
Permit #: -.--:-__ ----.--:=-_

Driller: F-k-#4 G llel {Selt~
Date drilling completed: I}-13 -051

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)

Aquifer. _--,------;----,:::----::-- __

(1S'" ')// .
Well #:~ ~ ,-.I

For Office Use 0aIy:

L. S. Elevation: _

E-Iog#:

Stllte Law requires thm this report bepreJlllred by the license holder responsible for the work IUIdfiled with the
DepIlri1llent m the above tUldresswithin 30 duys oj completion oj driUinJ!of the weUor borehole.

Information on Well Owner WeD or Borehole Location
(LIII"lo",IIu if borelwle is IIot lor II wider weU)

Owner Name Qavv{d lJl\' tI(! lJ:""'~
Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

t+v..-/ ~J!_t/
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: r: USGS quad, Hand-held GPS, Survey-grade GPS

O~Kq 1h5
__ JA __ JA Sec).tj Twn/tv Rng (g';

State Zip Code Di~ce .Dir~on ~_ee&ownCity
of f It{.1Miles u,...!

Telephone No. (_)

Well I Borehole Data

J;).-B-vSnatedrilling completed: I ;).-/3-(.~Hole depth: 130"'- terfI//
Date drilling started: Holediame

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 log(s :

Pwpose of borehole (check one): Water Well_~GeotechnicallGeological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
I£driIlinr.is 11ft.rehltetltoWIderwellconstnlclion. sg 1MI'afllillMr o£this lII!!£.k

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

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

Static Water Level: .5S'" feet above or below (circle one) land surface Date measured: LJ.. -li-Cl,v
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: 130- Well grouted to a depth of (0 feet Type of grout (circle ~ Bentonite Mix

Casing length: 1:>-0'- feet Casing diameter: v " inches Type of casingf't/ c

Screen length: Ib/ feet Screen diameter: '1/1 inches Type of screen:PVC

Screen slot size: ~Ol.l inches Setting depth: From IJ..() ,- feet to / Jo" feet

Type of completion (circle all applicable): <E9 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I£telescODellor ",ore thllll one :screell.describe Oil IIext I!.IItl.e

Form: OLWR-SWR-1A

RECEIVED
DEC 2 9 2005

BY: OLWR



The skelch below 0,," ,""irell (or wtIIerwells

Ifmore than one screen, show location of each on sketch

u-
DescriptUm o((OI'IIUIIioIISmaJUlltnelllllllSl be pruvidetJ (or tdl
wells l1li4 btJrfhoIg, .mas sp«ifiqIllr exmptMl by mndgdollS

Description ofFonnatioos Encountered From (demh) To (depth)
Ground Level

/"1"--:-4 /"J 'kJSw,;:::r, ' '):..0 -ro
C;/CA \>(J.. TIC) '10
./ r: I~, (")(1 'to

'\-'Ive c:c.rlA~ Q() I,). CI

((J- 4:(SP .51?\~' I ~o 13 t1

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 l~ the pro~ j.d the well;
4) a north arrow. ~ ~ -

( _/ LS JI- cu.)(_.

-L::

Form: OLWR-SWR-1A
Ieertify that the weUlborehole wu driUed, eonstrueted, and eompleted inaeeordaDee with all appUeable requirements of the

laws. -: /, I It3/~J r--f~~C{ C·

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applieable, and state

&wI¥
Print Name of Responsible Ueensee and Ueense No. Date Signatore of Ueensee

RECEIVED
DEC 2 9 2005

BY: OLWR



I

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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)
E~tioo: _

Permit #: --;--;-- __ ~;-

Driller: Y;-hJ.ftt\ I~ lwei (SM..fll
Date completed: f l-f 3--cJ.),
CODYinfim"lIIioll (ro",block 011Part 1

For 0fIkeUseOnly:

Aquifer:

Well #: _...(_.)'-..----tb""'i,.._-_:oC=--- ., __

This part of the report must be comp~d by a licensed Wllterwdl contractor or II licensed pllmp instIIlkr. A copy of Part 1of the
re It "",stbe IIItIIched IIIIdboth with the IIIthe IIIHwe IIIlIlresswithin 30 0 wdl com • II.

WeDOwner Information WeDLocation

Owner Name: OCtlJ,/J lA, I[l'~~ Latitude: Longitude: _

Mailing Address: lfut ~pCf, Method ofLatlLong (check one): Conventional Survey~

USGS quad~ Hand-held GPS_, Survey-grade GPS_

__ \4 __ \4 Sec.2!t_T~R~
City State Zip Code

Distance Direction

k(>d of___;;o::....;S'4,/'-L.ki.;_:l4.&.'-1' _

Nearest Town

Telephone No. (_)'-- _ ___S'---_Miles

Pump Type
Circle one

Air Lift Jet ~e;JliJ

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: t)..-/3-()S·
Rated Pump Capacity: /J_ Gallons Per Minute

Pump Test Data

e-r-r
Setting Depth: __ ___:O",--,'v~ feet

Number of Stages: ---,?~ _

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ Hand TractorPTO

WindmiD Other (specify): _

Horse Power Rating of Motor: _-'-V..::_A--=-- _

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of myknOWlclJrr~

J31r+J p:A~"-{ttIJ 0;).0, --'&~Y2~f..L)::.___,j6J.-=- _
PriJlt Name of~ Installer and License No. (ifapplicable) Signal ~ Installer

Form: OLWR-SWR-1B

RECEIVED
DEC 2 9 2005

BY: OLWR


