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State WeD Report
Part 1 - Driller'. Log

MissiS$ippi Department ofEnvironmcntal Quality
Office of Land and Water Resources

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

(601.)961-5210
(601)354-6938 (fax)

L S. Elevation: _

E-toe II:

Shlte Law require,If thut thif report beprefHU'd by th~lic~"s~ Iu1hIN ~ lor 1M """*_ J1W .... 1M
J), Tlilitiii<'ni tit Ih(! tlbol¥! t1dtlre$$ within JOdu . of "0 letion (I drill;" " the wdIor btwMok.

USGS quad. MMd-held GPS, Survey-grade GPS

___ 0;. _ 0;. Sec If Twn5""AI ~ _t{k_t41 (1I~~t~.s.l
city State

Telephone No. (__)l__ _

Zip Code Distance ~!' ~t Town_I)., ..~Miles ~ of /JCA4t!,

Weill Borehole Data

Date drilling started: tf-/b""O{" Date driDing completed: y ../{)-oft, Hole dqJth: 0. f,f'" Hole diamCIer._1J /'I

Location of tile source ofany surface water used for drilling: ~ _
Method of dosing and volume of Chlorine used indrilling and devclopment: _

Logs run (circle all applicable): ~~_ Electric Gamma Ray Density Sonic Neutron Other: _
Name of orpmzatiaD numiag Iog(~ _

I-Pwpose ofbon:bole (cbect one):WaterWeI~Gcotcchnic:aIIGicaJ InvestiptioQ_ Ground Sosm:e Heat Pump_

: Sci:;mic Smvey_ Other (~) _
f [fjrill#gilaurlrct,.,., !!!!!tIC!..... _ttcm .... ,.,fdrirHri
I Purposeof WeU(checkone); Home_~ustrial_ PublicSupply__ lrrigation__Fisb Culture Other: _
i
I If a flowing weii. method of flow regulation: Valve Other (dl:$aibe) _
I (I..... ,.I Statk Watc,rLevel: 0- () fi:etabove or below (circle one) bmdsurfaa: Datemeasured: ~/o~ot,
Method of.Mcasun:mcot (circle one) ~ electric tape air liae other: _

WeDdepth:ss:Well grouted to a dep4h of J.QJed Type of grout (cilcle one); ~Bentonile Mix

V,-r "eet r:..........""~_'. LJ II LJCasing IalgCh: (l()_ _, .._......".1.. incbes Type of casing: .....Cr...__t',..::c..:;:__ _

Scr=IIengtb: l if feet Screen diameter: '-I " inches Type of screen: t:JVG ~ _

I Screen slot size: ,I0~ Setting dep4h: From f-rr feet to ff/
I Type of completion (circle aU applicable): C!!iv'd:;;:J:1 Underreamc:d Telescoped Open bole Natura) Development

I
OIher(dc$cribe): ---------------

Top of lap pipe or reductiOll inC&ilng: feet. If"""__:"""",::::::~ ==I

feet

Form: OlWR-SWR-1A

RECEIVED
AUG 2 4 2006

BY;OLWR



If more than one screen, show location of each 00 sketch

... .. ofFonnatioos Encountered From~ To (depth)
Ground Level

L'1_"'-::::b _Q c)

~c~A ";)...() , i)

Lla.-/I' L(eJ I$I':)
.5~~ .. -~~ '1<:.

'"

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-1A
I certify that the weIIIborehoiewas drilled, eoutrueted, aad completed bt aeeordaace with aU appHeablerequirements of tbe:::-ppiDepartment \Of Envireamental QuaUty and the Millluippi Department of;~ealtb repladons.,1f applicable, and state

81wJ_ f:f~.ttli~ o}4, [-/O-oG., -"'1h'-Wo&.......l'J-7"H~ -
Print Name of Responsible Lleeasee aad Ucense No. Date Si~ceasee REeEl V E0

I\UG 2 11 2006
BY: OLWR



\ l~.

STATEWELL 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)354-69.38(fax)

Permit #: ~...--_---.-..,,-_-,-_

Driller: f.J~AIJ.Lvtl I~
Date completed: &-/{)~l,

For OfficeUseOnly:

Aquifer:

I WeU#: E- S~
I. .I EIeV3[100: ---------.-

This part 0/ the rtJpilrtmust be completed by II licensed wilier well COlltrllCtoror '" IJulfSed pump JlfStldler. A copy of Part 1 of the
reporl mllst be tllllU:lietllUld botlf INIrls FIkil witll lite DelHlrlMent lit tile iIIHwe illldrtlSSwithin 30 iIInIs of well ctHffDleti411.

WeD Owner lDfonnadon Well Location

Owner Name: ~J ~n~~(1,$ Latitude: Longitude: _

Mailing Address: L..,nJl\ Way\i::. R.J I Method ofLatlLong (check one): Conventional Survey~

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

__ Y<__ Y< secJL_ TSIV R1iLf_
City State Zip Code

Telephone No. {.___)c......... _

Distance Direction Nearest Town

Pump Type I PowerType
I

Circle one I Circle one

~
I

Jet J Diesel Engine Gasoline Engine Natural Gas

Piston Turbine - - -- ~~-- 11aJ:l.d_ Tractor PTO
I

Rotary Flowing Well I Windmill Other (specify):

Horse Power Rating of Motor: 'l~
&--10 -() t· Setting Depth: es: feet

{l. I eGallons Per Minute I Number of Stages:

I
I Air Lift
Bucket

Centrifugal

I Other (specify): _~ _

I
Date Pump Installed: __,..._.>...=.-->:c..u. _

Rated Pump Capacity:

Pump Test Data

I
J Date Well Tested: _

I Static Water Level (A): Feet Below Land Surface

I Pumping Water Level (B): -'eel Below Land Surface

Drawdown [(B) - (A)J: _~ ___Yeet: Below Land Surface

Test Pumping Rate: . Gallons Per Minute
I
I Duration of Pump Test (minimum 4 hours): hours

!\fethod of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify):

I
For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after~. hours of pumping

RECEIVED
AUG 242006

BY: OLWR
- ---- ----------------------------------


