
State Well Report
county:f'lIM,(trv Part 1- Driller's Log

Mississippi Department of Environmental Quality
Pennit #,:_ /i 1/ r.;_ Office of Land and Water Resources
Drilled ......{~' _d k-e _dtt'Jc-: y P.O. Box 10631. q "l~ Jackson, MS 39289-0631
Date drilling completed: ...- ~7 -Oy (601)961-5210

(601)354-6938 (fax) E-log #:

ForOfficeUseOnly:

Aquifer:_,--- _

Well #: II-lf~
L.S. Elevation: _

Stete 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 drilling of the weUor borehole.

Information onWell Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

OwnerName 1<>(\," ,o't;g//ft,
MailingAddress:.__ ..:..t...-=tvl=;C;~1-'r,--.v'i:.:......:d=--...!I2<',---",--,-' _

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

_ '!._ '!. sec-=3'---_Twn C tV RnJ1lG
City State Zip Code ~ce pjrecJ:ipnljear:.est jToVflJ

.'") Miles~,.yo.lL-"'oll{1l\,---,-~_of~tch/ill6
TelephoneNo. (__ ), _

Weill BoreholeData

Date drillingstarted:9"").1-05, Datedrillingcompleted:11£~ Holedepth: 11-.5~ ell
Holediameter:_....L _

Locationof the sourceof any surface waterusedfor drilling: _
Methodof dosingandvolumeof Chlorineused in drillingand development: _

Logsrun (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglo~

Purposeof borehole(checkone):WaterWell vUeotechnicallGeological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) _
[fdrilling is not relilled to water weU construction. skip the remainder of this block

Purposeof Well (checkone): Home~ustrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _
,.-

StaticWaterLevel: I r£o feetaboveor below(circleone) land surface Datemeasured: 9').9-05
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:iss:Wellgroutedto a depthof to feet Typeof grout(circleone~ Bentonite
.r It /.21'

Casinglength: I?~ feet Casingdiameter: II inches Typeof casing:___:r_v_~C- _,,-
Screenlength: aO feet Screendiameter: t./ II inches Typeof screen:__;:j)_i_~_(: _

1'Vr- fieet to ILr.rSettingdepth: From_.L.__;_!2'--"""''---_~ _-=-('...:7-',v""-- feet

Mix

Screenslot size:__;:,;_O;:::__;I:,_1J inches

Typeof completion(circleall applicable)(GiiiVJ;a~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topoflap pipe or reductionin casing: feet. [(telescoped or more than one screen. describe on next page

Form: OLWR-SWR-1A

RECEIVED
OCT 1 9 2005

BY: ()LVVR



The sUtcll below onlv reqllired for WIll" wells DescriDtion offo,.",tllions encolln"red ",lIstbe provitJed for all
wells and boreholes, IInless specifically exempud by regullllions

/(weO telescopes, show depths on sUtch.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level
1"" I CA..~J' C) CfC)

S~ lit) ~
llu.-J/ r-O I 'J-O

o,,,lI\A.I 'UJ rs»
»tzz; '{t(C) "fit o

r..;-""" .cokA 'fhiJ "I/O
/'(,.~ c;',..<AAI I~ ICfif

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

SketchDthperty layout and include the following: 1) the well location; 2) any permanent structures on the property that may

H Cu-~ _ \. aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
~' -;:::::::a 4) a north arrow.

~ \\ -;;,.fiJ

Form: OLWR-SWR-1A
I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

laws. + D 1\ "....., J~B)4J (-'\>[?av'tl(it m 1-Jq"-(~ Kal__
~::;Name ofRe~onsible Licensee and LicenseNo. Date ~a~see

RECE\VED
OCl \ 9 2005

BY' o tJi\l R·



- .

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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: _

Permit #: -,-.,..- __

Driller: Evfrtf.cl- IJ t.vellJel?fe;

Date completed: 91}Ct :c5-
CODVinformation (rom blDek onPan 1

For Office Use Only:

Aquifer:

!'..d"Well #: ----4(:L~--~_l_J~~:___

This part of the report must be rompleud by a Ucensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must IH tIttIIclted and bothDarts fikd with tlte Departme"t at tlte above address witltin 30 davs of well comDletion.

Well Owner Information WellLocation

Owner Name -r~~ti:
Mailing Address: l=~~~

City State Zip Code

Telephone No. (__ )'-- _

Latitude: Longitude: _

Method of LatILong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

_ v._v. sec_3__T&AI RJE_

Distance Direction Nearest Town

"3 Mile/hV/t, of fAtaJ VJ/ Itt
Pump Type
Circle one

Air Lift Jet e
TurbineBucket Piston

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _--l.f_1-9....l1!..-I--_(,~O:.L.I::....,_ _
Rated Pump Capacity: _ __;I--,)_~:",,___ 'Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

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

Drawdown [(B) - (A)]: .FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

Windmill Other (specify): ,...- _

Horse Power Rating of Motor: __ ?~~'-Iy _
I V'()",..

Setting Depth: __ -L,;_d~I_'-- ,feet

Nwnber of Stages: _....!/c._;}..fL_ _

Method ofMeasuring Water 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 pwnping

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

.8II¥J rA~,1t'IJI ro4
Form: OLWR-SWR-1B

RECEIVED
oc-! 1 ~ 2005

BY: ()LVVFi


