
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Permit #: ( Office of Land and Water Resources
Driller. h-ll"$/tt U lttt M&. P.O. Box 10631

. . Jackson, MS 39289-0631
Date drilling completed: 1D-1?-ClS/ (601)961-5210

(601)354-6938 (fax) E-log#:

County: _~-----,--;+,_{ _ For 0fIke Use o.Jy:

L. S. Elevation: _

Stille LIIw requires that this report beprepared by the license holtler responsible for the work and filed with the
Department at the above tuldress within 30 tltzys o/co"'pletion of driUinJ(of the wen or borehole.

TelephoneNo. (__ ) _

Information onWeDOwner WeDor BoreholeLocation
(.I...IuultJwnerif borehok is 1101for" WIlIer -U>

OwnerName Lt'f/ Fd.s-fe/I"
MailingAddress: ~ Slid'

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

MethodofLatlLong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

_ ';4 _ ';4 Sec :;., Twn I,f/ RngSt=
State ZipCode

WeDIBoreholeData

Datedrillingstarted:J(}O--a.s: Datedrillingcompleted:/D--f,ra..)!Hole depth: btJ ,., (toll
Holediameter:.__..(L'--__

Locationof the sourceof anysurface waterused for drilling: _
Methodof dosingandvolwneof Chlorineused in drilling anddevelopment: _

Logsrun (circleall applicable):~tSg"§) Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organizationrunning lo~.---------------------------

Purpose of borehole(checkone):WaterWell~GeotechnicallGeological Investigation_ GroundSourceHeatPwnp_

SeismicSurvey_ Other (describe) _
lftlrillinc is 1101 nlIItetl to WIlIer well collSlnlctitm.skiDthe reIIUIbuIer of this block

PurposeofWell (checkone): Home V--Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

{d / LStaticWaterLevel: _i feet aboveor below(circleone) landsurface Datemeasured: cr-/2 -0<;,
MethodofMeasurement(circleone) €~ electrictape air line other: _

Welldepth: (9(/ r Wellgrouted to a depthof (O-;eet Typeof grout (circleone)~ Bentonite
»: »: L.J. (I ../)

Casinglength: .:;, () feet Casingdiameter: -, inches Typeof casing:JV_j't_~ _

I ,. u II
Screenlength: U feet Screendiameter: -, inches Typeof screen:_,fA..'---=<..-=--- _

....-"." /..O/'Settingdepth: From_-=J:...:'v=--- __ feet to _-"=(fl=-=- feet

Mix

Screenslot size:_~.:...:CJ::..__:t__=).:....._~inches

Typeof completion(circleall applicable): @"~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Topoflap pipe or reductionin casing: feet, Iftaesc0Df4 or ",ere thIIII 0_ screen. describe OilIIextPIIge

Form: OLWR-SWR-1A

RECEIVED
NOV 1 5 2005

BY:OLWR



T- 5l:
Dacriptitnt Kf--..s _1IIfIDW IIIIISt be III11ri4d for IIll
welb IIIUlINIreIu!Ies. IIIIkss sp«itiqIIlr t!XeI!IJta/by rmdgtioll&

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

rl u..."-fr , r» jO
~u.J...J.c/~1..~,r jO zo
Ct..~.J.J M ItO

(CLI,j,·'t,p .s"........u.I~ r." I.f() fPo
"

• TIlesUtch below only ",,,intifor wtIIerwelb

IfweJl telescopes.shaw dgtths 0" sUtch.
Ground Level

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

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,

1_~_J

Landowner Name: lor/ t=o~#/I
Form: OLWR-SWR-1A

I certify that the weWboreholewas driUed.constructed. and completed iD accordance with all appHcablerequirements of the

Sigzre;ucenseePrint Name ofResponsible Licensee and LicenseNo. Date

RECEIVED
NOV 1 5 2005

BY:OLWR



STATE WELL REPORT
Part 2

Pump InstaUer'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: _

Permit #: ------,-....--.,-----:;T-;

Driller. K:h-lbR IJ, ~U /rftfl
Q tDate completed: IJ -1?:()g

COfIVil!fol'llllltio" fro", block 0" Part 1

For OfJice Use DIlly:

Aquifer.

Well #: r; ~"5I,
This part of 1M report ",listbe co",pkIU by lllianseil WIllewell co"trllCtor or lllianseil pllmp instIIIIer. A copy of Pllrt 1oftlu
re rt II1II51be IIttIICMdMdboth witII tIu De, ~'" lit tIu IIIHIN lIIldress wiIIIiII 30 0 well co letioll.

Well Owner Information Well Location

Owner Name: Lot,' (:(jJ-e/l Latitude: Longitude: _

Mailing Address: ~ SGJ: Method ofLatJLong (check one): Conventional Survey_,

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

__ 1,4 __ Y. Sec_2f_ T___M!_R_S£_
Zip CodeCity State

Telephone No.L-),-----------

Distance Direction Nearest Town

{ Miles 5G of G ,ttShty
Pump Type
Circle one

AirLift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: lO ,-/2 --as,
Rated Pump Capacity: IJ. Gallons Per Minute

Pump Test Data

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): _..FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: ___.J'/.['!!!~""- _
L:".....l,,-

Setting Depth: _-,,:J~Iv~ feet

Nwn~ofStages:~dr~ _

Method ofMeasnring 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

Installer
Fonn: OLWR-SWR-1B

RECEIVED
NOV i 5 2005

BY:OLWR


