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State WeDReport
Part 1_ DriBer'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 On-see Use Only:

L S.Elevation: _

E-log#:

State Low requires IhIIt this report be preptlre4 by the license holder responsible for the work and filed ,vith the
DeIIfl1'tment at the above address within 30 days of CO"" letion of drillinI! of the well or borello/e.

InfonnatioD ODWell Owner Well or Borehole Locatio.
(Landowner ifborehok isnotfor II wate ,veil) ...,4 5C 3(' :BCf 3(/ :lk_

ownerName~ 7/~ L~.c,
Latitude:_1__0_'_}_' ~ ~ Longitude:_' _0_' _'

MailingAddn:ss: L / S' .c;.Jt/__ J2-._._ ~
Method of LatlLong (circle one): Conventional Survey,

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

71Jj~ 3'p£3~
SC-' ~~~ Sec 7 Twn "ZS Rng LiU/

~.
City State Zip Code Distance ~ ~4

Telephone No.UA 2S-.2_ 3SdQ ij Miles of

WeD IBorehole Data

Date drilling started: Y-17 ~s:Date drilliDg completed: &"-/z. aSHoie depth:
, p /,

Lt1~ Hole diameter:

Location of the source ofanysurfaa: waterusedfordrilling: jJ~ ~ -z A ~

Method of dosing and volume of Chlorine used in drilling and development J&. ~ /0 trd :,t/;./.j,(h.
Logs run (circle all applicable)@log!YJ Electric Gamma Ray Density Sonic Neutron Other.
Name of organization running log(s):

Purpose of borehole (check one): Water Well..,K Geotechnical/Geological InvestigatiOD_ Ground SourceHeat PwnP._

Seismic Smvey_Other (describe)
It)lrillhtfl. is_I rdllNtl to ""*" !!!ll~ ail!tlle,_"mtkr oftllis lilDcIt

Purpose of Well (check one): Home ~ Industrial_ Public Supply_lIrigation_ Fish Culture _ Other.

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

Static Water Level: 30 feet above or below (circle one) land surface Date measured: Jr-/7 c) S..

Method of Measurement (circle one) GltaP~ electric tape airline other:
. I

Well depth:_Lil Well grouted to a depth of .L!Lfeet Type of grout (circle one)~eat Cem~ Bentonite Mix

Casing length: 'to feet Casing diameter: ~ inches Type of casing: ~YC-

Screen length: LO feet Screen diameter: ~ inches Type of screen: ;<7;re-

Screen slot size; ,0/3 inches setting depth: From '70 feet to /tJO feet

Type of completion (circle all app1icable):~ Unden:eamed Telescoped Open bole NatuIal Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iltelesr:ol!1!l.orEore t1uUJ one screen. describe on next -

Form: OLWR-SWR-1A

RECEIVED
SEP 07 2005

BY:OLWR
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The sketch below only required tor water wells

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

(-lc9&
Description oftormations encountered ",ustbe provided for ttll
wells qed boreholes, IUIlessspecificglly exempted by retl!'tttions

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

\ ....-J' ~ c .y I.) IS-
f/LJ " /?

1/.4. 7.... I' _". -r I S L~
/ 17

//A 7.. .::/~ .~~ .2.~ ~t1

/? ~ /7
I./L. "I.. ~ ~o /c

?/
/

I /~ :.:t:. / .~ /2.. /071

Sketch the property layout and include the following: 1) the well location; 2) any permanent 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: -L~~_:_=--=--=:::.._::__-'~~'_"'_'~==___'L=_".Lc.=...;e....=_
Form: OLWR-SWR-1A

I certify that the welJlborehole was driUed, constructed, aDd completed in accordance with all applicable requirements of the

laws.

/. A/J/1y C,¢lfeEKtU t2

MississippiDepartment of Environmental Qnallty and the MlsslssippiDepartment of Health regulations, if appHcable,and state

L~
::;;:te of Licensee RECE IVEDPrintName of Responsible Licensee and License No. Date

SEP 07 2005
BY: OLWR
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STATE WELL REPORT
Part 2

Pump IDstaUer's CompletioD 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)
Elevation= _

County:~{L.~:=~~~

Peonil#: 0-II. L
Drilkr:~~

Dale complclcd: ?-I z_ oS
CDWinfomuditm (ro", bh!c/c- Partl

For Olf"aeeUse ODly:

Aquifi:r:

Wcll#:

This ptn1 o/the report must be compkted by II IiCtUlStUl water well cantnlctDr or II licensed pump installer. A copy a/Part 1of the
'" art IIUtSt be tlttllChetllllUlboth with the rtment tit the IIbfweadI:Iras witIdn !If} a well letion.

Well OWDer lnformatioD Well Location

Owner Name: ~ 7~ L L c. Latitude: Longitude:. _

MailingAddress://S' ~ t/_ ~ ~. MethodofLatlLong(checkone): ConventionalSurvey___.

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

__ ~ __ Y4 Sec_2_T ]...S R 4t-w7--/..L£ ~~ -d City Slate Zip Code

Telephone No. (UZ},_-"'7-=--_s-'_.2=--_-_3_.s4_t!J_t>__

Distauce Direction NearestTown

!( Miles:;,.,.ff Of---!~~=---=- __

PampType Power Type
Circle one Circle one

AirLift Jet ~=rsible) Diesel Engine Gasoline Bugine NatmalGas

Bucket Piston Turbine --fucctric Moto;) Hand TractorPTO

Centrifugal Rotmy Flowing Well Windmill Other (specity):

Other (specifY): Horse Power Rating of Motor. ~

Date Pump Installed: s:--17- ss: SettingDepth: ~O feet

Rated Pump Capacity: LZ-- Gallons Per Minute Number of Stages: L L

Pamp Test Data

Date Well Tested: __ -=7:__-__:_/~'Z,-' :___ __:O:....._S_- __

Static Water Level (A): __ J__b__ Feet Below LandSurface

''"loSPumping Water Level (B):.J Feet Below Land Surface

Drawdown [(8) - (A)]: .s-__ Feet Below i.aoo Sudilce

Test Pumping Rate: __ ....L./~2"-__ Gallons Per Minute

Duration ofPmnp Test (minimum 4 hours): __ 4(-L-'_~hours

AirLine

Method ofMeasoriDg Water Level
Circle one

Electric Measuring Line ("SteelTo/
Other (specifY): _

For:flowing well, measmed shut in head: feet

Well yielded __ ~/---17~___JGPM with a chawdown of

___ -==..J~~feetafter _ _L1-=__ ~hours of pumping

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

jl/;1i(y t:/IU£4t/E,f( eJ- It'L
Print Name of Pump Installer and License No. {ifa licable

Fonn:~l\IED
SEP 0 -: 2005

BY: 0 t \.1\1p


