
County:~ bO±o
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)

Permit#: _

Driller:T~ v..J, cv'\os 0""
Date drilling completed: ( 0- 0"1- 0 (0

Aquifer: _

Well#: /1f- Ol.i5

For 0fIJceUse Ooly:

L S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the Ikell$e IwII/er rapollSible for the work IIIIdflied with the
DeoaTtment at the above address within 30 dllj1sof compldion of driIlinR of the well or borehole.

Information on WeD Owner WeD or Borehole Location
(Lllndownerif borehole is notfor fl Jf1tIIerwell)

Latitude:3Lf 0 '" Co ''it ()..Longitude: a<t. '18 ,;)3' ..
Owner Name WCl-kr ~

- __~ --W
I~~Co3 0:1",,"$ CO\:;;Ut'ew

Method ofLatlLong (circle one): Conventional Survey,Mailing Address:
USGS quad~ Survey-grade GPS

hc)NS'{ ,\ciSe. :s~t\\\Ji) grJ
~ \4 5W \4 Sec 35" Twn 3s Rng ~wl-\erN()l'4o.() IV\~. ,'3~?J7

City State Zip Code Distance Direction Nearest Town

Telephone No. ('lOt ) Q.B3 - II 88. 9 Miles S~ of ( oc..lC(v",,",

WeD IBorehole Da.

Date drilling started:/O-c3't- Oc... Date drilling completed: fa 'a.-t-0(. Holedcpth: Iy C· Hole diameter: (c'J/'j

Location of the source of any surface water used for drilling: ,.,JA-
Method of dosing and volume of Chlorine used in dnlling and deveiopment: r-JA

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s): ,..p.,.

Purpose of borehole (check one): Water Well"yGeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
[(drill;"r. is I!Il!.relIIted to -- well conltnlcdofb.HIiII. t1te MIUIiIuIt!, o(.t/UsbhH:lc

Purpose ofWell (check one): Home t..--1ndustrial_ Public Supply_lrrigation_ Fish Culture_ Other:

Ifa flowing well, method of flow regulation: Valve (VA Other (describe)

Static Water Level: ( (:) C> feet above ~ircle one) land SUJface Date measured: (C) ,- a-s:O~
Method of Measurement (circle one) steel tape electric tape airline other: s-\-{ i,...~ l '->Q.\ ~ "do. ,
Well depth: I '-l ~' Well grouted loa depth of_i.2_feet Type of wout (circle one): Neat Cement ~ Mix

Casing length: J ~~ feet Casing diameter: ~ inches Type of casing: p.vc....
Screen length: ~O feet Screen diameter: y inches Type of screen: (2-.J V,
Screen slot size: .orc inches Setting depth: From (a. 8 feet to I Yo s feet

Type of completion (circle all applicable): ~nderreamed Telescoped Open hole Natural Devdopment

Other (describe): toM
Top oflap pipe or reduction in casing: tvJr feet. [ltelescoDed or !!!l.retluUI .. SDUII.dt!M:l'ibeon next egg,e

Form: OLWR-SWR-1A

RECEIVED
NOV 27 2006

BY: OLWR



The sketch below only r!quilled (or lfItIIerwells

[(well telescopes, show depths on slcetdL
Ground Leve

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

Dqqiptipn o(fpl1lllltitms gu;ountered II!IISt be provided (0,a/l
wells tUUl bordglq,1I1IImsDeCifigll1p".,.rrted bEregulfllions

Description of Formations Encountered From(depth) To (denth)
c..la.o...t ~tA ... Ground Level 3()

Cilr e, .-\ )a ~o
I~\..,,\e_ ~~.\ ~ qd

""-'t...ll" ~\"- ~8 10"7~"',I.e. So-o6 ((), ,..,8

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.

-

LandownerName: ~\W (aopc.r

Fonn: OLWR-SWR-1A
I certify that the welJlborehole was drilled, coastrueted, and completed in accordaace with aD appUcable requirements of the

MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regalations, if applicable, aDd sl8te

Print Name of ResponsibleLicenseeand LicenseNo.

11- 16'~OG,.

Date
~ ~. "0~'RECEIVED
_ture of Licensee

NOV 2? 2006
BY:OLWR



County: J)«s g~

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department ofEnviromnental Quality

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

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

(601)354-6938 (fax)

Pennit#: _

Driller:3""~) \.N. 9)0 .....

Datecompleted: I ~ , ()S'-0 CO

CODP information frOlll block on Part 1

For Ot1ic:eUseOaly:

Aquifer:

Well#: /J1- d) 5
Elevation: _

This part of the report must be completed by a licensed Wtlterwell colltrtu:tor or a licensed p_p buttdler. A copy of Part 1of the
report must be atIIIched and both IHITIs flied with the Detltll'tlllent at the abtwe tIIIdress within 30 dilyS ofwell c_lIletion.

Owner Name: t...J ~ \w-
WeDOwner Information WeDLocation

Mailing Address: (e:, 4(03 Oo~....,\eUo)

~()~'" r, a.~ .s ubcii'l,·so,.l

~~(N'cL(\ M~ .''1lt87
City State Zip Code

Telephone No. ('~\) d83- II 8K

Latitude:3..,, '<'" '110 Longitude:8' I If8, ~J I
Method ofLatlLong (Chec'( one): Conventional Survey ~

USGSquad_, Hand-heldGPS_0urvey-grade GPS_

~~ 5w ~SecJs- T35 R ~1,rJ

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: I(:),.d-S'~ <::> (c

Rated Pump Capacity: l_J..__ Gallons Per Minute

Pump Test Data

Date Well Tested: __ :....IO_'_d:._.:S"_-_D-=--(c,=- _

Static Water Level (A): , ~O Feet Below Land Surface

Pumping Water Level (B): I::::!d Feet Below Land Surface

Drawdown [(B) - (A)]: ,JA Feet Below Land Surface

Test Pumping Rate: \'d. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): C!"'1 hours

d Miles .se.
Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

c~tricMO~ Hand TractorPTO

WindmiU Other (specify): _

Horse Power Rating of Motor: __ 3_1_,'I._ _
Setting Depth: \ ....:(_O feet

Num~ofSm~: ~l~t _

Metilod of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

For flowing well, measured shut in head: _ _;,..J',c._;_t4__ feet

Well yielded __ ....:\....:~=-_GPM with a drawdown of

__ ....:"*----=-_feetafter 9lf

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

-:)cf'oe,J ~. fV\,,.,., C)-C.C}<)

hours of pumping

NOV 2) 2006

BY:OlWR


