
County:Me( :> \,"'\ co \ \

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 Oflke Use0II1y:

Permit#: _

Driller:3ace\ 0, fv'\M~
Daledrillingcompleted: c..j - '3- 0'"

Aquifer:--:=- _

Well#: D- '"
L S.Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within30 dIlYSof completion of drillbIl! of tire well or borehole.

Information on Well Owner
Well or Borehole Location

(lAndowner if borehole is IU1t for II water well) Latitude:3C.! • 5'( ,531" Longitude:S1 • "(.3 ,63t ..
Owner Name (<<or CZJ< Le~

- __ - --~
Method ofLatlLong (~~e): Conventional Survey, t!1

Mailing Address: lD'T I~
Sc:,....:,~,\ f\As;e

USGS quad, Hand-held GPS, Survey-gmde GpV

tlE- ~ 5L<J ~ Sec 15 ../ Twn d S Rng,5vJ,
J6 '\"'0te, (Y'\") 3~6\~
City State Zip Code DisTnce Direction ~Town

Telephone No. ~ ~8( ...7oI8
JI '# Miles SL..., of t.",.)

WeD I Borehole Data

Date drilling started: "1- 3-0(.. Datedrilling completed: '-i- 3-0<;' 1;20
r "JI"Hole depth: Hole diameter:

Location of the source of any surface water used 10rdrilling:
~A

Method of dosing and volume of Chlorine used indrilling anddevelopment: !'A

Logs run (circle all apPlicabl~ElectriC GanunaRay Density Sonic Neutron Other.

Narne of organization running log 5 : ,.1

Purpose of borehole (check one): Water Well£aeoteclmicaVGeologicallnvestigatian_ Ground Source Heal Pump_

Seismic Survey_ Other (df!SCriJJe)
l(_drilUnr. is not related to WIIfer ",ell constnlctiona skil!. tire ~ o[.tIds block

Purpose orWell (check one): Home v"Industrial_ Public Supply_lrrigation- Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve ~,,, Other (descnbe)

Static Water Level: ')0 feet above@(cirele one) land sur&ce Date measured: ~--3~OG

Method of Measurement (circle one) steel tape electric tape airline other: 5\r;,..~ I ~Q_i S~ +-

Well depth: __!lQ_ Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: ';)0 feet Casing diameter:
y inches Type of casing: pvC

Screen length: 10 feet Screen diameter: '-I inches Type of screen: /\\.1 (
I

Screen slot size: ~\~ inches Setting depth: From
,~~ feet to 130 feet

Type of completion (circle all apPlicable)~ Underreamed Telescoped Openhole Natural Dcvdopment

Other (describe): MA

Top of lap pipe or reduction in casing: ..JJr. feet Iitell!Scooedormore thfUI onescreenzde:K:ribe on next se

RECEIVED
MAY 042006

BY:OLWR

Form: OLWR-SWR-1A



Description ofFonnations Encountered From (depth) To (depth)

~ \"'-1 A,~ Ground Level .;)~

reA c,,,,,,,,-;J ~ .:is
~r~ ;)!- .10

w\._,\.:, ~\..- JQ (;1:)

lJ.,J\..'-\(" $~....~ bD 'ie)
~ ..~ (\a..., '")1'\ ."
t," \\.. -\.E- 'S~} ,I IJ~

The skeIch below only reguired (or WtJIerwells Description o(tiJnruItltHu _tere4must be prtnitletl fOrall
wells I11IIIbordullg. -u.lIH!!:ifictIIIF r.rpptt!tlbr rmdlltIolIS

If weU telescDpe....show depths on sJcetch.
Ground Level

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

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

-)
?

Landowner Name: _G_....._~__ r-~.,):'S.:s.__...:L:=C~, _

Form: OlWR-SWR-1A
I certify that the weillborebole was drlUed, constructed, aDdcompleted in acmrciance with all applicable requirements of the

Mississippi Department of Environmental Quality and the MiSSiSSIppi»epal1lDelll of Hcaidl rcguIatioDa, if applicable, and state

~ ~.I",,"=--
laws.
-~'>

RECEIVEDPrint Name ofResponsible Licenseeand Ucease No. Date

MAY 042006
BY':OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quali1y

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

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

(601)354-6938 (fax)

County:~lor S ~,6 \ I
Permit #: _

Driller:~.:. ..oJ.' IV\", ;;cr"

Date completed: t4 - 3- 0(0

For Office UseOaly:

Aquifer:

WeII#; D- 1'1
Elevation: _

Tllis part of tlte report must be completed by tllicensed wtIIer witctHttrtu:toror IJ licl!lfSl!llJ1IIIIIII installer. A copy of Part 1 of the
report must be attached and both oarts Iileil with tireDeDartmelll at the above IlIltlrea witJdn 30 dan of well completion.

Owner Name: ~r~g_

WeDOwner Informadon Well Location

Mailing Address: L..e:,T (~.

<)o.._,(~'1 r\'~9(

Zip Codeity State

Telephone No. (1t:1\ ) '3&7- 70 r 8

Latitude:3i.l - s-Lz'. 53 , Longitude: &3, ...3· 0'] cf'-t 4')~Method ofLat/Long (check one); Conventional Survey__ ,

USGS quad_, Hand-held GPS ~urvey-grade GPS_

~£ y,. S.._---'y,. Sec_LL_ T~ R 5'v"
Distance Direction

~I/C) Miles S\J...J
Nearest Town

f i)~-\o~ro __~ _

Pomp Type Power Type
Circle one Circlcone

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

(-Bucket Piston Turbine Electric Motor Hand TractorPTO-Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specifY): Horse Power Ratingof Motor. 3i~

Date Pump Installed: 4-3-~C:. Setting Depth: 1\ t\ ' feet

Rated Pump Capacity: I~ Gallons Per Minute Number of Stages: I I

Pomp Test Data

Date Well Tested: _'1~---==3::_...-{.\-, ~=-. _

Static Water Level (A): 7C
Pumping Water Level (B); :....f'I_,j..__ -,Feet Below Land Surface

Feet Below Land Surface

,-;4
Drawdown [(B) - (A)]: F.eet Below Lard Surface

Test Pumping Rate: t ~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): '6>,-/ hours

Method of MeasariRgWater Level
Cin:leone

Air Line Electric Measuring Linc Steel Tape

Other (specify); 6-\-r\.'''-1.3 (v-..,Q , ~ 1,.-,4

t-t;\---For flowing well, measured shut in head: feet

Well yielded __ t _'.:2. G,PMwith a drawdown of

___ (V_~__ f,eetafter dL\ hOUTSofpumping

, HEREBY CIlRTIFY that the above ,'" ......... tree InIbobest of my~

::-S-c:-_c...e:> 1....-...1. rv\s,s [& . ,__""~r>~
Print Name of Pumo Installer and License No. (if awlicable) ~ of Pump Installer '"Form: OLWR-SWR-1B

RECEIVED
MAY 042006

BY:OLWR


