
State Well Report
Part 1 - DriDer'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) E-Iog#:

Pennil #: ..,-_-:-:-_:__

Driller: ~1z,tlg' j \,..tIl re".t
o I

Date drilling completed: 3- ,,.0fIl

For 0fIlceUle Oldy:

Aquifer: -""7"--::-----

k;- 'M JOWell#:

L. S. Elevation: _

lafonaatioa ... WellOwaer Well ... Borehole Locatio.
(Ltuttlownn- if"""" Is_lor _wtMrwdI)

Owner Name -relY (Q&A;}\J ,
Mailing Address: Re"F(I;e /(_J,

State Zip Code

Telephone No.L_) _

Method ofLatlLong (circle one): Conventional Survey,

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

BE_ ~ S[;-~ Sec.31 TwnGN Rng 1/ £

Weill Boreltole Data

Date drilling started: 3-/"0, Date drilling completed: 7-1'{)" Hole depth: 1'1;;. , Hole diameter:.~f_/_' __

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used indrilling and development: _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running I~

Purpose of borehole (check one): Water Well_YGeotecbnicalJGeologica1 Investigation_ Ground Soerce Heat Pwup_

Seismic Survey_ Other (IIGcrlH) _

"HIler ifM"'Cd tpntfr wrII Ci9Mr5titt& pip""""""'""". tltJct
Purpose of Well (check one): Home _1ndustriaI_ Public Supply_ Jrrigation.._ Fish Culture _ Other. fi,,J-I-ry !lCI~
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 8'q' feet above or below (circle one) land surface Datemeaswed: 2-/-oC,
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: ~ Well grouted to a depth of 1()·~eet Type of grout (circle one): ~Bc:ntonite Mix

Casing length: IJ);I' feet Casing diameter: 1f, inches Type of casing: _..L~___=~=__ _

l I " /)Screen diameter: -, inches Type of screen: -L.L....::I/4:..::'C=:_- _

, ."1'1 ' ILl 1"Setting depth: From _..!.;~='; feet to _~7.!.!.r~__ feet

Screen length: ~feet

,O%\,J.
Screen slot size:' • inches

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

Oth~(descrioo): ___

Top of lap pipe or reduction in casing: feet. "ttlBcflllfllor..".,,.OH fCIW. tIaqiI¥". !IS!'"""

Form: OLWR-SWR-1A

RECEIVED
MAR 28 2006

8Y:OLWR



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

.on ofFonnations Enoouatered From (depth) To(deptb)
Growad Level

.c.Las«! .a 3c
C; d.ot\ ..l, ~c> (PO
rl (J...J. f. (J 71i
C' ;;,...iJ).\- '/r) IO~

....".1. ..I' /'1) e UD

--"-' .~ J/u J_U)_
lol.l./~ "-6v\.~ I 'J-{J I"",}.

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

Landowner Name: 1e11'1 Gfrjt",
Fonn: OLWR-8WR-1A

I eerdfy that the weUlboreboiewas driDed,eoastrueted, and eompleted iD accordance witb all appIieable requirements of the

Missillippi DepartmeatofEavireameatal Quality and the MIssissippi Department ofHeaItJa!Rreplado if applicable,aad state
~ \ tB,,;tj &J~/q\tt o:t9 3=1-06. ~~~~'-"tf----

Print Name of Respoasible ~aad LleeaIe Net. Date SI.. Lkeasee REeEl VED
MAR 28 2006

BY:OLWR



STATE·WELL REPORT
Part 2

Pump InstaBer's C(llDpldloaReport
Mississippi ~entof.EnVirolittlental Quality

Office of Landand Water Resources
P:O.Box 10631

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

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

Permit #: :;---__ _"

Driller: r:f9£~qIJ ~ II SevkeJ
Date completed: 3 ...,-1-06,

Owner Name: -('ellt' Gt1sk'lS-
I \

Mailing Address: Rev] Froe J:. c:L

State Zip Code

Telephone No. (__ ) _

PutnpType
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: '3 -L-1R-
Rated Pump Capacity: 1(- Ga110ns Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

For 0fIkeUse 0II1y:

Aquifer:

Well#:

Latitude: Longitude: _

Method of LatJLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

_ YO_YO Sec3.i_T 'IVR II ~
Distance Direction Nearest Town

I HEREBY CERTIFY th{t the above statements are true to the best of my knowl

fjf~J_r:: ~ l~ , ~~~~ _
Print Name 0 Installer and Lieense No. if licable S'

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand TractorPTO

Wmdmill Other (specify): _

Horse Power Rating of Motor: __ SL- _oo:Setting Depth: _----=-..:crv-=- feet

~
Number of Stages: _--=-, _

MetJiod·c;tM~ Water Level
CircltOite

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ __..feetafter hours of pumping

.Installer
Fonn: OLWR-8WR-1B

RECEIVED
MAR 282006

BY:OLWR


