
State Well Report
Part 1 - DrIller'. 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)

L. S. ElevatiOll: _

FarOftke Uteo.ty:

Aquifer. p
Well#: -

PI:nnit #:-----,-----"7--
DriUt.'r.~f'il,vJJ ("ttl Wuc~
DIlkdriJlms compIt:kd: f ...9-0' .

StGle lAw requira dull tIIis report be jII'qNU'eII by tile license IuJItI,g ~ /.,.,. """*lINfiW witIt tile
Departlfl£ffl (11th.. 4,btlVem1t1re$!~within 30 _ 'S 0 ('0 'on o· lilt!wI/.,.btwduJle.

! -lnr(l~matioa unWellOwater Wellor..... LoadIoIII (LtIIf'_"if~I.'Mtfor· ......-m
! !twrwf N;mH' S~c.1f:f_~_lI'~~I~~__________ I.afi\ude: - ---" Longitude: - "

Method of Lal/Long (circle one): Conventional Survey,Mailing Addn."Sli; Q/i.s:V.....t...;,e:uJ~,'__ _
USGS quad, Haod-bckl GPS, Survey-grade GPS

___ 'to __ 'to Sa: It Twn.5LV_ ~.[?-__

[)jtr Miles CiL~ of /j~e~own

--------------
/)' f{ CA-l( Vrt;.t fo'\J~
City State Zip Code

Telephone No.L_L _

Weill Bore... Data

DacedriUiogstarted: ~4,o6.DatedriUingcompleted: _r1-tl~HoledqJth: ;).3cr- Holcdiameter:~ _

Location of the source of any surface water used for drilling: .. _
Method of dosing IDd volume of ChloriDe used indrilling and development: _

Logs run (circle all applicable): ~ EJecuic Gamma Ray Density ~ Neutron Other:
Name of org;mization JUIIOing iog(s): _ . . _

I Pwpose ofborehole (check we): Water WellV"Geoteclmic:aIIGeologicallnvestigatioa __ Ground Source Heat Pump_

I Seismic Survcy __ Otbcr(~) ._
i fUr.« lim,."".",,.,. wfIfffIIt!'IH[fiM. _ 11ft ,. tt".." tIKiI
i Purposeof WcU(checkone): Home_0ndustriat~'" PublicSupply._ lrrigatrort.___ FishCu~ .__ Other: ... __

i If a i10wing well, mcthod of flow rcgulauon. Valve ~ __ ••_"__ Other (describe)
II Slatic Water Level: .lOr- feet aeove or below (circle one) land surface Date measured: ~ i-oCr
1 Method of M~t (circle one) ~ electric !ape air line oIher: _

I Wel'depth: ;)3CJ ~ Wellgrouted to a depth of It) .....feet Type of grout (circle one): ~Cemta(' Bentonite Mix

I (:at;.mg length: -e:1~Q~eet Casing diameter: _.Y ,I iocbes Type of casiog: I'vC- ._. _
Scn:enlength; I(f feet Screen diameter: ,-/11 inches Typeofscreen: Pt-~" ~~ ...__.

1 Screen slot size; __!_Q!~______.inches Setting depth: From J.)<J_~ feet to )3'1'- ._feet

Type of cvmpIction (circle aU applicable): ~ UndCIreamed Telescoped Open hole Natural Development
I

I Other (describe): .. ~---

Top of lap pipe or n:duction in c.aslng: fed. Iff_c"' ... ....., ... 9WlfI'f!J!..lIgcriItt 011 "mpgge
L----~--------------------------- :_-_=_:_:=_=:_o=_=__,_,J

Form: OlWR-SWR-1A

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

RECEIVED
AUG 2 'i 2006

BY: OLWR



, .

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

.on of Fonnations Encountered From~ To (depth)
GroundLevel

({u.-r/ _Q_ ;)..C)
of 411'1..- tI_f_ ~ '"It)
O/«~_l- IV (J,cJ

~l.~/ (tl, cJ lro
\.-tve a _J J teL ~()

..t::...J.J..~ .s_~J ~')._o .230

Sketch the property layout and include the following: 1) the wcJllocation; 2) any pennancot 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.

Fonn: OLWR-5WR-1A
I certify that the wellJborellole was drilled, c:ollltnleted, and completed bt accordance wIdt aU appUcabie requirements of the
MJaIuIppi Departmeat of Environmeatal QuaUty and the MiIIIuIppi Department of Health regulations, ,If applicable. and sfllte

&/...~Ql.C{.
Prlllt Name ofResponsible LIcensee and LIcenseNo. Date

RECEiVE[)
AUG 2 'I 2006

B Y: I~)i ,{IV·.R"
.., "-..." 5.", \I . .



, .
STATEWELL REPORT

Part 2
Pump lastaUer's COmpletiOil 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: _

Pennit #: --,--

Driller: c=;-k<j.eA lJ ~ (IWk
Date completed: f.g-()~

For Oftke Use OBIy:

Aquifer:

Well #: _,_p_-_cg=-::~__

Thispm O/IM rqNH111U18t I¥colllpldd by 1l1iu1lM1lwilierwell colllr«lor or flliulfHll P"MIp iastIIIW. A copyof Pllrl 1o/tlu
IIfIIst I¥ tltttlcWiUIII IHJtIr willi tile III tIu IIIHwe IMlllraswitIIhI 30 I) well ctHIf ....

WeD Owaer IDfermation WeD Location

Owner Name: fco#j ill?!na,r' Latitude: Longitude: _

Mailing Address: Ol/;(J I Method of Lal/Long (check one): Conventional Survey__ ,

USGS quad~ Hand-held GPS_. Survey-grade GPS__

__ '.4 __ '.4 SecJk_T~~Ih {(ull (('.f..efc;
City State Zip Code

Telephone No.L-)

Pump Type
Circle one

Airlift Jet s~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify);

Date Pump Installed: f"~--o',
Rated Pwnp Capacity: Il Gallons Per Minute

Pump Test Data

Distance Direction Nearest Town

Date Well Tested: _

Static Water Level (A); Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)J: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Il.. Miles {5tIJ of_JIfi~~.s;..L"'-'-' _

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _~_I".L- _
/
IJ,I-Setting Depth: _ _!.._!J!..:4v::__ feet

Nwnber of Stages: .......L!ll.!!::!'--- _

Metilod ofMeasuriag 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

Duration of Pump Test (minimwn 4 hours): __hours feet after _____.hours of pwnping

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

II Blflr! T z: \j .lk:C..t~t;I(~:___--------
Print Nameof Installer

RECEIVED
AUG 242006

BY:OLWR

Form: OLWR-SWR-1B


