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State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 106J 1
Jackson, ~lS 39289-0631

(601)961-5210
(601 )354-6938 (fax) [-log #: _

Permit # .5,')
Driller ~UCN at(; -~I) {""

Date drilling completed ?~/()~t?~__

For Office Use Only:

'Aquifer: -_=0--:;;;0;---=----

"Veil #: .....\ooo£..__--+9-4;'<6c..__
L, S, Elevation _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 'lays of completion of drilling of the well or borehole.

Information on Weli Owner 'Yell or Borehole Location
(Landowner if borehole is not for a water wei!)

City State Zip Code:

Latitude: .. Longitude: _

Method ofl.atl.ong (circle one): Conventional Survey.

lISCiS quad. Hand-held GPS. Survey-grade (iPS

" S(..:_._~'!. T\\ n_r2:~ li..ng !::H__
Distance
_I_i\liks

Direction Nearest Town_1__of_#wy ~-__:__!:..!!.~_?1" _

f----------------------------------------:~_:_:__:__::c--L.__:___:_---------------------------1
'Yell / Borehole Data

Date clrillin~! started: '~!_f!...__~~Date: drilling completed: _Z-__!'f!__:__ll__~ _ I lolc lkrtll:, Hole diall1ckr:_~ __

Location of the source ofany surface water used for drilling: --&!'~~-J:,._-_',~~_r.".-,o,!_, -~_::-}T ..-~T----'------
i\kthod of dosing and \O!UIIl~ 01 Chlorine' used in drilling and development: ,7' _r "... 4 ~-'" _

l.ogs run (circle all applicable): ~ Electric Gamma R.a;.
?\~1ill(, of o:-~dnization running h'X;{ s):______ __. _

Sonic Neutron Other:

Purpose ofborehole (check one): Water Well...!_ GcotcchnicaVGcoiogic.:allll\esti!!ation Ground Source l Icat PUI11P _

Seismic Survey __ Other t describei '_'__
________ [{driiling is nol reiated to wllter ",ell COllstruction. s.{ip the re"'n"'u.""'i.:.:l!.!!d""er'--"-o[L.!:.tJ,_,_,i"-s"'h_,_,lo,-oc"'k, _

Purpose of Well (check one): I lome _'!_ Industrial_ Public Supply __ lrrigation_ Fish Culture _ Other: _

I t a no wing \\cIL method of tlo« regulation: Valve Other (describe) ~ _

electric tap,'

St.uic \\'atcr l.cv 121: (__IJ i) feet above or below (circle one) land surface

air line'

\\'ell depth: __.;t.~~_ \\ ell grt'clted to a depth of_/~_ fcct Type or gr(lut (circle: one): ]\;"al Cemcnt llSnto0ii) Mi"

C~\sin~!kilgth: /__7__()_ fc:ct ('asing diam<.:!cr: ~ indl(s l)['c llrcasing: _f?~r~': _tl!...'!. _
Scr"c'll kngth: /0

• 0/0 incl"

'1:,- 1'-' (If cnmplet ion (circk ~dI appl il'ahk):

Iype: ofmc.:n:, e~s_~,(._ t?_vy _
From Zoo

Form OLv~jR-SWR-1A

RECE\VED
AUG 232006

BY: OLWR



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

.M-} JAAH / e,,,,y 0 ~c.)

/UJI .r"1JI / UA y / /f.cJt.i(. yo yo
C,-""y 7MC4.- )"() /ZO
UAy 7.,r"AJI /ld /'0
S", AJ-I /6d z.c,<l

t

The sketch below olllv required [or water wells Description offormations encountered must he provided [or al/
wells and boreholes.unless specifically exempted br regulations

I{well telescopes. show depths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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.

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with ali applicable requirements of the

T

laws. •i?odn~ L..J,'(W {Y!ftt__
Print :\am:O;~ponSible Licensee and License :\0.

!\]ississippi Department of Environmental Quality and the \1 ississippi Department of Health regulations, if applicable, and state

G?;aCtLJ.
Signature of Licensee RE-cElVED

8-fJ'-(J&---_._---
Date

AUG 232006
BY:OLWR



County: _.L1d-"'-.::c:.:_N:::__.:_r...oo _

Permit #: _--,.j:::_--=':c:~ _

Driller: 1£>,,'joJ kp,· bv iJ,"II'

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson. 1vIS 39289-0631
(601)961-5210

(60 I)354-6938 (fax) Elevation' _
Date completed: f-//· ol:>

( oPJ'.in.formIJ1iQn frp.!11_l!lo(I; lI!I..f_(lrtl

For Office lise Only:

Aquifer:

Well #: -"'£~--j9f--~-W'----

Thispart of the report must be completed by a licensed waterwell contractoror a licensed pump installer. A copy oj Part I of the
reportmust be attached and bothparts filed with the Department at the aboveaddresswithin 30 days oJwell completion.

Well Owner Information Well Location

Owner Name: /I{$AJt..1f(,; ,/It 11).,.c)""'. Latitude: Longitude: _

Mailing Address: __ -=-,;2=-v~--,E=-_.__ ~_A_U-=-C_tU_'A_" Method of Lat/Long (check one): Conventional Survey •

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

'I.
StateCity Zip Cock

Distance Direction Nearest Town

Telephone No. ( f'6/) 5'1I- TI17 s- f\.liles _-=.E:::.__of 4v s- - J' OJl: ?!

AirLil1

Pump Type
Circle one

Jet Lsubmer~

Bucket Piston Turbine

Power Type
Circle one

Diesel Engine Gasoline Engine

Centrifugal Rotary Flowing \Vell

K£!eetric Mot:0

Windmill

Hand Tractor PTO

Other (specify): _

Date Pump Installed: J>__-_.I_I_~_t)_. _

Rated Pump Capacity: 1_1_-_"_<,{ Gallons Per Minute

Pump Test Data

Date Well Tested:

Static Water Level (A): _ IIJO Feet Below Land Surface

Pumping Water Level (B): _!~Fcet Below Land Surface

Drawdown [(B) - (A)]: ~(;)__ FCd Below Land Surface

Test Pumping Rate: =--IL:::_-_/_:_.,t_._ Gallons Pl'f Minute

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

nYC[RlJI6th;:~~:""'''m';'~'h' best ormy'''00"Q !)""'-'(''c-''G"""",..i,-,,~",,,''''-I _

,",,,II,,m,d Lk"" N". (;f" "Ii"ble j s;g",,",~\;,; j ",<oj Ie, =~W""rfI!toI'"1ct'1ED
Form:

AUG 232006
BY:OLWR

Horse Power Rating of Motor: __ ___:/__ H._'-' ._
Setting Depth: '_f_o__ . feet

Number of Stages: /_Z,c__ _

Method of Measuring Water Len I
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify):

For flowing well. measured shut in head: feet

Well yielded GP\I with a drawdown of

_. Ject after hours of pumping


