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State WeBReport
Part 1- Drillers 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 (lax) E-log#:

For 011"_ UseO!IJy:

AqMf~~=- __

WeD#: -;r: Id()
L S.Ecvation: _

State Law requires that this report be JlTt!lHlretl by the Iie.ense ho1th!rresponsible for the JPOrkand filed witll the

Well or BoreholeLocationIDformation onWeD Otmer
(Landowner ifborehok is notfor «I1P111er 1re1l)

OwnerNamet.,...;:~=-=-_----'M-~------

MailingAd~ #.2(JE~M- ~ ~.

TelephoneNo.~ ,z$"',z_,,3 v /7

.. - .. .
."

Latitude:__ D__ ' __ " Longitudc:: o__ ,__ "

Method of LatlLong (circle one): CODVe1ltionalSurvey,

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

_~ __ ~ Sec jl Twn JS Rng 21e

Weill BoreholeDatl

DatedrilliDg started:!I- ~ 7-4s:Datedrilling completed:/tJ-2 P.~..rHoledepth: / 7~*Holediameter: %~ .
Locationof thesoun:eofanysmface waterused fur drilling: £/...t.# /../_.L - -+- ...,!# // F-#
Methodof dosingandvobuneof OIlorinellSed indrillingamldevelO_=YJij!i; ~ )i;: (1/ " d /o}c('.'''./~

Logs nm (ciIcleanapplicable~ Electdc Gamma Ray Density SODi~ Neutron Other. ------
Nmneof~Onnmmmg~~'~--------------------------------------

purpose of borebole (check:one): WaterWr:llL Oeoteclmi.calIGeological InvestigatioD_ Ground SourceHeat Pamp_

S~c~ __ Ofum{~~) _

IfdnJliJtgis notrelDh!tlto IPIIter well f!JJJSfJ?retionskip the n!I!IlIimlergftlds bleck

PurpOSeofWell (cbcdt ooc): Homej{_ Industrial__ Public Supply_hrigation_ FishCulture _ Other;------

Ifa flowingwell. method offlow regulation: Valve Other (describe) ------------------

Statie Water Level: 3 S' feet above or below (circle one) land smface Date measured: / () -::J /..-(/J .s-
MethodofMeasw:ement(circleone)~1aj;J electric tape airline othcr: _

Well deplh:LZ/J ' Well grouted. toa depth of J ()teet Typeofgrom (circle one~ Bentonite Mix

Casing length: /.5- () feet Casing diameter. Lr
Screen length: .t D feet Screen diameter. ¥ inches

T~of~--~,~~~·~~c,~------

T~Of~---L~--~~-C------- __

Screen slot size: I 0 I 3 inches setting depth: From / S" 0 feet to I 7 () feet

Type ofcompletion (cixCleall applicablc):~vel pa~ Undem:amed Telescoped Open hole Natmal Development
Other(~~F __

Top oflap pipe or redu~D in casing: ~feet. Ifte1est:oped or IIIDTB thtlll Dne SCTpm. describe DRnext page

Form: OLWR-SWR-1A

RECEIVED
NOV 1 S 20GS

BY: OLWR



-------_. --- --_ .._------

--------------------------------_._- ._-----------

STATE WELL REPORT
Part 2

Pump lDstaIler's Completion Report
Mississippi Department ofEnv.iromneatal Quality

Office of Land and Water Resources
P_O.Box 10631

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

(601)354-6933 (fax)
Elevation: _

County:

P..... ;:; 2-
Driller: ~

Dnle compldCd: / () -.JI- (f r

For OIr_lJsc Only:

Wdl~: ;r: ;;2;;2,

This part of the report must be compIete4 by a Iicensetl WIlIerwell contlflclllr or" lit!BlSt!llpump ilLwaHer.A copy of Part 1of the
reD"" must be ot/fICIu!d fIIIIl both fllIf'tS filed with the n-rtment tit tire a60Yaaddress within 30 tIlzvs ofwell completion.

Well Owaer IDfGl"Dlation Well Locadon

OwnerName: ~ y~ Latitude: Lougjtnde:. _

MailingAddress: "I): t) ~ I/~ ~,.._._ MethodofLatlLong(checkonc): ConventionalSurvey~

USGSquad_. Hand-beld GPS___,Survey-grade GPS_

__ ~ __ ~ Sec II T..3:LR~
Slate Zip Code

/6 ..z.S-Z_:3 V7'7
Telephone No. e....:::>------=--=_:._:_~-

Distance Direction Nearest Town

___j't,--,Milcs jdwTof ~

PampType
Circle one

Airlift Jet
~
TurbineBucket Piston

Rotary Flowing WeDCentrifugal

Other (sPCc:itY): ------------

DatePump Instaned:_-L..I_I_~__=J:_:_J-_O_...r__

) ;;_ Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: _ ___."~)_,,t1:__-_.:J::....<..I-_-_"_ _S- _

Static Water Level (A): _...::3::,__S_~Feet Below LandSurf.lce

Pumping Water Level (B): L( (J Feet Below Land Surface
~- .

D.rawdown [(8) - (A)]: Feet Below Land Sudilce

Test PompingRate: __ -,/~~'__ __ 'GallODS Per Minute

Duration of PomP Tcst{minimum 4.boms):

Power Type
Circle one

Gasoline Engine NatmalGasDiC51':l Engine

~cctrieM~ Hand TxactorPTO

Wmdmill Other(speci1Y):+r: _

HOISCPower Rating ofMoror: __ ~___.:f _
Setting Depth: __ -,7~~ feet

NumberofS1ages: _..:../_,I _

AirLine

Method of Measuring Water Level
Cireleone

Electric Measuring Line 0"eel ~

Otber(specify): _

Forflowing well, measured shut in head: ~feet

Well yielded _ __._/~{ G,PM with a drawdown of

____ S"_~feet after 0/' hows of pumping

I HEREBY CERTIFY tbat the above statements are true to the best of my know

j ,A/(/(y ?'dltfi,,¥/£/t .tf-/b~
Print Name' of"Pump Instalk:r and LiCCDSC No.. {ifapplicable

NOV 1 5 2005

BY: OLWR



The sketch bel"", Dnly retI!iretl tOr waterwells

[fmore than one screen. show location of each on sketch

Sketch the property layout ami include the following: 1) the weill
aid inlocatingthewell; 3) any roads.power .
4) 8 north 8(IOW.

~

LandowncrName: S~ ~~

DtlSCIipIionofformations encountered must be J1F'011ided(or all,,,ells """ boreholes.lIIIlm snecitit:qIlr exempted bv regulatiDns

~ . . nofFcmnatiOlJS Encountered From(depth) To (depth)
/) Ground Level

~ .L_.• _~ " ~5'
/J l' ~
./ .V rI- ...5""_'__(/ /g ~..s

, A A
11.A ~ c.c- ~S /.2.1)

t7
/")

/ '" /"!
.~ /L /4. ~ /~O /7lJ

Form: OLWR-SWR-1A
I certify that the weJJ/boreboJe was drilled, I:IIJIStrueted, aDd emopleted inaccordaDce with aD applieabJe reqoiremeuts of tile

Misslssippi Depar1DJeDt of EmrinmmentaJ QoaDty aDd the Mississippi Department of Health regulations, if applieab1e. and state

!d/(/(,Yt'dlf'///(//C/( /1-3~pS ~~
Print Name ofRespoDSible LiI:eJl5eeaDd LiI:eJlSeNo. Date Sigiiahlre ofLiceDsee R EeEl V E D

NOV 1 5 2005
BY: OLWR


