
State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Oft-iccof Land and Water Resources

r.o. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Otrtce Use Only:

Aquifer _-,:;;;.---_-=:-:::.,..--__

wellffY-- 31
L. S, Elevation' _

!L ~ E-IogII:

State Law requ ires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days ofcompletion of drilling of the well or borehole.

! .lcphonc No

Dist'!;!J.ce DiI;fX\lion
:') Miles IN

Information on Well Owner Well or Borehole Location
(Landowner if.borehole is not/or a water well)

I J ' \ , Latitude: 32." 3\ 'Z~3" Longitude go ,,\3 \.5 "
I iwncr Name l; j", ~ H \Ad ~O 1"\
\\;lIling Address: 1"0., c.cJQ.t _Ii," l.b~ Method of Lat/Long (circle one): Conventional Survey,

l)SGS qurd, Hand-held GPS, Survey grade GI'S ____

NE. '/~svJ '/4 Sec :J.0 'I wn g]\f Rng ,e
A{S

State Zip Code

Well / Borehole Data

,),,1,' drilling started: '1..\'-\ Date drilling completed: 1·11
13D

Hole depth' ~

H~/u j,~e
Hole diameter:

,,'allOn of the source of any surface water used tor drilling: .C ""'''''tAns-I,
\kth"d of dosing and volume of Chlorine used in drilling and development:

i "g' rWI(circle all applicable): No log run Electric ~a W Density Some Neutron Other:-'~f~,r-N.unc of orgaruzation running logts): "' ~"f'

l'UIP"'" otborchole (check one)' Water Well./ GeotcehmcallGeologlcallnvestlgatlOn Ground Source Heat Pump,

1'\11]1'''''' of Well (check one): Home Industrial Public Supply lrngation Fish Culture Other

II .. flowing well, method of flow rcgulanun. Valve Other (dcscrjbc )

\kthlld of Measurement (Circle one) ~ electric tape airline other:

\\ .n depth: '1~$ Well gmuted to a depth of ~O feet Type of grout (circle m4at ~ Hcnturutc

lypc of casing: S..J. f~I
Stli"I'JtS., SkJ

MIX

I ",mg length: feet Casing diameter' 4- ~f~lI1ches

,;2.. " Type of screen:feet Screen diameter: inches,,'Icen length:

feet to ~7.25'os feet
C;, rccn slot size: d)Ob Setting depth: ~rominches

i -.pc of cornpletiun (circle all applicable): Gravel packed l Indcrrcamcd

Other (dcscrihc j:

,. ~.. ~. ",lllP llf lap pipe or reduction in casing: :/-, teet. l(tele~co/JCd or mitre than one screen. describe on next page

L__,----------------------------------------------------------------------------~F~o-r-m-:~O~L~VV~R~-S~VV~R~-~1~A

RECEIVED
SEP 07 2000

BY:OLWR



s- 37
Ground Level

IIwell relesccpes please sketch below and show depths

r-JJ+"&'&uI-r--:-~~--r------:J!i~~
~.a.£f"'F+-_"""'..I.LLII,--- __'_':L15. - 5'10
~~~_-------~'$4~ ~~5
I--"W~,___ __;_;.:..w. S5. II~
f---=..L.:-U'I--__ -------l1 _"7 J 5. 7t5lS

1"P. ~.__~~
sweJ5t.
~q'l'~

~4'.sltel '
~

~()I--- 0
Sf-Alt! les$ s}uJ

IImore (han one screen. sl w toeauon or each on sketch
___&tr:(t(\ .-

)kelCh the property layout and include the following: I) the wetl tocaucn: 2) any permanen! structures on the property that Ill;,'·
aid 10 locating the well. )) any roads. power lanes. or other lteOlS that may aid In locating the propeny and the wr'

4) indicate direcllon

.....I~~"'-'---
1------
Ir--------------------------------t---------------------------t--.---------------------;

I-- .J
f·--·-------·----L .•_ ••__•._ •. . .

_-" ..

RECEIVED
SEP 07 2006

BY;OLWR



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 39289-0631
(601)961-5210

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

Permit #: ~-_:_

Driller: I-Pcif1 eAdey
Date completed: 15 ...15.. 1)(0
COPyinformgtion from block on Part 1

For OlTlce Use Only:

Aquifer:

S-31Well#:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 dav» orwell completion.

Well Owner Information Well Location

Owner Name:_~LL.l-1 (\L!....I.dL.oAa___::1....!.~-""=''''~d,_.,,'-!<!Q,_...n.~__

Mailing Address: . _

Zip CodeCity State

Telephone No. L. .l__. .. _

Air Lift

Pump Type
Circle one

Jet ~ersi~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): . __ . .

lJate Pump Installed: _l ..\C; -::O~ ~_ ...
Rated Pump Capacity: .-----e::2.6__- .._Gallons Per Minute

Latitude: Longitude:.-------

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

USGS quad__ , Hand-held GPS__ , Survey-grade GPS _

V, V, Sec T R

Distance Direction Nearest Town

Miles .. of_ .. .__._._ '_' __"

Pump Test Data

Date Well Tested: _-"r_....L.../5~... _),£().....~<--- ..----.-

Static Water Level (A): J qq Feet Below Land Surface

Pumping Water Level (B): ot~lhet Below Land Surface

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

Test Pumping Rate: ..0l.__5"-+-_ ._Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ ._~. __hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ Hand Tractor PTO

Windmill Other (specify):

Horse Power Rating of Motor: ____..s_._.__
Setting Depth: __ ~~1__ 3_. feet

Number of Stages: ._ _ .12_ --_....- ...--.
Method of Measuring Water Level

Circle one

Air Line Electric Measuring Line

Other (specify): .._ .-- -_..--

For flowing well, measured shut in head: _. _feet

Well yielded __ ~--GPM with a drawdown of

____ .a----feet after 4. hours of pumping

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

. t..al2£" ~s.It.\L .. ...- -SLO. --.
Print Name oi[Pum Installer aid License No. if a licable Form: OLWR-SWR-1B

RECEIVED
SEP 07 2006

BY:O'LWR


