
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)

L.S. Elevation: _

F()r Office Use Only:

E-Iog#:

County: &LIII~G
"'
Permit#: ("7\0405 16
Driller: --I-<=~u' _:='::..cJ=-_--;---;,.--_

Aquifer: _--.. -:-_

Well#: .IA- /~£

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da s of com letion of drillin of the well or borehole.

Information on Well Owner . _. Well or Borehole Location I J
tLandowner ifborehnle is not for a water well) '"1'/ M. d AQA!.Z'!7 V)!?_

II , I.A_ 11 LatitudeTI._o~ Jfl!:.' Longitu(f.eJI:..!!_x...2t-'~
Owner Narne dO ().;PJl.I) /'j(.J()(.!(_,
Mailing Address: J2FIJ If" )(_<...50'0

Distance Direction Nearest Town
- 7 Miles -=...5=--_ of 1.;r ''If(

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

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

NE= ~ ~ ~ Sec j i "TwrrJ J/V~ng bu_),G-o~,I-" soN
CiLY

Telephone No. (~)1~.~7-=l1~'-I7~.-::._.,,:1~2=2::::::~=-::....~_

• State Zip Code

Well / Borehole Data

Date drilling started: l/!' Date drilling completed: __..z.....'0'-"0;_~;:_·.__ Hole depth: ...../....Ar....;V=:;..· __ Hole diarneter:---,/!:..~'o.____

Location of the source of any surface water used for drilling: ...J(.....I...Jo<.....::L=:)....c..._::_l--__ --,_-r-.r:r--.+--.r_-. __.........------
Method of dosing and volume of Chlorine used in drilling and development: / 7B ~ ZM
Logs run (circle all apPliCable)~g ~Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): --

Purpose of borehole (check one): Water Well ~techniCal/GeOIOgiCal lnvestigation_ Ground Source Heat Pump_

Seismic Survey__(Other (describe) _
If drilling is 1I0trelated to water well constrllctioTl.skip the remainder of this block

Purpose of Wcll (check one): Home _ lndustrial_. Public Supply_ Irrigation6. Culture _ Other: _

If a flowing well. method of flow regulation: Valve Other (describe) ~ _

Static Water Level: :LL feet above or below (circle one) land surface Date measured:---,,,?4~i_J../...!i!!__ _

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: j_J) Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: to feet Casing diameter: /0 inches Type of casing: /J[}c-
I

Screen length: LID feet Screen diameter: Lt) inches Type of screen: /)VC,
Screen slot size: rtJ 30 inches Setting depth: From 7D feet to //t)_ feet•
Type of completion (circle all aprliCabIC):~ Underrearned Telescoped Open hole

Other (describe): _

Natural Development

Top of lap pipe or reduction in casing: _

R
SEP 122005

BY:OLWR
JUL 28 2005

BY:OLWR



·4- /I),t_
Description of formations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulations,

The sketch below only required for water wells

[fwell telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level -
i'

r'L.A-lI lV -I.:.~
C;/~ <;'~fi~J R ,I./..~

c:2.4>¥Ui <'. L-n ..A.Art:t 48 iii. 'J
~ /7 IJ 'IA.tJ~i.

If more 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.

Landowner Name: _

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

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

Im·fJiul-/pt;.)e{[ QIf:3S~ z/lr ~~d-~
Print Name of Responsible Licensee and License No Date S' ~. ignature of LIcensee
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STATEWELL REPORT
Part 1

Pump Installer's CompletionReport
For OfJkeU.e Only:

Mississippi Department ofEnviromnental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Thlt report musl be prepared by the pump iIutaller in delall and rued with the Dl.lpartment within 30 day. of the
installation of pump. A ~0J)V of Part.1 of this report mUlt be attached to thlt report.

PmoitN: _

Dri&r. HO\lS,ON
Dab! eompletecl! fj/ \b/ 0s Elevation:

Wen Owner IDformatioD Wen Loatlon

Owner Name: Pe~~i/( HIl.,"S
Miii1ing Address: ~ED '\?OJ< s~a

Telephone No. ~ <]41- 2.'L.2.~ Miles of-~~-----

~~
State

%<)i\{o
Zip Code

J/
Latitude~~ D1...\ \0 t!Longitudl::80 bhi,\2" ~
Method ofLatlLong (circle one): Conventional Survey.

USGS ~ey-gradeGPS

Y4Sec Twn Rng~__

Distance Direction Nearest Town

Pump Type Power Type
C,iroleone Circle one

Jet ~
Diesel Engine Gasoline Engine Natural Gas

Piston Turbine Me MotoJ) Hand TractorPTO

Rotary Flowing Wen Windmill Other (specify): .

AirLift

Bucket

centrifugal

Other (specify): _

DatePump Installed: __ . -I-7_--=Z::.L/_, _O...:::'):_____
Rated Pump Capacity: _~b_O--=O=-__ Gallons Per Minute

J ~-Horse Power Rating of Motor: _-L_ .....~"'-- _

settingDepth:· __ -=b_V ___:feet

Number of Stpges: _-=fJ:_!n~e,.L.- _

Pump Test Data Method of Measuring Water Level
Cireleone .

Date Well Tested: ~ __ - _

PumpingWater Level (B): __ ---'Feet Below Land.Surface

Electric Measuring Line

Other (specify): ~

Drawdown[(B)- (A)1: __..:FeetBelowLand Smface For flowing well., measured shut in head: ~-.:feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM· with a lhawdownof

Duration of Pump Test (minimmn 4 hours): hours feet after hOlD ofpumping

I HEREBY CERTIFY !bat the above statements are true to the best of

J)AUl: D P. Hoir 0-752. p
Print Name ofPum Installer and.License No. if

AUG 11 2005
BY:OLWR
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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 39289-0631

(601)961-5210
(601)354-6938 (fax)

r- 1/1 _A"

For Office Use Only:
Aqwf~ _

WelI#: 8- .../(l~
. ,

L S. Elevation: _

. E-log #: _

.State Law requires that this report beprepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da s 0 letion 0 drillin 0 the well or borehole.

Information onWellOwner Well or BoreholeLocation J
(Landowner if borehole is not/ora water well) ._" f_ M - -r AQA~ v?P

,1",_ A Latitude:::LLo~_j{:ly. Longitu~.!J . '-j#-
Owner Name /10 (j.J/JIlJ) 17«J~ eto I 12-•

Method of Lat/Long (circle one): Conventional Survey,Mailing Address:'-f.,:.g:!:::l6~-:PE:::·--'lL1ft.c:()~)(::!::,_~.:::::~O.::.'..:!:O~· __

G-O';PIseN
CilY

Telephone No. (~)---.?1-1~·:.....,-7f-;.=--:::.....;.2~?:=2.~~~r_

lAS• State Zip Code

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

JJE_~~~ Sec 19 Twn2J-"{Rng0 vv
DhunoeMil" Dire41E~ J¥E0

WellIBoreholeData

Date drilling started: Wi Date drilling completed: zl/t Hole depth: //0 Yrvmlel®lNtieW~

r MANAGEMENT DISTRICTLocation of the source of any surface water used for drilling: (.lJ e...),l._· ~ ~
Method of dosing and volume of Chlorine used in driIJing and development: 1);8' 1<:-1'=: Z C;;V

Logs run (circle all apPliCable)~Electric Gamma Ray Density Sonic Neutron Other: _
Name of organlzauon running logrs): ~ __

Purpose ofborcliolc (check one): Water Well ~techniCa1/GeOIOgiCa1 Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
I drillin is not related to water well constnlction ski the remainder 0 this block

Purpose of Well (check one): Home_ Industrial_ Public Supply_ Irrigation~ Culture _ Other: _

Static Water Level: :LL
If a tlowing well. method of flow regulation: Valve Other (describe) --' _

feet above or below (circle one) land surface Date measured:--..4~:~i....../.,,-...!Or~ _
Method of Measurement (circle one) ~ electric tape

Well depth: IJ) Well grouted to a depth of feet

air line other: _

Type of grout (circle one): Neat Cement Bentonite Mix
Casing length: ~ feet Casing diameter: 1° inches
Screen length: y:.O feet Screen diameter: LCJ inches

Screen slot size: rf} so inches . Setting depth: From 7D
Type of cornplcuon (circle all aprlicable):~el pack;D Underreamed Telescoped Open hole Natural Development

Other (describe): --~R""""EG,--"..t::E~\\~,LE~D
Top of lap pipe or reduction in casing: _

Type of casing: _"'/}__..t):_.;:C- _,
Type of screen: _-I-/)::::......IIJ~c...=·=__ _

--+-=,--__ feet to --..,!'_!.Lif)4,.oo!' =-- feet

YMD JOINT WATER .
MAAAGEMENT DISTRtC r



State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

L. S. Elevation: _

For Office Use Only:

Aquifer: _....,.... _

Well#: lit to2..

. E-log #:

State Law requires that this report beprepared by the license holder responsiblefor the work and filed with the
h b add °h da if ifd ifh II b h lDepartment at tea ove ress wit in 30 lySO completion 0 rilling 0 t e we or ore 0 eo

Information on Well Owner Well or Borehole Location J
(Landowner if borehole is not/or a water well)

Latitud&:~ JtJ{.Longitud1_6j_,~
Owner Name 110 ()Jt}UJ l-hodL,

R..PIJ Ifo 'X_ <SOO
Method ofLatlLong (circle one): Conventional Survey,

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

G-(Jv.~(soN 3~74j; J1[GA$..6A Sec 8' Twn1. 5:,v Rng t tv
1/1..5•City State Zip Code Distance Direction Nearest Town

Telephone No. (~ 2~-2.-~2Q 5 Miles of

Well I Borehole Data

IiDate drilling started: lIil Date drilling completed: 7//6 Hole depth: {lO Hole diameter:
I

Location of the source of any surface water used for drilling.: C,) €-)...L..-: I- 71'S ~/!JiJCZ (j:XJMethod of dosing and volume 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):

Purpose of borehole (check one): Water Well Ya:technicallGeOIOgiCal Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
[[drilli1lg is not related to water well construction, skill.the remainder o[.tlzis block

Purpose of Well (check one): Home_ Industrial_. Public Supply_ Irrigation6 Culture _ Other:

If a flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: ;LL feet above or below (circle one) land surface Date measured: 1)/1
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: L/) Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: p feet Casing diameter: /0 inches Type of casing: /JOe-
I

Screen length: y_O feet Screen diameter: LiJ inches Type of screen: /)uc-
Screen slot size: r tJ SO inches . Setting depth: From 70 feet to i/() feet

Type of completion (circle all apPliCable):~el pac'k:b Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I[telescoll.ed or more than one screen, describe 011 next Il.ag,e
..... "._.""... r-''' < 'l-" !'""'!o.r~c .,. \" Li

'~',.0'",.~



The sketch below only required for water wells

escnption of ormations Encountered From (depth) To (depth)
L Ground Level

rL...A.ll CO -:t?3
Cl.Jf.C- c;''A-. A'Jl _/ S- J.I..3

C2..0 A.JJ <'. -c:J'1 ..A.Ar a.. ~ lID...r-- /? 11 JA.T.J <::.{

Description o( formations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulations

[(well telescopes. show depths on sketch.
Ground Level D F

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.

Landowner Name: _

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

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

'ow. fJ!uj_fbwell 0 lfsS zil? ~~A-L"
Print Name of Responsible Licensee and License No. Date Signature of Licensee



•

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
For Office Use Only:

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 (fox)

This report must be prepared by the pump installer in detail and filed with the Department within 30 days of the
installation of pump. A copy of Part.I of this report must be attached to this report.

. county:'£:{) LJ\) B ~
Permit #:~U) 'loS, 1
Driller: H 0 \)510N
Date completed: \} I \(0/

Aquifer: _.,- _

Well#:'4' /at
Elevation:

Well Owner Information Well Location

Owner Name: Ped1{~;,( H~tfA.5
Mailing Address: ~rD120)\ StJO

Telephone No. ~ <Jif] - 2..1-1.. ~ Miles of_~ _

~~
State

%<JL\lo
Zip Code

Latitude?J3~ D'Z. \ \0 r!Longitud£:)qO 0YL \2..,.!1
51

Method ofLat/Long (circle one): Conventional Survey,

USGS ~ey-gradeGPS

y. Sec Twn Rng, _

Pump Type Power Type
circle one Circle one

Jet
~

Diesel Engine Gasoline Engine Natural Gas
-

Piston Turbine ~Moto/) Hand Tractor PTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ ~7_--'Z=-'-/._V--='):__~_
1'0 ~.,Rated Pump Capacity: _....c:..f:'__ (./~ Gallons Per Minute

Distance Direction Nearest Town

Pump Test Data

Date Well Tested: _

Pumping Water Level (B):. Feet Below Land.Surface

Horse Power Rating of Motor: _-LJ ..,5....- _
Setting Depth: ~ __ .::::b:__V ___'feet

Number of Stages: _-,,0,,-' ~J1"-'-e.L-- _

Method of Measuring Water Level
Circle one

Electric Measuring Line

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

Other (specify): _

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

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

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

J)}}tn:D P. HOLr
Print Name ofPum

AUG 1 1 2005
BY:OLWR


