
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) 1:.-1015#:

For Office Use Onlv:

lJ. ..•
• emut 'f. ~------

Driller t4- tlfl~LI)---- _
Dale drilling completed: ._(,~ -:Q!-_ L S. Elevation:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De sartment at the above address within 30 davs 0 Lenon 0 drillin 0 the well or borehole.

I; Information on Well Owner
(LantWw"er if borehole is not for II water well)

I Owner Nallle_fbCJ...i!R'!,. __ (A.cJ~_~ . _
I Mailing' A""~< - -~_JJ_k.l'_ _.. ~~---..
J . I
I t29~L_~Q_~~ _
i City State Zip Code

LrelePhOne No. ( 1 . .. _

Well or Borehole Location

Latitudc:.iL·~·5]:_·· Longitude~_"J~' 3b ..
Method of Lat.Long (circle one): Conventional Survey,

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

~ '.4 5JJ.J. ~.~Sec_IR TwtG_dL_ RnK2g
Distance Dire~ly,D JIlearest t-«
_~~_Miles \.<.Je~ of 4!ty'5dC(4cf_Q___ . __

Weill Borehole Data

Date drilling started: ~~ 'f5 Dale drilling completed: (-'70 -.<2.f_ Hole depth: _lL! /' _ Hole diameter:_t/~ _

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

Logs run (circle all apPlicable~lectriC Gamma Ray D.ensity Sonic Neutron Other:
Name of organization running 0 .__________ _ _

Purposeofborehole (check one): Water Wdl~otechnical!Geologi\.'allnvestigalion_ Ground Source Heat PW11p..._

Seismic Survey_ Other (describe) _
Ifdr;u;"g is "ot relllted to willer well fOftWuctio". skip the re",tdnder of this block

Purpose of Well (check one): Home~ustrial __ Public Supply_lrrigation_ Fish Culture __ Other: .

If a flowing well. method of flow regulation: Valve _ Other (describe) _

Static Water Level: W r __feet above or below (circle one) land surface Date measured: ,r~-~-------- __ .. _-------_- -_---_-_------

Method orMeasurement (circle one) ~ electric tape air line other: ...__

Wei! depth UD':_ Well grouted to a depth of --'0 feet Type of grout (Circle one). Neal cernent~M1X

Casing length _}_tX:!--:__feet Casing diameter __ L( " Inches Type of casing _~t-'c.. _ _

Screen length: ..L C)~ __ feet U"Screen diameter: 7... ___ inches Type of screen: /P6--.- ..-----~-~..--

Screen slot size: _ ' 0'~ __inches Setting depth: From .-I-f",o,-,cJ.,_"-__ feet to_1 I 0~ __fcct

Iypc of completion (circle ali apPIiCablc):Eckc,i) Underreamed Telescoped Openhole

Other (describe): _

Natural Development

Top of lap pipe or reduction in casing: ___ feet. Jftelescooed or more thlln one screen. describe on next page

Form: OLWR-SWR=1"A

RECEIVED
JUL 0" 2005

BY· r; ("""., VHR. ~
D ) L vv



•

{he sketch below only required (or water wells

l[well telescopes. show depths on sketch.
Ground Level

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

f-7J
DesaiOlion o((ormations encountered must be provided l'Orall
wells and boreholes. unless specifically eJa!moted by regullllions

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

l'7(¥...v, (") :;).,)
_~C(vvsI', ,,,,.. &1\11. :l0 I ---r,;;;

{~ .... ,< -t- :'(J..i;/, ~() -~
ru-:J -- 8"(.) ~{'

M\Lr ..sc.. V\. I .__ fJL-L1_~
(f,J.v{..f _SCA.;:r= lQCJ___ +llQ____ ____

I

f-- --

I

I I
-_--_

--

-----.-

-t--------F-=~=·--..._._---_._._--------------

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 Jines. or other items that may aid in locating the property and the well:
4) a north arrow.

l
I

I

------------------------~~-------------------------~Fo-nn--:~O~L~W~R~-~S~W~R~-1A
Icertifythat thewelllboreholewasdrilled,constructed,and completedin accordancewithaUapplicablerequirementsof the

:;; ..... , Department jf jvlroo_ ... Qu"", ud ... M......... o."M~ealth regulations,if applicable.and state

_ iA-'M-!gettt ._~_ _ (;..~oy_ . _
Print NameofResponsibleLicenseeand LicenseNo. Date Sig nsee R EeEl VE0

JUL 07 2005
BY:OLWR



STATE WELL REPORT
Part 2

Pump lostaller's Completion 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: ..__

Penni!#: .- __

Drilkr p: ty,{q ld u"llk~
Date completed: 6-Jlc;-OS-
Ct1PYinLim'~lIti()II [rot!.!.block 011 PIiN I

For Office Use Only:

Aquifer:

This part of the report must be compkred by a licensed water weU contrector or II licensed pump installer. A copy of Part 1 of the
report must be attached and both Dllrt.~filed with the DeDllrtment lit the above tlddress within 30 days of well como/etion.

Well Owner Information Well Location

Owner Name: ~~"'- k /IAI.e
Mailing Address:._._£~ Ie, YJ/,

~j.l.C(JILS-t_:a~-e .....lJo£....--Z-iP-c-o-d-e

Telephone No. ( l _

Latitude: Longitude: .. _

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

USGS quad___ Hand-held GPS_, Survey-grade GPS_.__

_ ';' _ V. SecJL__ T S'IV R2f_
Distance Direction Nearest Town

Pump Type
Circle one

AIr Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: _ ...C--.J!!.'-Q!
Rated Pump Capacity: ~ Gallons Per Minute

Windmill Other (specify): _

H"", PowerRatingof~;;.'/.J._~~--..-...-._-.- III

Setting Depth: .LZ......o.L.L-___ feet

Number of Stages: __--!'.. _
'------------- ----1. . ._. ._._j

Power Type
Circle one l

I

Natural Gas I
Tractor PTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): _______ .__ Fcet 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

Diesel Engine Gasoline Engine

Hand

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): .... ._

For flowing well, measured shut in head: _._._._._ ... .fl'ct

Well yielded GPM with a drawdown of I
______ feet after hours OfPlll1lPi~

i I HEREBY CERTIfY that the above statements are true to the best of my knowledge.,

. p~ off:!l~~aL~icense No_(if~~lel

Form:oRECEIVED
JUL 07 2005

BY:OLWR


