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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)

For OfficeUseOnly:

Aquifer:_-=:-------:::;;-c.-laS'Well#:

L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled Witlltile
D artment at the above address within 30 da 0 com letion 0 drillin 0 tile well or borehole:

WeD or Borehole Location

Latitude: l.Ll.~, ,~, LongitudOO·.3J_, ~
~l\ lC\

Method of LatlLong (circle one): Conventional Survey,

USGS quad, ;~S, Survey-grade GPS

SG \14'5B\14 Sec Twn&1N ~g ~

Mailing Address:. ...".....-- _

t~~:5lk~Q
DistSUlCe . D»:ti99-_ 1)l'eare~tTown

~ Miles ~&1 of_~~I:>.),~....D___..."",~----
City State Zip Code

Telephone No. ( ~ ~ - <llffi
WeD IBorehole Data

Date drilling started: bWdo Date drilling completed: (J&1)06 Hole depth:

Location of the source of any surface water used for drilling: _..:~~' ~~p~l!..:~:q.-w=:..:U=-·::.\:-------------
Method 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 ~

Purpose of borehole (check one): Water Well~oteChniCBVGeOIOgiCal Investigation__ Ground Source Heat Pump_

1/

(<90 /Hole diameter: c:Q4

Seismic Survey_ Other (describe) _
is II0t "elated to water wellconstrllctionski; the remainder0 tl,isblock

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigatio~iSh Culture - Other: -----

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

Static Water Level: c)C) feet above or below (circle one) land surface Date measured:. _

Method of Measurement (circle one) ~ electric tape air line other. -----------

Well depth:\& t:> Well grouted to a depth of ctCJ feet Type of grout (circle one): Neat Cement

Casing diameter: __ 1L..!6~-inches

Screen diameter: __ ....\ ..>Ib........_inches

MixBentonite

Type of casing: __ ~P_'v:""(.--7Q_::::::...__ -

P ,IO
Type of screen: __ ->..__ V_,__..::,--=---

inches Setting depth: From __ ~~~a.=--feet to _--,l,-5(~_O=,-_~feet

Type of completion (circle all applicable): ~ Underreamed

Casing length: gO feet

Screen length: ltG feet

Screen slot size: Q)
Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet, If/elescoped or ",ore t"all olle screw. describe on nl!X1.page

Form: OLWR-SWR-1A

RECEIVED
AUG 07 2006

BY: ()LWR
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Tf:more than onl) screen, sbow location ofclIdJ. 011!lkctr.h

Sketch the ptopl:lttylayoul' IIl1d Include the Ibllowln£: I) the wcI1Io~lJtilJl);2) tmy permilnent SI1\k,1Ure'011 tilC propOl'ty thlli. t}1,Y
aid In locating the well; 3) any roads, power lin08, Of QtlJcr JtolT)~that mllY aid in 1l)Cl1tmgtilt pl:OJ'e.rty 'TId the well;
4) a north arrow, r::

~.tI\.1 'd)/
, IO~""

.B.il' 3 fr Ip : .J
Moe ,,:~~k..~ Q..uc;.,.t_

Form:OLWR-SWR·1A
(cl!rtlfy thllt theweUlbtlreltuleWilltlrlRlId, elln'truilled, 111111~'OIIIpIL"cdIII ICllordance wllh allpplleable nqlllreJUfJlltlJor,ll.
MllSllllppl DeplU'tm •• ofEuvirollmelttal Qualley lI'ftd tile MlssllIIJlppi r.ltplrttunt or Health 1'II1J"lationfll,If applielbll, alld.tatl

'IW'U 3i p;~'oe.l '_u.rop.r'~ 1·l\=O\o j.._., ._ R.f!CEIVED
.Prlnt Name ofke1pondble1:le\!1'Iee ""d Lh:ense No, Dtllf ......_

AUG ,O? 2006
B.y~OCWR

£le-~ ZO'd e99-i 8£S9-.,ge-I09 W Zl 90-vz-,nr



CODY information from block on Part I

STATE WELL 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) Elevation: _

For Omce UseOnly:

Aquifer:

Well#: C-la5

I-~ At- ~~l{0
City State Zip Code

Telephone No. ( g~,_-=:s:.....:~=-~___:g=......:lt~~P\-l.'__
Distance Direction Nearest Town

_-=b:;....,Miles 8:u.M of___::lu::!:6...:s~o.t=. _

Pump Type
Circle one

AirLift Jet

Piston

Rotary

Submersible

~
Flowing Well

Other (specify): _

Date Pump Installed: _(o.=:.L(~~Cp::L(I..=:::00::..:!~ _
Rated Pump Capacity: :3SOO Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Electric Motor Hand TractorPTO

rump ,est Data

Date Well Tested: --Ij~~,'_'I2!.R~L,,'_/P,::,~~(.p~ _
Static Water Level (A): /5 Feet Below Land Surface

Pumping Water Level (B): __,3:::......:0=--_.FeetBelow Land Surface

Drawdown [(B) - (A)]: _LJ_S-C;:___ _JFeetBelow Land Surface

Test Pumping Rate: __ ~3:_:~::__O_O.:___' __ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): -!hours

Windmill Other (specify): _

Horse Power Rating of Motor: _

Setting Depth: SD_-= feet

Number of Stages: _ ____!,\ _

Method ofMeasuringWater Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

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 my

CJccl3~ o~tc£
-rvED

AUG O? 2006

BY:OLWR


