
State Well Report
Part 1- Driller's Log

Mississippi Department of Eovironmcntal Quality
Office of Land and Water Resoun:es

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-IOI#:

FerOftke Uleo.Iy:

Aquifer:-~----

Well#; p- 23Permit #:

DrillLT. f"jJ~ td Mil &ewe
DIte dri11iDa CllqIkted: [';, I~-ofv L. S. Elevation: _

city I

TelephoneNo. L_), _

Zip Code

WeB I Borehole Data

Date driUing started: f,N-tJ{,. Date drilling completed: &.-11./4. Hole dqXh: lor" rrl'Hole Wametcr: .....CL'---__

Location of the source of aay surface wateI' used for driUing: _
Metbodof dosing and volume of Chlorine usedindrilJing and development: _

logs run (circle all applicable): ~~ Electric Gamma Ray Density Sonic Neutron Other:
Nameoforgauizatioo.nmniDg I~ _=___;;- _ ___'__...;.;:.;;.. _

I Pwpose ofbon:bole (cbecIr one):Water Well v-GcoteclmicaIIGcologicai Jnvestiptioo,_ Ground Source Heat Pump_

Seismic Survey_ Other(tItt:scrlk) _
! IfJlrillJv iUflrrlmtf9".,. !!II......... _tt.,M.,.
! Purposeof Well(checkone): Home~lISlriaI __ PubliC SuppIy_Irrigation___FisbCuJture._ Olber: _

I If a !lowillg well. method of flow rcgubtion: Valve Other (dcsaibe) _

Static Water Level: . C 3 r feet above or below (circle one) IaDdsurtacc Datemeasured: i-/li'dC,
Method ofMeasuremeot (circle one) ~ electric tape air tine other: _

Well depth: lOr" Well groutedto a depdl of It"......feet Type of grout (circle onc)~C§CDY Bentooite Mix

(-:uing Ieogdt:su..»: C8sing diameter: l.f II inches Type of casing; ,<J (, L
Scn;en length: _ Iv I"" foct Sereea diameter: l/ II inches Type of screen; J('/vc.-

Screen slot size; ~ Setting depth: From 1tr feet to loti" feet

Type of oompletion (circle all applicable); ~ Underreamed Tclcswped Open hole Natural Development

Other (describe): _

Top of lap pipe:oc n:duction in casing: ____ ,feet. /frj.cEst «."., eM,., sqmr. tItacriItr!HI !!4!(111ft

Form:OlWR-8WR-1A

RECEIVED
,AUG 242006

BY: OLVVR
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STATE WELL REPORT
Part 2

Pump lDstaUer's Completloa 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)

Pennil #: _-:-- __ ".-- __

Driller: ~l51AlJ, w'U~~1
Date completed: f"'N~fh

Zip CodeCity State

Telephone No.L-)'-- _

Pump Type
Circle one

I Air Lift let
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~-Itj_-()kf
Rated Pump Capacity: 11 Gallons Per Minute

Pump Test Data

For 0fIkeUse0IIIy:

Aquifer:

Well#: P -I). 3
Elevation:

Latitude:. Longitude: _

Method ofLatlLoag (check one): Conventional Survey~

USGS quad_, Hand-held GPS~ Survey-grade GPS_

__ 1,4 __ '.4 Sec_jJ_ T_dAL_R~
Distance Direction Nearest Town C
5" Miles ~ of ~nA,,.. f

Power Type
Circle one

Gasoline Engine Natural Gas

Date Well Tested: _

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

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8) - (A)J: .__ _Feet Below Land Surface

Test Pumping Rate: Galloos Per Minute

Duration of Pump Test (minimum 4 hours): _.hours

Diesel Engine

~ Hand Tractor PTO

Windmill 0Iber (specify): _

Horse Power Rating of Motor: __ 3:_A{_._ _
/:,...:-

Setting Depth: __ -1."1.;",.-2....!- feet,.... ,-
Num~ofS~es:_~~~ _

Mediod &f Measuriag 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

I I HEREBY CERTIFY ihat the above statements are true to the best of my knowl

I &revel 1q<;;-e~ 'lj, tJJq
Installer

Form: OLWR-SWR-1B

RECEIVED
AUG 2 ~ 2006

BY:OLWR


