
,
Aquifu: _

Well #: LV--/Ij_L._______ '

State Well Report
Part 1- Driller's Log

Mississippi Department of Enviromnental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289"()631

(601)961-5210
(601)354-6938 (fax)

For Ol1ke Use 0aIy:

L S. Elevation: _

E-Iog#:

Stille Luw requires thut tJaisreport bepr~ptlretI by the licenst! holller respollSible for the work IInd.fild with llu
nt utthe ubove iUItIress witltin 10 tI4ys of completion of drillinl! of tJaeweI1 Dr borehole.

InformatioD on WeD Owner Well or Borehole LocatioD
(LllndtJwn~rif btJr~holeis notfor IIwllt~rwell)

Owner NamelhtL~ CaVIJQ(),
Mailing Address: ,I\\.((j(~It pJ,

Latitude: __ o__ ,__ " Longitude:_Q '__ "

Method of LatJLong (circle one): Conventional Survey,

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

_ ~;._ V. Sec ;)V Twn ~_ ~_J;
State Zip Code

Telephone No. L_), _

WeD I Borehole Data

Date drilling SWted9-lti-O&'Date drilling completed: 9:1~-(J"Hole depth: /~2" ?~'Hole diameter: ......._

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

! Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: ~ .. .__
Name of organization running log s : _

I Purpose of borehole (check one): Water Well V(]eotechnicallGeological Investigation_ Ground Source Heat Pump_

I SeismicSurvey_ Other(lkscribe) _
I «drillJng is .o( rfIqIH to ,."""r wdlcOllftrlu:tig", skip tIu I'fIfUIiIuItr gftllil blttct

I Purpose of Well (check one): Home ~trial_ Public Supply_lrrigation_ Fish Culture _ Other: _

I If a flowing well, method 0:flow regulation: Valve Other (describe) . _

I Static Water Level: TJf' feet above or below (circle one) land surface Date measured: Y'-/V'O tf,
! Method of Measurement (circle one) ~ electric tape air line other: _

! 1A4'" IA"""" .~IWell depth: ~ Well grouted to a depth of ~feet Type of grout (circle one~ Bentonite Mix

I Casing length: t!fq" feet Casing diameter: q/, inches Type of casing: _Lfk- __:__»: UllScreen length: L: __feet Screen diameter: 2 inches

.ol},.I SCJ:\,-enslot size: inches

I Type of completion (circle all applicable):

!

Type of screen: _---L.fV,-=-...:0~~ _
&'A~~"A ........Setting depth: From _ _;n:.....L."L feet to _-LC.=-VL7__ feet

Telescoped Open bole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. Iftekscopdor mor~tIJ4n eft, sm".. describeen next Dage

Form: OLWR-SWR-1A

RECEIVED
SEP 28 2005

BY:OLWR



, .?

s1M""",,,,,, rwJnrtIIgr ....,. nils

If more than one iCf'Ceft, mow location ofeach on sketch

.on of Formations Enoountcrcd From (deotb) To(deodl)
Ground Level

C7f.,(_"';".. 0 xas~';'71, ().d (pc)
r/~- .t;A' 4LJ",..~ cc.«AA q/) ,(}q

J

--'-._---

! Sketch the property layoutand iDcludc the following: 1) the weJllocation; 2) ally pcl1JWIent structures OIl the property thatmay
! aid in locating the 1A-'ell; 3) any roada.. power lines, or other items that may aid in locating the property and the well;I 4)anortharrow. [-k<
I ~o

1;

Form; OlVYR-5WR-1A
t eerilY that the wdllborehole was drilled, cellltnleted, Uld completed In aeeontaaee with l1li appUeabie requirements of the

~;;~-;:;~~~-:;:~IVED
SEP 282006

BY:OLWR



" ,. lit •

Permit #: ....-_--:-

Driller: ~ld W-tJl {e
DateCOmpleted:'i-lq -or;

STATEWELL REPORT
Part 2

Pump Installer's CompletioD Report
Mississippi Department ofEnviroomental Quality

Office of Land and Water Resourcc:s
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-S21O

(601)354-6938 (fax)

For 0fIke UleOldy:

Aquifer.

well#::tP-- jfl!
Elevation:

ThisplITt IIf tile rqcH1",1IStH Clllllpletellby IlliulfMlI WiIterwIl co""lICIIH' til" "llullSeJlplllllJl iItsIIIIIer. A CtIpYof P(ll11 oftlu
rqJtH1l1111st IH IItt«W fIIUI bDtIt IJ(II1sfiW willi 1M ft" _lit 1M IIIIolw fItMraswithi,. J(J IIIIp tljwll . '"

Well 0wDer IDformatioD Well Location

Owner Name: ACL.£kc.c... COVl~'" Latitude: Longitude: _

Mailing Address: /hLAA'~ II &l Method of LatlLong (check one): Conventional Survey__ ,

USGSquad~ Hand-heldGPS_, Survey-gradeGPS_

_ YO_YO Sec~ T~R liE

T .....s:l.f~a;City! Zip CodeState

Telephone No.L-) _

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Turbine

Flowing Well

Other (specify): _

Date Pump Installed: ___,__1' I'-q'--=O..:::"' _
Rated Pwnp Capacity: __...j'41:J. Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

@ttridMot;!) Hand Tractor PTO

Pump Test Data

Windmill Odler (specitY.): _

Horse Power Rating of Motor: _.,:_t::...:.2 _
[os-:Setting Depth: __ ..J:__ u=-- feet
P-/

Nwnber of Stages: _ __,Q_"-- _

Date Well Tested: _

Static Water Level (A): --,Feet Below Land Surface

Pumping Water Level (B): __ --'Feet Below Land Surface

Drawdown [(B) - (A)J: __ _Feet Below Land Surface

Duration ofPwnp Test (minimwn 4 hours):

Test Pumping Rate: . .GalJonsPer Minute

MetIaocIof Meuuriag Waur 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

IIHEREBY CERTIFY that the above statements are true to tbe best of my

n' r.
~~~~~======~~==== -=~====~fu=~=II"~~Fom~~~~~D

SEP 28 2006
BY:OLWR

- - - - -- --------- -----------


