
County: OeS~-\ c:,

StateWell Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 1063]
Jackson, MS 39289-0631

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

For OfficeUseOnly:

Permit#: ------

Driller:-:soct~ \"J ,N\o.<;.r;;,,J

Date drillingcompleted: Id - '-\.-()s-

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

Well #: __H""'_---<-/":"':i2"",-' ·~_·4-~2__
L.S. Elevation: _

E-Iog#:

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 days of completion of drillinl! of the weUor borehole.

Information on Well Owner
Well or Borehole Location

(Landownerif borehole is notfor II WIItI!T well) Latitude: Ti • S(@ • ddF Longitude: 8~0 LIS" ~~I"

Owner Name Gred \-\1:) r r~ 5
-__~ --»

Mailing Address: \ d q c,'CJ u-1~'~pi(.r~f'-'.JP~~)
Method ofLatlLong (cire{e one): Conventional survey.' .

USGS quad, ~ Survey-gmde GPS

&(<:r-lt_~ 38~S-'-I
I'lW Yo ~ Yo Sec S Twn d5 Rng 50-)

6\..;~ (\AS
City State Zip Code Dis~e Direction Nearest Town

Telephone No. ~ 33Co-G:,aSO
Miles (0£ of ;1/" l~eI

WeB I Borehole Data

Date drilling started: I ).- '-l-c~ Date drilling completed: Ia,. ~\- c r Hole depth:
I d.8' Hole diameter:

8'(

Location of the source of any surface water used tor drilling:
t-}_A

Method of dosing and volume of Chlorine used in dnll1ng and development:
,_sf->.

Logs run (circle all applicab1e)~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(5): JA

Purpose of borehole (check one): Water Well VaeoteclmicallGeologicalInvestigation_ GroundSource Heat Puntp_

Seismic Survey_ Other (describe)
[(drilling,is not relatedto wttter weu construction,stiR the ~ of.this block

Purpose of Well (check one): Home ~ndustrial_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: I()a. feet above ~(circle one) land surface Date measured: 1'd--;:::)5-or

Method of Measurement (circle one) steel tape electric tape air line
<' ~ , l~~~~\--other: )"\r''''a

. to Type ofgrout (circle one): Neat Cemen~
Well depth: ~ Well grouted to a depth of _feet

Mix

Casing length: \ DS' feet Casing diameter: y inches Type of casing: QuL

Screen length: ~O feet Screen diameter: j inches Type of screen: p-.:.C
Screen slot size: ,(.':)\0 inches Setting depth: From \08 feet to Id 8' feet

Type of completion (circle all applicable): ~ Underreamcd Telescoped Open hole Natural Dcvdopmem

Other (describe):

Top oflap pipe or reduction in casing:
('-f'{+. feet J(.telescooed or more thtUI one screenl describeon next se

Form: OLWR-SWR-1A

RECEIVED
JAN 06 2006

BY:OLWR



The slu!tcJ, below onlv required (or water wells

If more than one screen, show location of each on sketch

H-/5/)
Description of(Dmultions MCO,,"tereil must be pro'litled (or aU
wellsIUUlbore/JoW. _1_ specificgJlv exetIIIlted brm:uhItions

~riptionofFonnationsEncoun~ed From (depth) To Ideoth)
C\.._ '''kr~' Ground Level ,'1~

Gr~,\ b bO
6i'-..J2_ cl~~ c;.o [1,0
C.r~A \ );10 G'l

wc.l,-\e_ c'-"-~\ qs-- ICd
w,-,,"ce s "~cY- l t:. 'a- l:L~

Sketch the property layout and include the following: 1) the welllocation; 2)any pennanent structun:s 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.

~\
a?>

I

1
1

<)

-r
{

Landowner Name: __:CS::':._r_e_· ...SL-__ t-\_o....:...,-_r_l_s __.::__ _
Form: OLWR-SWR-1A

I certify that the weillborebole was drlDed, constructed, and completed in ac:mrdance with all applicable requirements or the

MississippiDepartment of Environmenml Quality and tileMiSSiSSippiDepartment OfHealth regulatioua, if applicable, and state

I~~~r> ,..j<..;. ~ '-'J. rV\ C). i'<Y"J

Print Name of Responsible Licensee and Lieense No. s;at1Ire ofLicensee

RECEIVEDDate

JAN 06 2006
BY:OlWR



STATE WELL REPORT
Part 2

Pamp IDStaller's Completion Report
Mississippi Department of Enviromnental Quality

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

Jaclcson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

County: Des G-to
Permit#: _

Driller~,'\,Q .s LV ,Me. ';)cr-J.
QR

Dalecompleted: ,~-.- O~

For Office Use0II1y:

Aquifer:

WeiltI: 1/.. 151

Thispart of tl,e report must be completed by II /icmsed HItlterwdl cOlftnlctor or IIlkeased JIIU¥ imItdler. A copy of Pm 1of the
report must be attached and both Darts Iiled with the Deoartment at the above tJddrt!8switllbt 30 tltlw; orwell completion.

WeDOwner Information WeDLocation

Owner Name: Grc3 t\O(fi5 Latitude:3L/, S'>'dn Longitude: 83' 45'- ~DI

Mailing Address: Id '{(00 Lt->\-"\'"er;,., j P~-es Method of LatlLong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS /, Survey-grade GPS_

foJV-> ~ rvo.;,..) ~ sec~ T~R SwDL\'-..e. 8rCNr:""- Ms.
City State Zip Code

Telephone No. ( qc I ),_-=J....:3;_CO_-....::.~'-co___;;.a-S\)__
Distance Direction Nearest Town

Pump Type
Circle one

Air Lid Jet ~
TurbineBucket Piston

Centrifugal Rotary FlowingWelJ

Other (speci1Y): _

Date Pump Installed: _ _:Iu:d-:;z:__-__::d=-~_:_-_C__::S':_ _
"0Rated Pump Capacity: d.::._ Gallons Per Minute

Pump Test Data

Date Well Tested: (d - dq-0s-
Static Water Level (A): I t> d.. Feet Below Land Surface

(\..)A
Pumping Water Level (B): -'Feet Below Land Surface

Drawdown [(B) - (A)]: _-:f'-l'A::-- __ Feet Below LaI'Ii Surface

Test Pumping Rate: ~==-.;C)::...- GalIOOSPer Minute

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

Miles t-' ~ of N'- ~\ \e r---
Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~
Windmill

Hand TractorPTO

Other (specify): _-,-- _

Horse Power Rating of Motor: __ __;_I_' _I.::.;}. _

Setting Depth: ...:...1.:..' _;:t:l_' feet

Num~ofSta~: ~/~1~ _
Method of Measuring Water Level

Cin:leone

Air Line Elecuic Measuring Line SlI:CITape

Other (specify): 51=~,...;::.I ~ ~;}""\- '
For flowing well, measured shut in head: _ _.:._~ fect

Wen yielded __ =d:;__O__ GPM with a drawdown of

__ ~ feetafter d i hours of pumping

I HEREBYCERTIFY that the above statements are true to the best of my knowledge.

w.M~.

FO~EivED
JAN 06 2006

BY: OLWA


