
State "'ell Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box IOG3!
Jackson, MS 39289-0631

(601i961-52lO
(601)354-6938 (fax)

Fur OfficeV,e on~

Aouifer: I
\:U'.~'t~ I
L. s, Ekval!<.ll1: ., .. .-. (

E-log #: ~_

f County \to-If \) C-r~__ -

Pcrmit s: __ (I -_d-C::, ..
Driller: ._~~j)':\.(1~SQl:~._-_-

I Date drilling completed: ..2{~.l{_Qr !
State Law requires t~at thili report be prepared by tile license holder resp01fsible for the work and filed witl« tile
Departmelll at the ebove adllres...within 30 dUI'sof completion' of drillim! oftlte well or borehole-

Well or Borehole Location
Information on Well Owner

(Landow/ler if borehole is notfor a water well)

Owner Name .. __~~~~~-S _f)_~_...~l_V'-f~l~·r
Mailing Addre5S:.JQJ-tt::l.1(~.c~~,C)\ \(l-_.S~~-

Latitude: "._ .. .'__ ._." Longitude: .__ ."_-_ ...'.

Method of LatiLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
--.,~ -J;, 1', \

'/4 ,/, Sec..,~_e!::._Twn_.L.":>_. Rug LQ....~.-.-.-- ---- -----~ --_ ..__ ._".-..-----,._---_ .._'--_ _-'_._---_ .._------

I Datedrilling started:-]I~'{_iQS~Datedrilling completed:J_J'1{¥pf- Holedepth:__d_O_Cl_ Holediameter:_~i~~

Location of the source of any surface water used for drilling: .- ~~--.- .. -, -~---- ,---.. -.- - -- - . - --
, Method of dosing and volume of Chlorine usedin drilling and devel;;-p~nt: ~~s..f-:..J:-;-d..T0.? (5('7',1-~.,-- .-. ---

j ~::, ~:~:,~~\:~::::;~;~ ~":' :'mmo Ray . Don"ty S~, N~':_ Other:.-_---' - -- .--.-

I Purpose of'borehole (check one): Water weU4 Geotechnical/Geological rnvestigation_ Ground SourceH~'at Pump _
I Seismic Survey.,., .. Other (de.~cribe)-.--------

Ifdrillil'lg is not related to water well construction •.~kip the remainder of this block

Purpose of Well (check.one): Hom~¥_. Industrial_ Public Supply __ Irrigation_ Fish Culture --- Other: .-_.-.

lfa flowing well, method of'flow regulation: Valve ._. Other (describe) -----._-- ._ .._,_.---------

StaticWater Level: __j0..__.feet above or below {circle one) land surface Date measured: __ 1.~~~tg_'5'--·_
Method of Measurement tcircle one) steel tape electric tape air line e> pi VL t'i'''~) \::-)66_ .._
Well depth: ~ Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: _j~l0 _feet Casing diameter:. q 'J!ilP inches Type of casing: f Vc
Screen length: . \ () feet Screen diameter: L(~ inches Type of screen: eyC"-- _
Screen slotsize: ~~inches Setting depth: From \q0 feet to d.0C) feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped -~ hole ~:~~

Other (describe):

Top of lap pipe or reduction in casing: feet, l[telescDped or mDre than one screen. describe on next oage

Form: OLWR-SWR-1A

RECEIVED
AUG 11 2005

BY: OLWR



Y,

The .,ketchbelowonlYreq/drefl(or _ter wells Descriptiono(formations encountered_st be providedfor all
wellsMd bOl'fholes.unless specifkq1lrmmpted by regulations

Jewell telescopes.showdepths 011 sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level
100 ~,,\ 'l t -.:I
\l(_' (:lelvA 'J 7
'v), 'k._ V\.!-11 ~ {~

~-....."'+, l,>. (\ C-."J .~<;- i'C
HcJ..(~ {I) ( \ c:~ --J qi') i<;-0
C",I'\.,_, ·V..)"'....+.:'. r I(c',...,...ri. I(,-';'C', i'}(')

(' »e: I .,t v.)~·...j.·v <A .:':.4 tr» c) l.J..od

Sketch the property layout and include the following: I) 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,

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

Form: OLWR-SWR-1A
I certify that tbe wel1lborebole was drilled, COD'tructed, aDd &:ompletedinaccordance with all applicable requirements of tbe

Mississippi Department of Envlromnental Quality and the Mississippi Department of Health regalationl. if applicable. and state

I'VUIt ./'4 i1'b5bn {}-JLft 7jd'1?r_
Print NamlorRespoD5ibie Lkensee and LicenseNo. Date

RECEIVED
AUG 1 1 2005

BY:OLWR



STATE WELL REPORT
Part 2

Pump Iastaller's CompJetloaReport
Mississippi Department of Emrironmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elevadon: _

County: a -r,
Pennit#: C> ~ ij.,oq
Driller: l<-. ~Q{\.

Date completed: -; (.:t.qI(Y,
Copy ;"forllllltion from lIIock l!!!.PM:Ll

For Oft'keUseOnly:

Aquifer:

Well #: -.lKI4----~.....,~:..1-,__I-

This part of the report mfl.\1be completed by a licensed wafer well contructor Dr .liCeIJ.'Iedpump installer. A copy of Part 1of the
ret10rtmust be attached alld both 1ItIrtsflied with the D«HIrtment at the above addresswithin 30 days of_II comllktion.

Telephone No. (__ )'-- _

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey __ ,

USGS quad___, Hand-held GPS_, Survey-grade OPS_.-; ...-,J'__ Yo__ Yo Sec .{J.- T__j_i __R 'd-\..!")

Distance

r Miles

Direction Nearest Town

tV of to:;> Clldfi,;: .....
Pump Type
Circle one

Air Lift Jet
~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): -;- _

Date Pump Installed: __:}L~'3.f-IQ~s:=----
RatedPump Capacity: __ --i!4 Gallons Per Minute

PURIPTest Data

Date Well Tested: oJ I ;).9 (OS"
Static Water Level (A): _10 Feet Below Land Surface

Pumping Water Level (B): _19 _FeetBelow Land Surface

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

Test Pumping Rate: IL1 Gallons Per Minute

Duration of Pump Test (minimum 4 bours):_LhOurs

Power Type
Circle one

Gasoline EngineDiesel Engine Natural Gas

~.

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor. _J,___l:....,\.:,pr-<- _

Setting Depth: __ :1-"-. _0_' feet

Number of Stages: __ fLl!_J_ _

Method of Measuring Water Lel'eI
Circle one

Air Line Electric Measming Line Steel Tape

Other (specify): (111.~y,~~ ......b",,-- _

For flowing well, measured shut inbead: feetJ
Well yielded (<"'1 OPM with a dIawdown of

fZ feet after Y boursof pumping

Fonn: OLWR-SWR-1B

RECEIVED
AUG 11 2005

BY: OLWR


