
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) E-Iog#:

I. ,
County: -\ [c Y)

Permit#: ---. _

Driller: Elzyrt1 \J WI(~~
Date drilling completed: r-/3-05

For Office Use Only:

Aquifer: !15 __
Well#: 0/ /:,
L.S. Elevation: _

Stilte Law requires that this report beprepared by the license holder responsibie for t.~~~we!"!.a!!,!fif~-! 'f~!' -t. r
.... . ";,',;,, jf] ,un-,;;f comolrtion 0 driJlin 0 the weB or borehole.

UWiler l"ili.tlc_.;.A~1 --,-~_._f'A=dt'"-'&""'I£jOX _
Mailing Address:_ ___.&!o!.L.Io<:""""':=!..!h'_:_,'(.=',._J .:_~.:o...i _

State Zip Code

Telephone No. (__ ), _

I l'ditude:3L_o_9l~ .;).q .. Longitude:qO 0'34 .J. J.. ..
Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade aI'S
• I ic;:. 0/. h. 5'AI ~ &B~ ':4 ~ ':4 Sec (J.. \D. Twn '- Rng

DiRtce pi,rection ~earest Tow
___:.?r_~Miles ~ 1.(./ of 15c!5(jCI1.'1'o.

WeD I Borehole Data

Date drilling started: q-I] -C!5 Date drilling completed: q"'lJ -OS Hole depth: ,:2 0 v If
Hole diameter:._",,{}_ _

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

~:e~~~~~~~~~:~~!~~ii~;~Ek;ClrilG:U';.;,Rei) D.;; ~''': ", ~,. -----.- ...---- I

Purpose of borehole (check one): Water Well VGeotechnical/Geological Investigation_ Ground Source Heat Pump_ I
SeismicSurvcy_Otllcr(d.:$Cri~) .____ RECEIVED

[fBillilt, is not reltll.ed tQ waf" well censtructlo», \!. :.. tt.. . '. ,

Purpose of Well (check one): Home Vlndustr;.•l_l',,:..:;,.~"l'i':.r SEP 3·0'~005
I :faOO~ingWCIl,methodOf~owrcgulation: Valve . Other(describe) B_Y--': OL A
I ,,'all{; \""I('f Level: ?() [lxt above or below (circle one) land surface Date measured:_1.L_,_:' ...J,_-_,6...... _
Method of Measurement (circle one) ~ electric tape

Well depth: 1:ltJ' Well grouted to a depth (If_I 0 feet

Casing length: u« feet Casing diameter: 411

Screen length: 10./ feet Screen diameter: y"
Screen slot size: ' Of). inches Setting depth: From

,.. -,'
•••••'"un...

air line

BCt!I_\lfl;l~ !v!;:.';

_--'- inches

_-,- inches Type of screen: ~A_iY.i~c:;:...~ _

__________ ~feetro ~feet

Other(describe): __ -- _

_fed. r{ t.'k':t:f;pe4or !:Jor2 than one screell, dqcribe 011nextpoge

Form: OLWR-SWR-1A



\.
TheslcetcltlMlow Ollly n,lIltwl (or wmer _lls /HsCriDtioll o((or",lIIiolls ellCOIIII"reamllSllM provltktl (or .0

wells IlIId boreholes, IlIIleSSspecificallv exemptedby regllliUions
[(wen telescopes,showdepthsOil slcetch.

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

/" /(N...I,r D !l..o
<~AI ""../') u»

r~' 1.1'() utJ
5a..A. ~. ~.O &'C!
r! "----1/ eo /C-CJ

-C:-lI\Q .~dM. /00 I/O
£CIwse.S~ II o 1).0

If more 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, powq- lines, or other items that may aid in locating the property and the well;
4) a north arrow. I<·h"",'D" RECEI

o SEP 30' 005
BY:OL R

Landowner Name: ---,Bc.:.I_~_'~tc.c","-k.-=:e,--,~"",,-,, _
Form: OLWR.SWR.1A

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

law£7 /) J~D{I-h~ ~-f>2JI~ I~ (J'jq q-I]-o,;; 1fW(,

Print Name ofResponsibleLicensee and LicenseNo. Date ~gn:::eoru:ensee



•
,._ .

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)%1-5210

(601)354-6938 (fax)

Pennit #: --:--:-- _

Driller:ht?c.e~ IJ wll ~t"~ft>
Date completed: 9,..(J -QSl

CODY informlltion from block on Pan l

For Office Use Only:

Aquifer:

E1evatioo: _

Thispart o/the reportmust be completedby a lice~tlWllterwdl cOlft,ud••, ,,"if li("";',o.1;';';';;';i' !;~?!"!',, ·1N;" ./", '!.:!.
e reLf "'f'" riu J)NmrtHll'nf at 'h~ abow!addressM1i1llilt JIJ 0 w«l ctJ If.

"vdl Owner Information Well Location

.~ ",:J Name' AI c=ek,( h t>1(.i¥

Mailing Address: trIA."'1h-eld ;2J/

Zip Code

Telephone No. (__ ), _

Talitmle;, Longitude:. _! .

Method ofLat/Loog (check one); Conventional Survey__ ,

USGS quad__ , Hand-held GPS_, Survey-grad ..> GI'::.

__ v.__ v. Sec2.L T.5J1L_ R_kE_

Distance Direction Nearest Town

~i'fl--_Miles Sw

Pump Type
Circle one

Air Lift Jet ~ible)

TurbineBucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: 1-1:S - O~ I

Rated Pump Capacity: l.l Gallons Per Minute

Rotary Flowing Well

I
Pump Test Data

I Date Well Tested: --- _

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

Pumping Water Level (8); Feet Below Land Surface

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

R...tc: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): ~hours

Other (specify): __ -=---:-__

1tt AECEIVI=D
Setting Depth:_~I O=.=() fee5EP 3 o· 20 5
Number of Stages: _....:..J!I )."'--------f'"'IIBy:0 L ~ fR

Diesel Engine

ec:Mot?£)
Windmill

Horse Power Rating of Motor:

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

MethodofM_ring Water Level
Circle one

A.ir' ine Flectrie Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded G,PM with a drawdown of

______ feet after ~hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

BlttJ ~t~1d O'.lG
Form: OLWR-SWR-1B


