
State WeD 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 Oftlte Use ODly:
County: \10..("'("'5p'r'"

Permil#: 0-)...0~
Driller: l?~ ft\Q-,,-S5)V--
Date drilling compleled: 1_fd~ Ic;s-

Aquifer: _..,- -:-_

Well#: /-1- >If
1.S. Elevation: _

E-log#:

State Law requ.irestluJt this report be prqared by flu! licease holder responsible for flu! work and filed with the
DeDartment at tM ubove address with;,. 30 davs ofCO_I) ~II of drlUinfl of flu! well orborehole.

Telephone No..(__ ), _

Well or Borehole LocationIDformatioD on Well Owner
(L(lIIdowllf!r if boNhok is 1101for II wtIIo ~I)

Owner Name 01)(. ,.c.. N\c..A\1r\.
M&I;"g Addre ss '.l\ '::I(d) fuYl7 I n

(O~-E st'(_\A~.\-A -~S

Latitude: __ O__ ' __ " Longitude: __ n__ ,.__ "

Method of LatILong (circle one): Conventional Survey,

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

_ y;, _ y;, Sec J.. \ Twn (r;$ ~ 1/)Bilcf~) IY\S
City , State

'1.C1c:-- -...)I}~,J-

Zip Code

Well I Borehole Data

Date drilling started:'fl~ Date drilling completed: J,IdZfs'5Hole depth: ~c;__o_ Hole diameter: LJ Y-J._
Location of the source of any surface water usedfor drilling: ----..s'-'L::.»oOfA'IL-'-I==------,;..-rJ--+:' ~.:-:;:;--:::-----..-----
Method of dosing and volume of Chlorine used in drilling and develOIillleDt: Jib') I,:;),60 (Ic;...j
Logs run (circle all apPlica1Jle~ El.ectriC Gamma Ray Density Sonic Neutron Other: -------
Name of organization running log(s}: ~.--~_~.--------------------·-

Purpose of borehole (check one): Water well}' GeotecbnicaVGeoIogical Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
](drilJing is 1101nbzted IIJwtIIerwellCOItStnlCtiIJlf. sIdp the ,..,";"der o(lhis block

Purpose of Well (check one): Home 252Industrial_ Public Supply_ hrigation_ Fish Culture _ Other: -----

If a flowing well, method of flow regulation: Valve Other (describe) -------------

Static Water Level: __l1Q feet above or below (circle one) land surface Date measured: 7/ -;;<?/ay
Method of Measurement (circle one) steel tape electric tape air line .~ () /'1 h... L h.:'tkC.7 f
Well depth:R{)_ Well grouted to a depth of __ feet Type of grout (circle one): ~ Bentonite Mix

Casing length: ") L\ C feet Casing diameter: lj)(.J.. inches Type of casing: _.-____,f'!.......Io<!J)_!(,__ _

Screen length: \ () feet Screen diameter: ___y_ \( J..... inches Type of screen: Pj) c.
Screen slot size: ; OO~inches Setting depth: From '7L\ 0 feet to 15-0 feet

Type of completion (circle all applicable): Gravel packed Undetreamed Telescoped Open hole ~ ~

Other(descri~J. ---- __ -- __ ---

Top of lap pipe or reduction in casing: ~f,eet. If telescoped or I119re"'"" OM sene'" describe 0" next page

Form: OLWR-5WR-1A

RECEIVED
AUG 11 2005

BY:OLWR



11- )/?
_<

~ The sketch below 0"" req"ired fOr wtIIn rHIl, DesqiDtiolJ 0(f017lltltiDnsDtetnllftmd .,1ISt beprovided for 1111
wells IIIUIborehok.t. uniqs spedfkfllJv exempt4dbv retlulqtion,f

I(well telescopes.show dept/r6 011 sketch.
Ground Level

,

COS-l~

Description ofFonnations Encowrtered From (depth) To (depth)
Ground Level

--r r» t> -S-cl, \ I ~
R-i>b.._ ae " '-f ~ks-

t,\) - ~1I'l<:l \ »: t...I<~
(-,f v..V-.l,. \ y~ C;~-
t<", cJ-B.'- ~-;- \h6
<-;..;(. + . 'Ch _ { ~'>\.LI i<_')a .~a.:r
-~_fd ~- (0\\.,' p._ -;)..<:;' Lj~o

~:I r ~G< ~ bJlJ Il'...s-t ~qO t:;"j(.)

\\o..i'O\ Il.~ (' (.....-'-I <;-fo 106
"'f Ma, \...00..,-+<: r:<o.AJ 10f---,4,,"0('" cst: \_,\)~,d ~CA, ,r,;r II r-~~e-

5~ot 1\\ Cp.f:,)~

~'1o-\- .eo 4>
\o\ J\\ p\}C SU.fUlJ\

~\\ n) v.J vcdv<.-
Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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 certifythat the weWborehoiewasdrilled,constructed,aDdcompletedinaccordancewith all applicablerequirementsof the
Mississippi Departmeat of EBviroDJDelltalQuality IUIdtileMississippi Departmetat of HealtJa regalatloas.lf applicable, and state

"l'Jwlc;tJ ;!1ayo/\ t1-2d1 1/:Js;#r' a~~
PrInt NameofResponsibleLicenseeand LicenseNo. Date SIgnatureof Licensee

RECEIVED
AUG 11 2005

BY: OLWR



County: .:.::::,__

Permit #: () - ::l.._c> q
Driller: R_ ~S<J''--

Date completed: ~11~,'6'I0£

STATE WELL REPORT
Part 2

Pump IDstaller'sCompletion 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: _

Con ;"(ormqtio. froll! bloek!!!!hIrtJ.

For 0fI'keUse OBI)"!

Aquifer:

Well #: _,/lJ+--- =-S'~/-L9_

This part o/rlle report mils' be completed by • liuJiself wafer well cmuractor or .Iic_elf pump illSfGller. A copy of Part 1 of the
report must be GttIU:hedalUiboth IHIrts filed with the ».",.""ellt lit the aooveaddre.'ISwithin 30 dlws of_II comnletioft.

Well Owner I1lformation Well Location

Owner Name:'__ -LD~)ux~'~e.....< _-,-N:_:nu"Q~'l..4=\!_J)c~'_-
Mailing Address: l.\qC10 HOi""pj" Ln"

l.o{4=_S±{lh~A -f J.)
\jdc-x,,\
City

1\" c,I\ \-.J
\ State

Telephone No. (__ ), _

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS1.:urveY-~de G,,PS_

__ v.. __ Yo Sec 1-L T tJ _ aJ_Q_yJ
Distance Direction Nearest Town

.1- Miles rJ W of w~drv-..()l..f b~+-

Pump Type
Circle one

AirLift Jet

Bucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _=, I ':l.~~::.'/.f'--"O=_<.::_. ----

Rated Pump Capacity: _ \ L\ Gallons Per Minute

PIUIlPTest Data

Date Well Tested: -) IJ-<l/f2_<'{~I------
Static Water Level (A): \ \ () Feet Below Land Surface

Pumping Water Level (B): l.1l2__Feet Below Land Surface

Drawdown [(B) - (A)J: c;j
Test Pumping Rate: __ -l,5_.L.. Gallons Per Minute

Duration of Pwnp Test (minimum 4 hours): __ l-=+-l _ _JhOurs

Feet Below Land Surfilce

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

.(~eWic ot~:."">
Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _ ___,\L-\u'\y\r-r...., _

Setting Depth: __ -',c_3D.~L-_-_-feet
Number of Stages: _---'lL-Li-+- _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): ~Qh____kb -
For flowing well, measured shut inhead: feet

Well yielded __ -1IL-C'.....__ GPM with a drawdown of

___ ((S"",, feet after __ Y__L' hours of pumping

Form: OLWR-SWR-1B

RECEIVED
AUG 1 1 2005

BY:OLWR


