
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)

For Office Use Only:

Pennit #: ---; __ ..... __

Driller: ffh;;eAId It.-{({ W4'"'
Date drilling completed: IV -( 3=C5~

Aquifer: .,---- _

well#:J2- 29
L. S. Elevation: _

E-log#:

Stilte Law requires that this report be prepared by the license holder responsible/oj' tlte wi}i"kar,d./i:,.~f,,~:!;;!:.
-. ""!" t.;:! !,,- "'::- .'!.;;;~:::/,;-f;;'·Q_»~n!.f!iionQ drilIin 0 the well IIr borehole.

;;:;;;;,mafionunWellOwner Wellor BoreholeLocation
-¥~l":"_"''''4~_.:'''_~_''::";1 5~'_c"''''.J';""",," « "~u'!.n.f4"well)

I ~"ll~'n~m~ B~J1 .Pc~j{-"· ,
I Mailing Address: IM~#'j /tJ ~

~'{i.t( (y~~1t- A1.5"

Latitude:__ o~_' __ " Longitude: __ O__ ' __ "

I
i Method ofLatiLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade G1':')

__ y.__ y. sec._._I..::c0__ TwnS fI Rng$E

Telephone No. (__ ), _

City State Zip Code

WellIBoreholeData

Date drilling started: 10'/ )-C5 Date drilling completed: 10 .-(3-os Hole depth: ;;)..aO..... Hole diameter: 5'1'/

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

~~e~~~~~~~~~~;~i~O~~_k_,i;_h-_;,,__r_"_ll-_Ill_n_~_R_.,,_V __ r_"_"_"_!J_. __ ~_._. ~_,_. __

Purpose of borehole (check one): Water Well~Geotechnicat/Geological Investigation_ Ground Source Heat Pump~

Seismic Survey- __Other (tkS{:ribe)
Ifdrillillg is IlOlreltJted UJ wo:ter W4'JJ C(#'I;str",;d>" ,~.'.'~.'_:_"_:_' ~,._:_-'_~:c _

Purpose of Well (check one): Home _Indus..ia!~ }'nhli.~::"l'i'!j-:';;6-;:;""_

I If a flowing well, method of !ow regulation: Valve Other (describe) _

: S,;!tic W<lter Level: '3() fe.et above or below (circle one) land surface Date measured: 10-0~s~
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: -:loo r Well grouted to a depth of .f.()__Jeel Type of grout (circle on<.:):~B<.,d,-'E~k

re> r U', -f)
Casing length: !tLV feet Casing diameter: -, inches Type of casing: -'I''--I'_/(;. _

;r ",ll 1'1
Screen length: _J. D feet Screen diameter: 'Y inches Type of screen: __ r_jVC_v _

Screen slot size: • 01~ inches Settingdepth: From li()'- feet to ;}.O(}/ feet

Other (describe): _

__I':d. !{;;:!Z:7::Dp::d<ri' ·more thgn one screen, describe on next pate

Form: OLWR-SWR-1A

RECEIVED
OCl 2 B 2005

BY:OLWR



Description of Formations Encountered From (depth) To (depth)
Ground Level

/,/v...-Ir 0 ;)C)

of/writ r :J/) 71)
./ Cet."",r4- ?d ~c;.

4!J,r,~~ ..... }f'O zs
./ I"fu.--r «< ;;lD
c., .lA, tso I tiD
r/~r I 'It) /('&)
~t(vA, Jfu) J,-tO

c. ,/.LP "s"""A I Ira ·;)..pc,)

'Phesketch below onlv requireil tor water wells

?'J C)") .-- /

Description of(ormations encountered must be provided (or all
wells and boreholes, unless specifically exempted bv regulations

[(well telescopes, show depths on sketch.
Ground Level

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

Sketch the property layout and include the foJlowing: 1) the weJllocation; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or£.s ilia!~ locatin~ the property and the well;
4) a north arrow. . ~~-u-V

~\=e: C''''''P'

Landowner Name: /!;-=----:' u:.=........:J cLr,,--+-+-!~Q~:::.....=._l.!__I' _

Form: OLWR-SWR·1A
I certify that the weWborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

~Print Name of Responsible Licensee and License No. Date

RECEIVEC1

BY:C~LWR



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box 10631

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

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

Permit #: ,.-y__ ~

Driller: £c-h",,;qIJ v.1t.I( fR,te1
"Date completed: I" -{3~5·

COpy in(ormlllion from block on Part 1

For Office Use Only:

Aquifer:

Well #: /(Jj-r_· _

This part of the report mllst be completed by a licensed wilier weUcontractor or a licensed pllmp installer. A copy of Part 1of the
report ",lIst be attllched alld bothp.rls filed with the lHPRrlMellt IIIthe .hove address within jo dllJ'Sof weUcompletion.

Wen Owner Information Well Location

OwnerName: !3.JJl &~U
MailingAddress: 19:1Ien ;ZJ,

City State Zip Code

TelephoneNo. (__ ), _

Latitude: Longitude: _

MethodofLat/Long (checkone): ConventionalSurvey~

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

__ '!.__ '!. SecJa_ T$~ R.:SL1[

Distance Direction NearestTown

6 Miles 5'1,"}"of f)1 'Larl c;~'"b
Pump Type
Circleone

Air Lift Jet ~16~ DieselEngine

Bucket Piston Turbine ~
~ctnc~

Centrifugal Rotary FlowingWell Windmill

Other(specify): _

DatePumpInstalled:__._/O;;,...·...:,-I...., 1'--_';;,...'f-_, _

RatedPumpCapacity: f?S- GallonsPerMinute

Power Type
Circleone

GasolineEngine NaturalGas

Pump Test Data

DateWellTested: _

StaticWaterLevel (A): ~Feet BelowLand Surface

PumpingWaterLevel (B): ~Feet BelowLand Surface

Drawdown[(B) - (A)]: FeetBelowLand Surface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Hand TractorPTO

Other(specify): _

HorsePowerRatingofMotor:__:S::::..JHPc..:..:. _

/
U/I r:

SettingDepth:__ .!..J~.......:v'__ feet
4Numberof Stages: ' _

Method ofMeasuring Water Level
Circleone

AirLine ElectricMeasuringLine

Form: OLWR-SWR-18

RECEIVED
OCT 28 2005

B'y:()LWF~

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hoursofpumping


