
County: f/df\ tI\ k\'
State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(60 1)961-521 0
(601)354-6938 (fax) E-I08II:

Pc:nnilll:

Driller V;b~'JlldIJ ~ I(~{ce'
Date drilling completed; Cj-;..1 ;'05

Far 0fIkeUIC0alJ:
Aquifer. _

Well It: 1> - 11
L. S. Elevauon: _

InformadoD on WeD Owuer
(Landowner if borehok is _Ifor a water well)

Stale Law retillires tIuU this report bepreJHIredby the license /wider responsible for the wort iUUI fiIe4 with 1M
""'"'" lit th4 .boNfII#IInta wiIIIi,. j, 0 co.. etio" 0 tl .. (} tile well or borehole.

Mailing Address:

I
~k."PhonC No. L.

City State Zip Codt:

Weill Borebole nata
011

Hole diameler:_.:.O _

WeD or Borebole Location

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

Method of Lat/Long (circle one): Conventional Survey.

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

_ ,/, _ Y. Sec I ') Tw5t1l_ ~_&.
Dlr;ce Milca tl*rt\n of .1,;11?l:itJ

Dale drilhng sl<lrted:q,t): 6 Date drilling completed: q~ Hole:depthd3 0 ,/'

location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs CUll (circle all apPlicable.).~ EleCtri.c Gamma Ray... DellS.ity Sonic Neutron
I Name of organization running ~ _ _
I
: Purpose of borehole (check one): Water Wcll~cbnjca1!Goological Investigation_. Ground Source Heal Pump_
I

! SeismicSurvey_ Other (deKribe) _
, --- .u1f'-l4u.r.ll:i/IjI!Ui·~gi....llZis..l:nU!o:t./LlrtlgtHWlla...lq9u!!'Rltr:Dlll2...!IwdJ:l[i!,.kC9Ianstrur!ll!W!~fllpw·ran!&'..ol.sklpl!;W~thw'E..11!JfIJ!rau"w·tuk_Lr~ofL.Jth!fWisubloc~lil!k!.- _

Purpose of Well (check one): HomVIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Other: .... ._... _.

If a tlowrng well. method of tlow regulation: Valve Other (describe)

I j~O ,..
Stauc Water Level: --'--"\Y feet above or below (circle one) land surface Date measured: 1"J2~c?r
Method of Measurement (circle one) ~ electric tape air line oilier: _

Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one~ Bentonite Mix

U If 1'•./(Casing diameter::L inches Type of casing: _J~Q ,-
Casing length: feet

Screen length:
/()/

feet

Screen slot size: I {jld

iJ I'Screen diameter: __ 'f inches Type of screen: ~fo_,_..... _
inches }'10'" '1-;.,,-Setting depth: From _x~...;:O'~ feel 10 __:~:._:J~jv=-- feet

lypc U/ completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Oilier (describe): _

Top of lap pipe Of reduction in casing: feet. l(tehscODEdor more then one scrutf. describeon nm Pete

Form: OLWR-SWR-1A

RECEIVED
OCT 1 3 200S

BY:OLWR



Description of Formatioos Encountered
Grouod Level
From ~th) To (depth)

J.J.iJ

, ~O

I )
19n

~---------------+-----+---~

Ir--------------------------+-----.ri--===l
)

lao

If more than OUl: screen. show location of each on sketch

oo
IJ-J..

! Sketch the: property layout and include the foJlowing: l ) the well location; 2) any pc:rmaaent structures on the property that may
, aid in locating the well; 3) any roads, POiCI' lines, or oth~~ms that may aid in locating the property and the well;

4) a north arrow. ~l\' ~ \X)o 4- IOOfwJd ilC"J.-

x:::
f
{-

I

rn
I Landowner Name: ~-'1...___LIh.:..>-f...')LJv_.._...t' _

Form: OLWR-SWR·1A
I certify tbat tbe welllborebole was drilled, eoastnu:ted, and completed In accordance witb all applicable requirements of the

Mississippi Depllrtruent of Environmental Quality and the Mississippi Department of Health regulaUollS. If applicable, and state

£1!1cf_,--------
RECEIVED

~&~{'~vt( (J
Print Name of Responsible Licensee and Ucense No. Date

OCT 132005
BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer'. 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: _

County: fr,.~ For Office'UseOaly:

Aquifer.Permit #: ~-~

Driller: Fl~/
Date completed: '1-)1-tt>

Well #: _ ____._?_,,_1.....__'J_

This report should be prepared by the pump installer Indetall and filed with the Department within 30 days of the
installation of

Method of LatlLong (circle one): Conventional Survey,

Well Location

Latitude: Longitude: _

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

__ 1,4 __ 1,4 Sec /1 Twn SlY Rng 5'£
Distance Direction Neare~~

-4-Mil~___;"y;!:...L'-- of ~ r~Telephone No. (_) _

Pump Type Power Type
Circle one

0u~
Circle one

Air Lift Jet Diesel Engine Gasoline Engine

Bucket Piston Mne ~lectriC~ Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 24f
Date Pump Installed: 1/f,,21,-,/ C Setting Depth: ~
Rated Pump Capacity: ll. Gallons Per Minute Number of Stages: IJ=-

Natural Gas

Tractor PTO

_---,~::;,ao::------feet

Pump Test Data

Date Well Tested: (j -J..l~,/r:
Method of Measuring Water Level

AllLine ElectricM=n:n~no &
Other (specify): _

Static Water Level (A): I""
Pumping Water Level (B):W

Feet Below Land Surface

Feet Below Land Surface

Drawdown [(B) - (A)]: d~ Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: _--I/""h=- Gallons Per Minute ~ Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): -J;J(+- hours ______ feet after hours of pumping

OCT 1 3 2005
BY: OLWR


