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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...()631

(60])961-5210
(601)354-6938 (fax) E-Iog #:

For Oftke VileOaIy;

L S, Elevation: ,_..__

Stllte lAw requires thllt this rep6rt bepreJHIredby the license holder responsible for the work udflied with the
DepartMelft lit the_WI IIIIdrt!sswitItilc JO tItzys0/c . "0/ tIrilIiIfg o/IM well or borehole.

Iaformatloo 00 Well Owaer Well or Borehole Location
(Lilndow"er if bordwle isnotfor _ wilier -n)

Owner Name ~ fU;lt /k.rLeIV""~. or

Mailing Address:_"-"II-,---:l..,_~---co-=?c-,t,_, _
I

Zip Code

Telephone No, (.____). _

Latitude: __ o__ .' __ ~ Longitude:_o __ .'_._,"

Method of Lat/Long (circle one): Conventional Survey,

USGSquad. Hand-held GPS, Sw::.r~ GPS

--- I;' - Yo Sec_2s__ Twn Rng_GE.-.

Well I Borehole Data

Date drilling started:tj-Ll)'.,d6. Date drilling completed: y-K'..-0(, Hole depth; I;}.j-' ,..",
Hole diameter:L_ .

Location oftbe source of any surface water used for drilling: _
! Method of dosing and volume of Chlorine used indrilling and development: _
I

II' Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: . _
Name of organization running I~ _. _

I Purpose of borehole (check one): Water Well~eotechnicaliGeologicallnvestigation_ GroundSource Heat Pump_

I Seismic Swvey_ Other (Uscribe) _I !fdrillblC"M""" tp!!Wtg weIl~ stip 1M f!1ffIIituIg gf'1itb blpd

I Purpose of Well (check one): Home ~ustrial_ Public Supply_lrrigatiOlL_ Fish Culture __ Other: _
Illf a flowing well, method of ~w regulation: Valve Other (describe) _

, Static Water Level: 3Y feetaboveor below (circle one) land surface Date measured: 'f-/5-oC.

Method ofMeasurement (circle one) ~ electric tape air line other: . _

I Well depth: {£_ Well grouted to a depth of //)feet Type of grout (circle one)~ Bentonite Mix

I Casing length: / It: feet Casing diameter: tj II inches Type of casing: /)f::.c....;.. .__. ~,_
I 1,\' " 1/ AI Screen length: _LlL_ feet Screen diameter: I inches Type of screen: :..._v,_c- _
i (1 L IF J'..Jt:, /I Screen slot size: __LO ~__ inches Setting depth: From _ fQ. feet to ---<_""'~_--__ feet

Type of completion (circle all applicable); €eI1ack&@) Underreamed Telescoped Open hole Natural Development

Other (describe): I
/ Top oflap pipe or reduction in casing: feet. !f~ or"".,lAM 0I!f grgp.tIrscriI¥011sm IHI/t( I
lu~ Se+ 1/\ I -t-he Lv-cv~ho~, Form: OLWR-SWR-1A

I ~ RECEIVED
SEP 28 2006

BY:OLWR



u-s';
- - . of Fonnations EDcountcred From (depth) Toldeoth)

Ground Level
C[f.J. 7", '0 '1~J

~CW\A~ :~~ vo ("e)st: I o: ItoSr~~.7 m 770
rCJ-..va &~ 11-0 1;G;'

- .._1------

Sketch the property layout and include the foJlowing: I) thewell location; 2) any pamaDC:Dt structunlS 00 the property that may
I aid in locating thewell; 3) any roads. powef'lines. or other item5 that may aid in locating the property and the well;

k- fk)b~~~~~OJ

Form: OLWR-SWR-1A
I eertff.y tIIat tltt welllhreltole was drilled. eollJtnlded, IUIdeompIetecllll aceordaace wltIt aD applicable requirements of the

RECE\VED
SE? 2 S 2006

BY:OLWR

Date

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



County: __ /lJ1:L.l i-f/
STATE 'VELL REPORT

Part 2
Pump Installer' .. Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Bo:\ 10631
Jackson, MS 31289-0631

(601)961-5210
(601)354-6918 (fax)

For Office Use Only:

Aquifer:

Well#: (j'.i_7 _
Elevation:

This report should be prepared by the pump Installer In detail and filed with the Department within 30 days of the
Installation of urn ,

Well Owner Information

Owner Name:~)? Ih~
Mailing Address: 6 titf

Zip Code

Telephone No. (_) _

Well Location

Latitude: Longitude: _

Method of Lat/Long (circle one): Conventional Survey,

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

r-
I Air Lift

Pump Type
Circle one

Jet
~
TurbineBuckel Piston

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: __ ..!.q_---_.!.I_:):....-_~~/)__l....f _

Rated Pump Capacity: _--f{--"'O'-- Gallons Per Minute

___ l;.i 1;.4 SeckL Twn flY RnJ£...

L_ ~ _

~ ~- Pump T", D... ,---

Date Well Tested: q- (:1-t'f I Air Line

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

Pumping Water Level (B): If r Feet Below Land Surface

Drawdown [(B) - (A»): _.._/...:.' Feet Below Land Surface

Test Pumping Rate: _--L/_,,(!.;_'J Gallons Per Minute ~ Well yielded GPM with a drawdown of

For flowing well, measured shut in head: feet

I Duration of Pump Test (minimum 4 hours): hours

Distance Direction Nearest Town

_J,J..U-----_Miles (.,~ of ~t1!~

r-------------------- ~~
II HEREBY CERTIFY that the above statements are true to the best of my knowledge, ~

If Jna_1 Pay !y-----: -_---(,~~~-""L-=+-'~~'-------
Print N~ofP;;Y;; lnslaIler and License No. if a licable) Signature of Pump S*EC

- ---==-= - H--EIVED
SEP 292006

BY:OLWR

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

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: __ ......-'..K-JI===-- _

Setting Depth: _1j.-lLt?.r;t/...:..._ feet

Number of Stages: .s: _

Method of Measuring Water Level
Circle one

Electric Measuring Line

Other (specify): _

______ feet after hours of pumping

I
I
I
I

__j


