
State WeDReport
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 OIJ"ICeUse OBly:
COWlty:~,_., "-/~
Driller: ::tB
Daledrilling completed: 8-/f- 4 S

1.S. Elevation: _

E-log#:

State Law requires that this report be prepored by the license holder responsible for the work and filed with the
DeJ}tlJ1ment at the llhove address within 30 dtws of co_",etion of drillinx of the well orborehole.

Information ODWell Owner Well or Borehole LoeatioD
(Landownerifborehok is IUJt for fIWIlIerwell)

Latitude:31_o.$_'35 " Longitude:~(i o_2L-1.2_"
Owner Name ~ 7I';""__ LL c_

MailingAddress: L LS' £.-:1- JI'-- J£-._ ~
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
r I 7 Twn 2S" Rng it· IA'/

~~

5e_~NvV ~ Sec
~ .is«3S
State Zip Code D'L ~Of N~

Telephone No. {_£.}..) .z ~.2- ")Sa 0
Miles

Well IBorehole Data

Date drilling started: !{-/ .,,_0S Date drilling completed: R-/ r.as:Hole depth: l.;s: / d' r,.
Hole diameter:

Location of the source of any SUIface water used fOr drilling: V~ ~ ;6 /8 oJ c' ;a;e/./.-~Method of dosing and volume of Chlorine used in drilling and development: ~ ==
Logs run (circle aU applicable): $fog ru;; Electric Gamma Ray Density Sonic Neutron Other.
Name ot-organization nmning 1 s:

Purpose of borebole (cbeck one): Water WeUX Geotechnical/Geological Investigation_ Ground Source Heat Pmnp_

Seismic Survey_ Other (tkscribe)
Ildri'6n~ isnot reltWtlto wilier wei' constr'rU!tio!. siil! tIM"_';nm flitllis. &le£&

Purpose of Well (check one): Home JL Industrial_ Public Supply_lIrigation_ Fish Cnltme _ Other:

Ifa flowing well, method offlow regulation: Valve Other (describe)

Static Water Level: ;Jt) f~~bove~circle one) land surface Date measured: 8' r / L- " S
Method ofMeasurement (circle one) ~ electric tape airline other:

Well depth: / ~ S 'Well grouted to a depthof .)_jj_feet Type of grout (circle one)& Ce~ Bentonite Mix

Casing length: 7s- feet Casing diameter: ¥- inches Type of casing: ~I/C

Screen length: Lf) feet Screen diameter: ¥- inches Type of screen: j4re-

Screen slot size: c 013 inches Setting depth: From 9's= feet to / a s= feet

Type of completion (circle all applicable): ~vel pa~ Underreamed Telescoped Open hole Natwal Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Ilteiesl:ol!J!!l.'" more !IJ.- Olle.screen. ds,cribe on next l!!J1l.e

Form: OLWR-5WR-1A

RECE'VED
SEP 07 2005

BY: OLWR
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.Descriptionof Formations EncounteIed From (depth) To (depth)
, J ,--. .n Ground Level

\ ...A ~~ IJ 17
/ (/ i

I.,0'/, xz a..-r /7 2-"::>
a

/ /_ ..-#
L /A. .')f~ ,"~ .5~, z.s. ~ -.5

/J i /1

tJ~~ ;: :~ )~
e-:

/..IJ-
L.~L.i_A....-' c.--- -os:« /S JI}S"

(-)~
The sketchbelow0"" required (or water wells DescriptWn of(ormations flIICOrmteretlmust be provided (or all

wl1s ""d bordoks.1I!Ikssmeciticglly exempted by regrtlations
]fwell telescopes.show tlfJ1lhs 011 sIudch.

Ground Lev"'____'OI'

[fmore than one screen, show location of each on sketch

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

Landowner Name: ~}/~ i,L c-
Form: OLWR-5WR-1A

I certify tbat tbe welJlborebolewas drilled, comtraeted, ami eompleted illaccordallce with all appDcablerequirements oftber;;;=='-::-:=':-4~~--
Print Name of RespoDSlbleLicenseeand Licease No. Date ~ of Licensee R ECE IVE D

SEP 07 2005
BY',:OLWR
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STATE WELL REPORT
Part 2

Pump blstaller's Completion Report
Mississippi Department ofEnviromneDlal Quality

Office ofLand and Watl:r .Resomces
P.O. Box 10631

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

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

For OnleeUseOnly:

Aquifer:

We1Il#: C- 162'::::>

This part of the report must be compll!ted by aBcenst!d water well eontl'rlctor DraBemsed pump instaUer. A eDpyDfPart 1Dflhe
report must be tIIttIdIed tIIUI both IIIIJ'1S filed with".Jhpa""'_' at the IIbuPe adtlress """'ha 30 tkqsofwell completion.

WeD Owaer Wormadon Well LoeadoD

Owner Name: ~ ~ L£ c..Latitude: Longitude:, _

MBilingAddress:l/_) ~ f/_ .J2,_._~. MethodofLatILong (check one): ConvenUooalSurvey__,

USGSquad_. Hand-heldGPS~ Survey-gmde GPS_

__ ~ __ ~Sec_2_T~R~
S1ate Zip Code

TelephoneNo. (____), _

Ne8ICStTown

).( Miles ~Of___J~~=--·~-

Distance Direction

Pump Type
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

Turbine

Flowing Well

Other (specuy): _

Date Pump Installed: _ ___;.~_-_'_I_·"-=__ 0_.5" _

Rated Pump Capacity:__ .._I_' .;:;_2-- GallonsPerMinute

Power Type
Cireleone

Diesel Engine

~ectric Mot~

Windmill

Gasoline Engine NatmalGas

Pump Test Data

Date Well Tested: 9'_.-_/:.__:.i-_- _(}_S' _

.3 {J Feet BelowLandSurl3ce

.3S Feet Below Land Surface

.s- Feet Below i.aoo Sudilce

Test PumpingRate: _~/<---,,_Z__ __;Gallons PerMinute

StaticWa1er Level (A):

PmnpingWater Level (B):

Drawdown[(B)-(A)]:

Duration ofPmnp Test (minimwn4 hours): Z hours

Hand TractorPTO

Other (speci1Y): _

HorsePower Rating ofMotor:__ 3_~-LY_- _

SettiDg Depth: __ _,LIL..,.;O"'-- feet

NwnberofStages: _~/~_L _

AirLine

Method ofMeasmiDg Water Level
Cireleone

Electric Measuring Line ~

Other (specit)'): _

Fortlowing well,meastlIed shut in head: feet

Well yielded _~/__,<;7__ G'PM with a drawdown of

___ ..:::.s-:=;._~feetafter __ yL.-_ ___,hoUISofpwnping

1HEREBYCERTIFYthat the abovestatementsare true to the best ofmy know

JAIl/l! t/lt/aRt-EIf

F~~"ED
SEP 07 2005

BY: OLWR


