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SEP 3 ~ 2005

If a flowing well, method offtow regulation: Valve ---- Other (describe) --------------iB"""~: CLWR
Static Water Level: S;o ".. feet above or below (circle one) land surface Date measured: 1-14-0,5;
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: JJ..1..:Well grouted toa depth of /0 ""fect Type of grout (circle OIi(:~::C""n~ &·nk.h'k
utI 4d

Casing diameter: 7 inches Type of casing: _rl_v_.... _

4 11 fk,
Screen diameter: inches Type of screen: _

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 Use Only:

Aquifer: -:- __

Well#: LL - 2fPennit #: --:--:- _

Driller: hfg< ~ Ij ~I(~({t"
Date drilling completed: 'f- 1,/=- 0$ L. S. Elevation: _

E-Iog#:

Stilte Law requires that this report beprepared by the license holder responsible for the work iIIiIIfad with tlw
'" -" ~!.....L., .. ,,!.!;-.-,,~... .if;';" .1(1dn}'S oLcomp__1dio1l ofdrillill/l of the weUor borehole.

Informaticn on WellOwner Well or BoreholeLocation

Latitude: ....._ ..__ •__ .. Longitude: __ o__ ,__ "

OwnerName ~41br,,- 813/.cp
Mailing Address: r&..f ~c,! Method ofLat/Loog (circle one): Conventional Survey,

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

_\4_\4 Sec 7 Twn IV Rng (u&
Zip CodeCity State

Telephone No. (__ ), _

WeDIBoreholeData

Date drilling started: q-f'f-o.s Date drilling completed: 'f /'I-O.s. Hole depth: /3 2"" Hole diameter: ~ /'

Location of the source of any surface water used for drilling: -:-:_.,.- _
Method of dosing and volwne of Chlorine used indrilling and development: _

Logs run (circle all applicable): ~~ Electric Gamma Ray Density Sun.;':' Neutron Othd:
Name of organization running log(s :

Purpose of borehole (check one): Water WeU'_vGeotechnicallGeologieal Investigation_ Ground Source Heat Pump_

Purpose of Wel l (check one): Homc • ./du<··~I'al Public <'.11-.... lIT"'·· r'"t r'··t<...• _VIn_ "'"" _ _.H.....", j"-lP!)_ 1.l.t;4-.('1-"'~~ ~ '""u ". -\!~'_H~ ...

Mix

Casing length: ()21' feet

Screen length: l (/ feet

Screen slot size: II. (J)I D inches Settingdeplh: From_.....IJIoL...L2_"__ feet to_ .....ia:__feet

Type of completion (circle all applicable): ~ Underreamed Telescope-d Open hole Natural Development

Other(describe): _

Top of lap pipe or re,llJ(;tion in casing: feet. lfttdncl)peilpr 1HQ1'e than OM screen.describeon next DIlIle

Form: OLWR-5WR-1A



Th~ sUtch Wow onlv n'1I11W1 (or W4Jt1Ir_lis

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

lHscrlptltm (Jff-.tJmu _DMIIINd 8IISt IJe prtWifINJ ,f.,'. ;;_f!

wells and boreholes. IInless speciliqdlv exNIIDted bv rer:u.lfJ!;m!.~

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

Cl Y.:--li_ _C]_ 30
~ .ic) S"o

t;'/C1.vi! II S"C) 7()
"~ ia I/O

..EI \.t" .~R-nrJ, I () 1:W
('H'/S.P Ju .....r-I +-t;yu.u" 10 so (J')

/

Sketch the property layout and include the following: I) thewell location; 2) any permanent structures ,';; ;h:: ;"., ,
aid in locating the well; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4) a north arrow.

I

RECEVED
SEP 3 D 2005

BY:O WR

Form: OlWR-SWR·1A
I certify that the welllboreholewas drilled. constructed, and completed in aeeerdaaee with all applicable requirements of the
Mffisis.'dppiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

law" ./J A~{Jftlb\. tZ±?tP.rt( lJ 6JC{1 tj-f</-05 ~
Print Name ofR~nsible Licensee and license No. Date ~m::fI:e::lM:.c



• 't

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)%1-5210

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

For Office Use Only:

Permit #: :-- _

Driller: [.~/R-fJ W'II Jelle~
Date completed: q1,{-Oy

Aquifer:

Well #: _,LL -1...L.-30~L___
CoppinfornuJlion (rom block on Part 1

This part of the report must be completed by a licensed water wencontractor or a licensed PIfIIIPinsllrlkr. A copy of Paft I of the
-~,s.; -rrt-v- ,",-.f "cid !.."k P(if;"Jilt'ii witl: the DeportMent IIIthe abtwe Udraswitltill J(J Mys o/weU colII]Jletion.

I

I O"'Tll"- Namc:____._I3""'tJrp_.:lY~,q.----,t3""'-LiS"'_~-'=j()P~ _
Mailing Address:__ __:_jl&~t_'_"$j_JL~O-S'_---

Well Owner Information Well Location

Latitude: Longitude: _

Method ofLat/Long (check one): Conventional Survey__ ,

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

__ Y.__ Y. Sec---2- T /11./ R____Gi5:.
State Zip Code

Distance Direction Nearest Town

Telephone No, L-)--- _

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: * RECEIVDate Pump Installed: q -1':i.-6S, 90"Setting Depth: feet

Rated Pump Capacity: l:J.... Gallons Per Minute Number of Stages: Il SEP 30 ~O
0'1. ".
gl- VL

Pump Test Data Method ofMeasurlng Water Level
Circle one

Date Well Tested:

~
AirLine Electric Measuring Line

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

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 bours): hours feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge, (

~}7 a
Form: OLWR-5WR-1B

Iicable) Installer

ED
05

WR

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


