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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)

county:__:~===::::=..Jl...!:>=::""""'::......t_
For Office UIC0.1y:

Aquifer.---r-:::r----:=--=--

Well#: 1(- 69'5'Pennit#: _

DrillerY')..e C ~ 7.J....lilJL
Datedrilling completed: I f)-I {s; () 7 L. S. Elevation: _

E-Iog#:

Stllte Liz ... rel/llires thllt this report be preptlm by the Iicelfse holder raponsible for the work Md flied with the
Department at the above address within 30 dllYS0/, If 0/ drllUIIKoLt/te well or borehole.

Well or Borebole LocationInformation 08 Well Owner
(LandowNer If bonhole Is lUll fDr " WIllerwdl)

Owner Name rfr:itol{L (t:1.oma() /
Mailing Address: (_p 1'1g W' ~OL!

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

Method ofLatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, S(j-~ GPS A
__ y.. __ y.. Sec_f;;__ Twn Rng t4y

~ ~3i:~JY1c2
Telephone No. ~ LQ ~O - \rJ~ 1

Weill Borehole Data

Date drilling started: J 0-J 0-07Date drilling completed:LD·flo -07 Hole depth: Hole diameter: __ tf _
Location oftbe source of any surface water used for drilling: 0iamcoOb CoDcrill It )a-lGA i~
Method of dosing and volume of Chlorine used in drilling and development ::TI_...>L... _

Logs run (cirele all applicable);$fg runJElectric Ganuna Ray Density Sonic Neutron Other: _
Name of organization nIRIlias Iii:

Purpose of borehole (check one): Water Well---GeoteehnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
UdrilJin, Is I!Dt -ell to _,.,. well C9IISInIctiop. skiD tk"."uut"9'_ block

Purpose of Well (check one): Home .....-fudustriaJ_ Public Supply_lIrigation_ Fish Culture _ Other: _

If a flowing well. method of flow regulation: Valve Other (describe) _

Static Water Level: I g____, feet above~le one) land surface Date measured: 10- I {O -f{)7
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth; ,-z.._O Well grouted to a depth of J0 feet Type of grout (circle one): Neat Cement Bentonite ~

Casing length: '" G feet Casing diameter: cQ inches Type of casing: PVU
Screen length: '0 feet Screen diameter: d inches Type of screen; P VG
Screen slot size: •OD(p inches Setting depth: From } J 0 feet to , 2-"'0 feet

Type of completion (circle all applicable): ,~~ndcrrcamed Telescoped Open hole Natural Development

~------------------
Top of lap pipe or reduction in casing: feet. ](teJqcOPed or.on tlUIIt onescne", describeon next ""

_I\. ,~O
FO~~-V,""

JAN '2. '2. '2.006
BY~OLWR



• f.8i7DaeriPtio" OffOrmfltions enc9wltered must beDIlJl'idlll for ql(
"'el/sgilborehe/fS. unlessSDfcificqi4' eyemptfd bv mlu/aliens

ThesW"h k/o'" onlr required for ,.,ster we/Is

If 11'(11 ttlfSCODfS.sho....depths en skelfh.
Ground Leye~ Descri tion of Formations Encountered

!

I
!
!
!

I
!

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

I Sketch the property layout and include the following: !) the well location: 2) any permanent 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,

Form: OLWR~SWR·1A
I certify thaI the 'I\'t."llIboreholewas drilled. constructed, and completed in accordance with aD applicable requirements of the

Mississippi Department of Envlronmental Quality and the )Ussissippi Departmt."nt of Health regulation$. if applicable. and state

tJec~C . {."'~Q /Q-I(c,-07 ~d-t
Print "'arne of Responsible Licensee and License :\0. Date Signature of Licensee

Rece\VED
JAN 2 2 200S

BV:OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Officeof land andWater Resources
P.O. Box 10631

Jackson. MS 39189-0631
(601)961-5210

i601)354-6938 (fax) Elevation: _

Permit #: _

CODl' ;n(ortllgtiq_n.fr(JfB.block 011 Pqr!.1

For Office: Use Only:

Aquifer:

This fHlrt of me rqort must be completed bJ'a liceltsed water ,,-ell contractor or a licensed pump installer. A copy of Pllrt 1of the
re ort must be IItttl(:llt!dlind bo,,, arts lied with 'he De anmen: lit th« abov« address within 30 dOl'S0 well '"0'" etion.

Well Owner Inform~ Well Location

Owner Name: ~ \.~ ) latitude: Longitude: _

MailingAddreSS:~ (1g w. ~) Methodof LatLong (checkone): ConventionalSurvey__ •

I @J2& dJ (a%WA1z~'S
I Telephone No. ~ to alP ~\12f1

t;SGS~uad__ . ,Hand.hcldGPS_. sur\"ey-7qGPS-

_/"_,, Sec_k_T_3_R

Distance Direction Nearest Town

2- \-lilcs _JJ_ of '- itm \¥?Of'
Pump Type
Circleone

Jet Submersible

Piston Turbinc

Rotary Flowing Well

DatePump Installed: __ O_,.....~_;:_<6..:=:.__-~_;__fO _
Ia Gallons Per MinuteRatedPump Capacity:

Power Type
Circle one

DieselEngine Gasoline Engine Natural Gas

Pump Test Data

Date WcU Tested: _

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

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

I Drawdown [(B}-(Al]: Feet Below Land Surface

Test PumpingRate: Gallons PerMinute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Windmill Other (specify): _

HorsePowerRating ofMotor: --t--------
i Setting Depth: __ ~",,;''rO,,_''''-\_\ feet

. Number of Stages: +- _

.MetbodofMeasuring Water Level
Circle one

Air line Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

i feet after hours of pumping1------ ------,


