111,:

Aquifer:

Well#: _.._k~-..::..__o/I...!!""--4'/L--_

This report should be prepared by the pump installer indetail and filed with the Department within 30days of the
installation of pump.

Well Owner Information Well Location

Owner Name: f_~ ,z:;~ Latitude: Longitude: _

Mailing Address: 1(j1<~ Method of LatlLong (circle one): Conventional Survey,, / I

ZiC~eCity State

Telephone No. (_), _

Pump Type Power Type
Circle one Circle one

Jet G7 Diesel Engine Gasoline Enginee;uPiston Turbine Hand

Rotary Flowing Well Windmill Other (specify);

Air Lift

Bucket

Centrifugal

Other (specify):----h--------,-----

Date Pump Installed: ....,J¥v::__~_~~,,_--c--'~!:::,...:i::...._~ _

Rated Pump Capacity: _---"./.<....·'Z2"".:../ Gallons Per Minute

::?,t:Data
Date Well Tested: - ...fJdit~--L""'""-&,=...!:::~V~:..-l------

:Z,~IStatic Water Level (A): ---j;:'~.2;.____ Feet Below Land Surface

Pumping Water Level (B): Ir Feet Below Land Surface

Drawdown [(B) - (A)]: It ()
Test Pumping Rate: _.i:.L£t-4-(?'-- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Feet Below Land Surface

USGS quad, Hand-held GPS, Survey-gradeGPS

__ . IA __ 1/4 Sec ,"b TWchL Rng k£
Distance Direction Nearest Town

Natural Gas

TractorPTO

Horse Power Rating of Motor: ---'J:.r--------
Setting Depth: Jf.._..;.fJ:-- feet

Number of Stages:--I,.t~------
Method of Measuring Water Level

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 p~ing

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

BECEI\/ED
UN 3 0 2006

BY: OLWR


