
... , '. State Well Report
County: .4Je. Part 1 - Driller's LogI. ... 1Mississippi Deportment of Environmental Quality
i ~iUti' h. ' Uillce 01 Lalla ana Water Keliources

Driller: 6-.,f~p~tJ.ta~t P.O. Box 10631
Jackson, MS 39289-0631

Oatedril1in"c,omoleted: kdJ-f5., ..., (601)961-5210
(601)354-6938 (fax)

For Office Use Only:

Aquifer: -;-_

AI /'3 S/
Well #: 1f'L_I_-"~-{___::__::_:_--

L. S. Elevation: _

E-lvg#:

,~;,'".'/h I r{cC P-t:1'1'_fl.-1_' _
O/~(M /(.J,

d Lat/Long (circle one): Conventional Survey,

USGS quad .. Hand-held GPS~ Survey-grade GPS

State Zip Code

TWn:J.V Rng'tG
~tioJl "Neprest;town

~Ul ~1tMrt'r~tance
I i _)_Mlil:SI Telephone No. L-) I

Weill Borehole Data
iI Date ~lling started/rriJ. ~OyDate drilling comple~~: 10..fJ -t'_f Hole depth:

: Location of the source of anv surface water usedfor drilling:
i Method of dosing and volume of Chlorine tllSOO iu drilliug and ,}(,vd0f'fueni _

I Logsrun(Circleallap}'lkabk)~Eb.U G" n, ~ .

I Name of orp"ant7'1tinn ;n~

c-»Hole diameter:_",,!':L _

I Purposeofborehole (check~)'W_W"I ~:,,"~llnv"" gation_ GroundSourceHeat Pump_

C:;,~.,'=:·"f;~. C:~'.~-_":~Y 0~',.~~';A.:"~"·~!·~'fi"'J)

Purpose of Well (check oncj: Ilornc _ fthlu~t~:-;;'".~~ Puh;:~-.~~;;l'~Y:;--;;"_f;/~;-'-''''-' ..,,,

if a flowing well, mctho« of flow regulation: Valve Other (describe) _

Date measured:.___:ID:_'-_Ic_~_--=aY=-__
Method of Measurement (circle one)~ electric tape air line othei. _

Well depth: (~~ r Well grouted to a dept}, .)f~fi::e! Type of gr,-,ut{,;;,,J,,, '3<,,,). N·:,,' C,:,,"',,' (ft~,~0 ,,'
Casing length: L3"-::___feet Casing diameter: 4 (I inches Type of casing: __ .tk- _
Screen length: 30 r: feet

''.I~~I-%IJt,'"I Screen slot size:'''' /01 inches
I! Type of completion (circle all applicable):

Screen diameter: T f Pv~·ype 0 .screen: _

Setting depth: From --'-r-'3~p_~_~feetto ~/'_t=__V_..- feet

4 '(. inches

Other (describe): _

Form: OLWR-SWR-1A

RECEIVED
OCT 282005

BY:OLWR



Description of Formations Encountered From [depth) To (depth)
Ground Level

rll.U-l , r> 3~)
C'ii~]. .. 3,/ ,h1
......JrtVl-,.I, 9YJ 7ZJ
rlv- ..../ -"'/1 lac>
Cl..~ ,:iLl IJ{.";

C,u4-e .sc,~ f.~o ,Ito

TIle sketch below onlv required tor wilier wells Description o(formlllions encountered must be provided for 1111
wells and boreholes. unless speci(icaUv exempted bv regulations

[(well telescopes. show depths on sketch.
Ground Level

If more 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: ...:.1h--'-'.v.:...t.e_----'-6?-=.:...;l~'___·I_IJ _

: OlWR-SWR·1A
I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

laws. \ () J~BI41!.-lY?J<~f:~l(\- tP9, lo/{J-C5 1juP((2
Print Name ofResponsible Licensee and LicenseNo. Date ~r~

RECEIVE[)

Bv..f"~L','W· ' ' Ri e ~ ,_ - .~ \1



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: _

Pennit#: _

Driller: 'F...f?pPt IJ l,t,et ljtilf,
Date completed: _

Copv informlltion from block on Pan 1

For Office Use Only:

Aquifer:

N ·/ / ~1'-)~
Well #: --''-'--_--.','--;,_.L.L--'---

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
nport must be IIt1i1cheda"d bothparts filed with the Department at the above addnss within 30 days of well completion.

Wen Owner Information Well Location

Owner Name: /VI,rf;e (:p~ll
Mailing Address: O(XC~ [?,~

Zip Code

Telephone No. (__ ), _

Pump Type
Circle one

Air Lift Jet ~ltlS~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: if) -1J. -05/
Rated Pump Capacity: 85/ Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: .FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Latitude: Longitude: _

Method ofLatILong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

__ Yo__ Yo Sec'Js:__ T ;1tV R__!fE_

Distance Direction Nearest Town

-",,3"___Mile~C~.{;k of ~,-be¥
Power Type
Circle one

Diesel Engine

tElectric~

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _S'__H.~'P_, _
ra ->Setting Depth: _---"_~ feet

Number of Stages: __ 1 _

Method of Measurlng Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Form: OLWR-SWR-1B

RECEIVED
OCT 2 8 2005

B'Y:OLWR


