
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: -=-A~M~I·,_f~( _ .'or ornee Use Only:

Aquifer: -7'fi---:-----

Well # f- '7~Permit #: -:-------:;;;---r---

!lroller l!rRPY FJI'kf
: rate drilling completed: l(,10· 0/1

L. S, Elevation: _

E-lul; N:

State Law requires that thls report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 davs ofcompletion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

c iwncr Name ~Il JI\~O" ~~AS

\lalling Address ,;>'oE>~ ~~Cle.'\do" e.d
Latitude: " Longitude:

Method of LatlLong (circle one): Conventional Survey,

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

,/. '/. Sec.9 ~ Twn :;. N Rng (0&
;V.S

State Zip Code I)Is!j£\cc
-I ..Miles

[)¥t;:;J0n ,
IV ore lit

Hole diamcter.,

I,()!;!srun (circle all applieable):<'Siliiiji).!D.. Electric Gamma Ray Density Sonic
~<lInc of organization running logt s):

I'urp()sc otborchole (check one): Water Well. /;cotechmcaIJGeoIOglcallnvcstlgation

Neutron Other:

Ground Source Heat Pump

Seismic Survey .,__Other (describe)
I

I'mposc of Well (check one): Home Public Supply lnigation Fish Culture Other:

It " flowing well, method offlow regulation: Valve Other (describe)

Slallc Water Level: ~ 0 feet above or below (circle one) land surface Date measured: 'I- -//-0"
\klhod of Measurement (circle one) ~ electric tape air line other:

,\ .n depth: I to Well grouted to a depth uf lQ feet Type IIf grout (circle line): ~lemenD Bentonite

( ,,,mg length: IIR0 teet Casing diameter: cf Inches Type of casing: P{(.,
t/

Mix

Screen length: Screen diameter: inches Type of screen:0-0 feet

010 /bQ feet to feetinches Setting depth: FromS,! e'en slot size:

IVI''' otcomptction (circle all applicable): Gravel packed llndcrrcurucd Telescoped Open hole

Other (describe):

I"I' or lap pipe or reduction in casing: feet J(tele~c(Jped (Jrmore than one ,I'creen,describe on next page

Form: OLWR-SWR-1A

RECEIVED
MAY 0 1 2006

BY:OLWR



The sketch below only required (or water wells

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

p. ')~
Description of(ormatipns encoyntered must be provided (or aD
wells god boreholes, unless specificqlly qempf(d by regulqtjons

Description of Formations Encountered From (denth) To (depth)
_C_IAU Ground Level JD
~jJ~.(,,/ /0 ?D
'Sf/ll'O D F rSAntl ....CIAt! '10 Ion

_CIAlI I
, 100 /eo

t1~J'II'I 1(40 i~D
CJ/W I Yc.'J ~t'Jl)

/

Sketch the property layout and include the following: 1) 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.

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental QUality and the Mississippi Department of Health regulations, if applicable, and state

laws. ~ 1
Pri~ :~:JRespG:hle:jnsee and:c~?'e No,

tLtU"1 £.v+-
Signa::: f Licensee IRE eEl VEDDate

MAY 0 1 2006
BY:OLWR



-

Permit #: ----,

Driller: kARlly (lisky
Date completed: 'i-/1) ~tfe,

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envirorunental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(60 I)961-52 10

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

Conv jnformation trom block on Part 1

For Office Use Only:

Aqoifer:

Well #: _.r.p_-_'].LJ.i!~!Oow._-

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
report must be attached and both Darts filed with the Department at the above address within 30 days of well comolaion;

WellOwner Information Well Location

Owner Name: ~a. ft"dot) ~~.5 Latitude: Longitude: _

Mailing Address: ~

~-------~-.--.----~ ..

Zip CodeCity State

Telephone No. c.-- .) -------

Method of Lat/Long (check one): Conventional Survey~

USGS quad__ , Hand-held GPS_. __, Survey-grade GPS__

v. ';" Sec T R

Distance Direction Nearest Town

. Miles . ._of .. ._

Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): ~ ..._._

?I~{/..()L_
Rated Pump Capacity: ~._..:.I_:;..=- Gallons Per Minute

Date Pump Installed: _

Pump Test Data

Date Well Tested: 'I- I{ - 0 "
Static Water Level (A): 80 _Feet Below Land Surface

Pumping Water Level (B): C;0 Feet Below Land Surface

Drawdown [(B) - (A)):. 10 Feet Below Land Surface

Test Pumping Rate: _l_2:_-------Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _ __ly~ hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

t¬ M~ Hand Tractor PTO

Windmill Other (specify): . .._

Horse Power Rating of Motor: __1 .. -.-.-
Setting Depth: ~Q__ . feet

Number of Stages: ~ . _

Method of MeasuringWater Level
Circle one

Air Line Electric Measuring Line

Other (specify): ------- -.------------

For flowing well, measured shut in head: . feet

Well yielded J~_ ..GPM with a drawdown of

_______1 O feet after ---f--. _hours of pumping

I HEREBY CERTIfY thZ the above statements are true to the best of my knOWlez.-

-g/l"Jt~ _{_~~~r-_Q---?_~fl .---r-rr-: :
Print Name of Pum lnsta~er and License No. if a licablc Siu aturc of Pum

Form: fltEeElVE D
MAY 0 1 2006

BY:OLWR


