
Permit #: -------t--..----

Driller: Gf~"t(J \L(/ {~1!{J
Date drilling completed: J t ...../- 05.

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 Office Vile 0IIIy:

Aquifer: ---::-_-=- _

Well#: ~ - '1 '1
E-log#:

L.S. Elevation: _

State lAw requires that this report beprepared by the license holtler responsiblt! for the work tUUlfiled with the
Department at the above address within 30 days of completion of driUinl! of the weUor borehole.

InformatioD ODWeD Owner WeD or Borehole LocatioD
(Llutdowner if borehole is IUItfor II water weU)

~!ll.e fr«l st: Latitude: __ O__ ' __ " Longitude: __ o__ ,__ "

Owner Name
Method ofLat/Long (circle one): Conventional Survey,

Mailing Address: 81A-~~-5s(.~1 .l
USGS quad, Hand-held GPS, Survey-grade GPS

Lko/ ~. __ 1,4 __ '.4 Sec 3Lf Twn .2t1/RngS£-
State Zip Code r ~ rx:!¥City

Miles· ~ of
Telephone No.L-)

WeD IBorehole Data

Date drilling started: 11-1-cD Date drilling completed: II-I"'as /l3/ cJ /1
Hole depth: Hole diameter:

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 10 :

Purpose of borehole (check one): Water WellVGeotechnical/Geological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
lidrillilfr.is ntl1.reltIteti toWIlIerml.£OllStnlction, sgz tile rellUlintier ol.tIIis block

Purpose of Well (check one): Home ~UStrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level:
~/ feet above or below (circle one) land surface Date measured: 1/-f.05

Method of Measurement (circle one)
~

electric tape airline other:

Well depth:.11:1.::. Well grouted to a depth of / () ,.rfeet Type of grout (circle one):~ Bentonite Mix

Casing length: Ll3 / feet Casing diameter:
till inches Type of casing: ,Pt/{_..

Screen length: l{X' feet Screen diameter:
t./ II

inches Type of screen: Pl/6
Screen slot size: Ol~ inches Setting depth: From 113.r feet to LJ3_- feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. J[.tehscODell {It more dum Dnescreen, describe DII next l!!Yl.e

Form: OLWR-SWR-1A

REC·EIVED

BO~ 'y..' 0'. vns t:." \.c, LV\I r~



The sketch below only nguired (or wtIIerwells

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

Descriptionofformlllions encountered",ust beprovided(or all
wells and borehoks. unless soeciticqllreumpted bv regulations

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

rt~,r /,,-'" ;uJ
,<;rl uul. v I~r..~w .:lb (j,()

< L~ ~ J-c..In .. 1t &;;;j tzi'j-r« ~. 91"l /00
..<:: <-I A.A , /Oel liP

/ 'LI ,,,..u:> SuM, UO (ol ~

Sketch the property layout and include the following: 1) thewell 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,

Form: OLWR-SWR-1A
I certify that tbe weWboreholewas drilled, eenstrneted, and completed inaccordance with aU applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, ifapplicable, and state

laws.
{kM "f.·h·",.'?! ld' O~I I 1-/--05o

Print Name of RespoDSibleLicensee and License No. Date

RECEIVECi
D' EC '1 ? 200ts _ . b... J

BY;OLWR



STATE WELL REPORT
Part 2 For OfficeUseOnly:

Pump Installer's Completion Report
Permit #: Mississippi Department of Environmental Quality- f. t ~ t, IJ I ( (,,, Office of Land and Water Resources
Driller: t'\ ~ ~ at't1 'fI P.O. Box 10631I :;.-, -0<,- Jackson, MS 39289-0631
Datecompleted: ~ (601)961-5210

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

CODViIIf_lIIioll fro".block011PtI" 1

Aquifer:

Well#: 4'- '1'i
Thispm of th~report mllSt I¥completed by IJ1ic~lfSetlJIItIUr tt¥ll colllrtlctor or IJ~lfSetl PIUfIJJinstIJIJer. A copy of PlJrt1of t"~
r~port must I¥1IItIIc"~dIUUIbothplJrts likd with t"~ D~DlJrtm~ntIJt th~ IIbove tuldress within 30 dIIVSorwell completion.

WeD Owner Informadon WeD Loeation

City f State Zip Code

Telephone No. (_), _

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ll-'-rb
Rated Pump Capacity: /(2 Gallons Per Minute

Pump Test Data

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

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

_ 1;4_1;4 secJ!f_ ~R..5 c
Distance Direction Nearest Town

S[Of~____II_Miles

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(B) - (A)]: ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _ .....1f!!!--------
IO{J rSetting Depth: _--.J_~~_L_ feet

Nwnber of Stages: _--'/~l~ _

Method of Measuring 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 pwnping

IHEREBY CERTIFY that the above statements are true to the best of myknowl

fund F.-~@ let d2:q,
Installer

Form: OLWR-SWR-1B

"'f-·r ".' "U1')''J " 1 I J U"; _ t,. i <, t; ,!

8V' 0"'" . , 'V R..!.oJ , , LV ...
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...._


