
,
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of LandandWater Resources

P.O. Box 10631
Jackson, MS 39289·0631

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

For 0fYke Use Only:\\c,,_ ("(), $0 ',_;',-__
Pennit #: _"::C)::'__"J.b~O::'_C:_;JL-__

County: A~ll~~~ __

Wel1#: /1- .>2/
Driller: ~ \Y\..o,.S 6 X'"'-

Datcdrillingcompleted: "11d.G7/ch L.S. Elevation: _

E-Iog#:

State Law Te4uires fha, this report be prepAred by the licereseholder respollSible for tIteworA: 4ftd filed with the
De rtmellt at the aboveaddresswitJlilt 30 tl4 • It 0 driIIilt 0 the weU or borehole.

Well or Borehole LocationlDfonDntioa on Well Owner
(LlUldowner if borehole is 1I0tfor IIWflter well)

OwnerName =::S-<l~_QO \tv..( II
Mailing Address: \ ~L\L\O (J_ RcA

Latitude: "__ '__ " Longitude:__ '__ '__ "

Methodof LatlLong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS
r r.; C(' \

__ ~ __ ~ Sec 1J'i' Twn_jQ__"L_Rng_~_l:-:)_

Distance Direction N~ TowIl.,
_ __:.~_Miles of WW-< ric-. j~,5City State ZipCode

TelephoneNo. (~~ '1\(j)' (p
WeD IBorehole Data

Datedrillingstarted:1/J.)/0(Date dnlling comPleted:Jj."X{CS' Holedepth: ;).~ 0 Holediameter: 2
Locationof the sourceof any surface waterused for drilling:_-=S~t:_'\..:::.:l>:::..t=\';__...,..,.,..-,...,=---,:----.-------
Methodof dosingand volumeof Chlorineused in drilling anddevelopment: $1'~ 7 T;, 00Y~\
Logsrun (circleall applicable):~ Electric Gamma Ray Density Sonic Neutron Other: ------
Nam~of organization running l~:~

Purposeof borehole(cheekone):WaterWell~GeoteclmicallGeoJogicallnvestigation_ GroundSourceHeat'PumP_

SeismicSurvey_ Other(daeribe) _
IfdrllUng is not relatedto water well constnIction. skiD tIte r.,lIlnckr o(tlds bIlJcA

Purposeof Well(check one): Home~ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:----

Ifa flowingwell,methodof flow regulation: Valve Other(describe)-------------

StaticWaterLevel: C:-IJ.. feet aboveorbelow(circleone) land surl'ace Daterneasured:__:l_f_~~O)-
MethodofMeasurement (circleone) steeltape electrictape air line ~ (>.)

Screenlength:_J..JI DL.£__ feet

Welldepth:~ Well grouted to a depth of {..c:Lfeet

Casing diameter: _ __,d!!G"-· __ inches

Screendiameter: _¢._..__ inches Typeof screen:_-1-..::.....:"""- _

Typeof grout (circleone Mix

feetCasinglength:

Settingdepth: From_ __::;1.:::....L/_;C",,'__ feet to d-.<b <)

Open hOle~~~~;;;;;;enf~--..--"~.~.-",_".,-,.." , ",..-...- •.. ,,
Other (describe): _

Screenslot size:_I O~;. (P_inches feet

Typeof completion(circleall applicable): Gravel packed Underreamed Telescoped

Topof lap pipeor reductionincasing: ~ feet. lftelescolN!d or IlIOn thlllf one screen. describe011next PIIIle

Form: OLWR-SWR-1A

RECEIVED
AUG 1 1 2005

B'V:OLWR



_.

ThesketchH1_ onlr rguirpt (DrWIlIer JHIIs

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

DescriptiDnoff_IIIio", l1It:o""tertttlmust be provided(Dr all
wellswullIore"olQ, pl. Rl«iticllllreuml!t!d by regulqtigns

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

T,"'lO \(.,: l I 1...1
1LuA C1('"_,_, ~ \c(

''''"\'"'-,.:\-_• <;0.~ I~ r~c:;-"
-sOA STVJC -ilc_ .... "'-c' r";1.."
t\C'~(.~ t.lh/ ..:._ rC:::_,T ':.:i.~ :l'JS'"
tt.6c:..k_ d-1~ ')'':lo

1=-;-'VU, v.]...,.-4.:: ( ~". ~ rl ~~ ~f1c;
(no.,-S<.. t.,Jr,;..-t ei «cu',r1 :U,~t;"" 'l.8v

Sketch the property layout and include the following: 1) the well location; 2) any pennanent stroctures 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.

Landowner Name:

Form; OLWR-SWR-1A
I certify that the welVborehole was drilled., constructed., aDd completed InaccordlUlCe with all applicable reqmrements of the

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

laws. . 1111 ~~ ~Dw'ryL-I- ~~'UfJO (1'-200; 7/~G(oL ~ ~"'Y-"'-

Print Name of Responsible Licensee and License No. Date stUreOf Licensee

RECEIVED
AUG 1 1 2005

BY: OLWR



STATE WELL REPORT
Part 2

Pump lustaller's Completicm Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax) ID~: _

County: --J-I"a..L.............."--'..___

Permit #: () ~ .;J..C. c>,
Driller: \l.- \l'\cv..t:... ':'"'
Dale completed: ~/t2Y
Co", intP"""tio" (romblock 011PtIrl1

For Olfk:e Use DDIy:

Aquifer:

Well #: --.t1l,-#---__.5:IlO..<IL1-4/f--

Thispart of the report mllst be completed by aliceflsed _ter _" contractor or alicensedpnmp installer. A copyofPIU't1of the
regort must be attllChedaM botIt PfU'tSfiled with the DeDtlrtlllelftIIIthe above lItldrestl withill J(J days of_II completion.

Well Owner Information Well Location

Owner Name:._:s::.....c.-:f'--'~"-""._ ___.£~O<-;..\A-'-'-J..(_---'--"-\.\;;.____

Mailing AddresS:_\+-·S~\.{-=-;_---"~-=O_-,,Cf._~___.W~~_

fuuu,·e,.f f(\S 3gS$"j.
City State Zip Code

Latitude: Longitude: __

Method of LatlLong (check one): Conventional Survey__ ,

USGS quad_, Hand-heldGPS_, Survey-grade GPS_

__ !4__ !4 Sec_h_Tfa.L R__9_w_
Distance Direction Nearest Town

PampType
Circle one

Air lift G Submersible Diesel Engine

Bucket Piston Turbine <lElectric M

Centrifugal Rotary Flowing Well Windmill

Other (specizy): --;- _

Date Pump Installed: -11C\.0l~
Rated Pump Capacity: _ _l___Gallons Per Minute

I
\

Power Type
Circle one

PlIIIIP Test Data

Date Well Tested: 'J I~?/o<:(
Static Water Level (A): (od-. C Feet Below Land Surface

Pumping Water Level (B): C d.. Feet Below Land Surface

Drawdown [(B) - (A)J:_,_g_~FeetBelow Land Surface

Test Pumping Rate: Q-""""----__.2'--_GallonsPer Minute

Duration of'Pnmp Test (minimum 4 hours): __ Ll_'__---'hours

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): -,-- _

Horse Power Rating of Motor. -- ...1....i-,·,'+f-----
Setting Depth: _~\>,-O:___ feet

Number of Stages: _ __;::l::::.... _

Metllod of Measariag Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): ~'lA'h"\:a \a-.p
For flowing well, measured shut in head: feet

Well yielded '7.L-__ G.PM with a drawdown of

__ ---f.~::::.---f,eet after Y-I--' __ hours of pumping

Form: OLWR-SWR-1B

RECEIVED
AUG 1 1 2005

BY:OLWR


