
,
Permit v. _ __ _. __

Dn"er.~f~~lr~l_L..~
Dutc JrjjjuLg completed. "i~~_3.~_

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)

for Office Lse Only:

1 L. S. Llcvation

I G-IOg1~'============~
State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De urtmenr at the above address within 30 davs 0 '(~om Lenon 0 'drilJin 0 the well or borehole.

Information on WelJOwner
(Landowner if borehole is nol for a water well)

Owner NaJl1<:kEf_ __g~~.1-y__ __...
Malilllg Address ~l~g~-HJ.t.. . _

,

I Telephone No.
L

WelJor Borehole Location

Latltude·_.. e .'_ .. _ .. _" Longitude. _ .. "

Method of Lat Long (circle one): Convenuona] Survev.

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

'--- ... " ' .._..__ ',4 Sec. _..1~J.TWll.~ ...Rngl'f: _

Weill BoreholeData

Dale dnllmg started: fr,J.j -gs; Date drilling completed~1-J..--~! Hole depth: .l'i!l.'.__ Hole diameter J> II
Location of the source of any surface water used for drilling: _.__._~ ... .__ .._.. ._..
Method of dosing and volume of Chlorine used in drilling and development: ._. ..__.

Log, rWI(circle all apphcable)'~ Electric Gamma Ray Density Sonic
Name of organization running ~ __ . __. . . __..'_'._. ..

Neutron Other:

Purpose of borehole (check one): Water Well ~eoh:Clmical'Gt:ologi,·allnvesligation __._ Ground Source Heal Pump

Seismic Survey__ Other taescribe, . ._. ._..
is not related 10water well onstrllction -n er 0 this block'

Purpose of Well Icheck OIlC): Home ~ldustrial. _. Public Supply __ lrrigation_._ Fish Culture .... Other:

if a t10wlllg well. method of now regulation: Valve ~ __ ...... ~ .. Other (describe) _

Static Water Level: _~()_:~ .. _feet above or below (circle one) land surface
Date measured . !.~).J'_(JSJ

\lethod o( Measurement (Circle one) ea!3:) electric tape

Wdl depth .(_'fI2~Well grouted to a depth oflQ__~eet Typt: of grout (circle one): Neat Cement

Casing length .Jat:C".. kel

Screen length: dQ-.I"_ leet Screen diameter. 'I" ..mches Type ofscreen: ~~

Screen sior size: ~ ._O__'C6_~~_UIChes Setting depth: from ... ~~ teet to _.. J.'IcJ::" __ .__ feel

air line other:

CaSing diameter: ..._i"_~ mches Type of casing:

Mix

1vpc 01 cllmpit:llOtI (l"lrl'jc all applicablej:
Underrcamer] Telescoped Open hole- Natural Dcvvlopmcru

Other (describe} ... . ... .. .

Top 01 lap pipe or reducuon 111 casmg:

...._._ .._..._...-._--_ .._--_._-- ---.------~-- ... ---_ ..._---_ ....._._-_ ..__ .__ .

Form: OLWR-SWR·1A

RECEIVED
C;~'p 1 2 2005

BY: OLWR



"- {he .sketch belllw (mit requiretl (0,. water welL~

i(well telescopes. show depths on sketch.
Ground Level

Description or formations elJcoulllered must be prlJl'ided for all
welL~and boreholes. unless sped/icalll' exempted bl' "el!ulati()n,~

tion of Formations Encountered From (de th) ro (depth)
I Ground Level i ~!1--------,------<1 ~-=- , :5'L) --l

1- " 1i5 ~-;~--1
c- ~_ g_~t -i~-~1lT12-=1:;:q ..----,~./J1L '1df.J--j

---L!'-~- .rc:t~0I_ - - I -I'NJ -l~ -- t
i : i
~-,~--------------.---,~~.---~--,.:.-".---.- ..-".----~.--.-i-.-.- ..---.-.-- ....-----.~
, : i i-~---------t-~--------1~----------------~---- --~L------r=~~=--:~
r --- - -~-- --i
r----~------------------~I-.---~- T-' -j
I ------:--- --1
I " I

~ 1 -+ =~=~:=_-==~
r----------,- .-L------,_ ...--i
f-.-----------------~.--~-~-----~--~-_,_______ __j-__ j

f-----------------t------L _J
I I

1 r-----j~-===-=:-+ --j
I

l.
!r------

1__________ .1

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

Landowner Name: .Je.Fp t"i~/--
----~------..---------------.----- •..--.-~-.---.-

I certify that the wel1Jborchulewas drilled, constructed, and completed in accordance with all applicable requirements of the

Mlssissipp] Department of Environmental Quality and the MiSSissippiDepartment of Health regularions. if applicable, and state

~
Signature of LicenseePrint Name of Responsihle Licensee and License No. Date RECEIVED

SEP 122005
BY:OLWR



.
~'_rc~l(}I

STATE WELL 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 392X9-063I
(6011961-5210

(60] )354-6938 (fax)

Perml'if .~. ------·lr~1f(.. eJ
Driller ,ce~~..--- r;q~
Date completed _,__.~~~._

Cotn: in/ormation {rom block lin PuN I

For OfficeLse ()nl~':

Aquifer:

Wcll »

Elevation:

This part 0/ the report must he completed by a licensed water well contractor or a licensed pump installer. A ClIp),0/ Part I 0/ tire
report must he attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

OWllt'rNanH:_ .YCE2_. R~~l
M<lilrll;! Address ~{~Jq~MJL~_

-- - - ..7\ -- --- ---.--------
LchliQ .~ _
~ ...z State Zip Code

Telephone No (

Latitude: __Longitude:

Method of l.at Long (check one): Conventional Survey

USGS quad__ ..' Hand-held GPS_ . Survey-grade GPS

'~ -- '/; Sec_S_l_ T$k'" R f'p
Distance Direction Nearest Town

-_, __ MilesM__of /vtJ/&{~, j
Power Type
Circle one

Pump Type
Circle one

Air lin
~
Turbine

Jet

Piston

( 'cnirifugal Rotary Flowing Well

Other (specuv:

Dare Pump Installed: _ ..F-J:]_ ~..sL ..
Rated Pump Capacity: ss: Gallons Per Minute
- .---_._._--------------

Diesel Engine

~
Windmill Other (specify):

~ ,
Horse POwer Rating of Motor .~ _

Gasoline Engine Natural Gas

Hand Tractor PTO

Setting Depth: .D_CL _ feet

"Number of Stages: . .L.

Pump Test Data

Date Well Tested: . _

Static Water Level (A) Feel Below Land Surface

Pumping Water Level (8): feet Below Land Surface

Drawdown [(B) (A)l feet Below Land Surface

Test Pumping Rate: . _ .. Gallons Per Minute

Duration of Pump Test (minimum 4 hours): - . hours

-..--.-'--------------,-.-----.-~--- - -----_j

IAir Line

Method of Measuring Water Level
Circle one

Electric Measuring Line

Other (specify): ._. . _

for flowing well. measured shut in head: _ feet

Well yielded --- __ .....__ .__ GPM with a drawdown of

. . ._feet after . ._._hours of pumping

--_._--- ----_ ...._----
----_._-_._--

i I.H.ER.ERY;:IFY 'I" the above statements M' true to the bes er my k",'W"~-~ a>~~~___ @q. __~ _ _
_!'r_l_nt_~allle of Pump Installe,_and License No. (if applicable) Signalur Pum Installer

Form: OLWR-SWR-1B

RECEIVED
SEP 1 2 2005

BY:OlWR


