
State Well Report
Part 1- Driller's Log

Mississippi Department ofEnvironmentaI Quality
Office of Land and Water Resources

P.O. Box. 10631
Jackson, MS 39239-0631

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

LS- Elcvnlion: _

ForOlrluUse Only:

Aquifcr: -----

Well II:~C~-_L..1.....3::...l.L.;_- _

E-log#:

State Law requires thot this reportbe prepareil by the Iicmse luJItler resptlllsible for the work and filed witl, tile
Departmer,t lit the abo-vetUItlresswithin 3tJdays of completion ofdrillinJ! oft/Je well orborello/e.

InformatioD ODWeD 0wBer Well or Borehole LocatiOD

(Lrmdowneri/boreIJok isnotfor a1Pater-n) Latitude:~o_SS_\ 4_k· Longitud~o_gQ_'. 13
ownerName~ ~

.t..~ (!

P.(J. ~ SoJ?
Method ofLatlLong (circle one): Conventional Survey.

Mailing Address: USGS quad. Hand-held GPs. Survey-gmie GPS
I

~~
.jR~J....s-

.SW~~NW' Sec 7 Twn s:S Rng ~J/

;h-.
State Zip Code

~
DiIecti

N~

Tcleplrone No. (I'~Zj 3Sd~
Miles ~Of

z_ S-:2- -
wen IBorehole Data

I" "
Date drilling started: 11-~t1 r Date drilling completed: /1- S"- d s- Hole depth: LLd. Hole diameter: JT

Location oftbe sourccofanysmface wateruscdfordrilling: .1/~ ¥.~ , -;;::tL.
Method of dosing and volume of Chlorine usedin drilling and development}'.z; ;Q ~ ho(N /.J/M
Logs ron (ciIcle aUapplil:able):~) Electric

,-
GammaBay Dcn&i1y SODi!; Nentron Other.

Name of organization I1IDJlinglog(s)'

Purpose of borebole (check one): Water WellL OeotecbnicalIOeological IDvestigatiOD_ Ground Sow:ce Heat Pmnp_

Seismic Smvey_Other (tlescribe)u:.drillimF isnot l'r!!lahtII to __ !!!ll~ slril! the ~ ef.tlri! 1I.1ock.

purpose of Well (check one): Home1 Industrial_ Public Supply_ hrigation,_ Fish Culture _ OthCI:

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

Static Water Level: 21J feet above 08(clJ:clc one) land smface Date measured: !tJ-/tJ- tJS

Metbod ofMeasorement (circle one) ~ electric tape airline other:

Well depth: ~ Well grouted to a dep1h of _Lg:_feet Type ofgrout (cirele one~ Ce~ Bentonite Mix

Casing length: lOt) feet Casing diameter: ~ inches Type of casing: j4frC-

screen length: L 0 feet Screen diameter: ~ inches Type of screen: ~V-L

Screen slot sill:: olJ inches Sc:Hingdepth: From /tJ 0 feet to /10 feet

Type ofcolDpletion (ciIcle all applicable): ~ ~ Undeaeamed Telesooped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing:
feet. I[.te/esl:DlH!llor_re thlllJ one SI:n!eA. (/e.cribeon next llB.e

.Fonn.OlWR-SWR-1A

RECEIVED
NOV 07 2005

BY:OLWR



Tile sketch bel"" only reguired for Jllflterwells

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

Descrien offormations encounteredmust bepnwided for aU
JVeUsami borelroks. unlessspedficgIlv exempted bv regulations

Description of Pormations EncounteIed From (depth) To (deptb)
"A Ground Level

J,v.--;:I p--... _...._AA.. 0 2...a
v '"' .II 4

'~Id~ S-.J( 2..0 J.J
A. d

1 '.J..-b.. .~ ~.5 vi'
/> ",41

k ..v /J.L. .z J~ q,f' t?1
I

1 ..L .r: -L ...J-.-.Jt Y(J /r«

Sketch the property layout and include the following: 1) the well location; 2) any pennanent stnlctunI&_ 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 ell;
4) a north arrow.

LandowncrNamc: --,~:__ 7£__~ ",-.L_:...L_C. _

Form: OLWR-SWR-1A
I certifYthat the welJJbonhoJe was drilled, I:OJIStraeted, ami completed in attOJ"daDce witb aU appJicable requirements oftbe

t~~~~7~~<:-4;;:::IVED
NOV 07 2005

BY:OLWR



----------- ----- -----

STATE WELL REPORT
Part 2

Pump JustaIIer's Completion Report
Mississippi Department ofEnviromneatal Quality

OfficeofLandandWaterResources
P.O. Box 10631

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

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

County:

Peonit#: {) - It L
Driller:4L7~~·L
Date completed: I tJ - I()-a.s
Cow informlllitln ~ bI«:It",Pm 1

For Ofr_ Use Only:

Aquifer:

This part of the reportmust be complet_ by • licensed w.ter -ncollll'tlctor Dr .licensd puIIIP ;1JSI.ller• .A. copy ofPII.rI 1of the
repDrt must be flltllChd IImlIHlth plD'tS filed willa the n......-enttit the a60ve address within 30 dAzys ofwell COIIUIletion.

WellOwaer lDfarmatioa Well Location

OWllerName: ~ H~ L£ c. Latitude: Longitude:. _

Mailing;;~P-r s= a J7 MethodofLatlLong(c:heck.one): ConventionalSurvey~

USGSquad_" Hand-heldGPS__, Survey-grade GPS_

7-lr~ ~=~ _ __,e_.:;k!";:....;....<;...~_....::.:r_r-_~_J'_S
Ir C::t CitY State Zip Code

__ y..__ y.. Sec 2 T 2.) R~

Distance Directien Nearest TOWD

k Miles ~ of J7:44
Pump Type
Circle one

AirLift Jet
~

TurbineBucket Piston

Centrifugal Rotary Flowing Well

Otber(specifY): _

DatePump Installed: _-L/....:. O;__...--l/....:tf~..~,,_.s _
Rated Pump Capacity: _--./~_;z_~__ GallODS Per Minute

Pump Test Data

Date Well Tested: __ .L/_/J_.~_;_/_I1_.-_(J_S _

Static Water [.eVel (A): _....:?;__(J_~Feet Below LandSurfuce

Pumping WaterLevel(B): 7 3
Drawdown I(B) - (A»): _ ____c3:::::_____,peef Below i..aoo Sudilce

Test Pumping Rate: __ ___,):::.....s;I:.._ _ ___;Ga1lonsPer Minute

Feet Below LandSmface

Duration of Pomp Test (minimum 4 hours): '-r boors

Power Type
Cireleone

Diesel Boginc Gasoline Bllgine Natural Gasec~
Wmdmill

Hand TIlIdorPTO

Other{specitY):;-- _

HOJ$CpowerRatingOfMotor. __ ~~Y _
Setting Depth: re feet

Number ofStages: _~J'-/4- _

AirLine

Method ofMeasuriDg Water Level
Circle one

mectricMeasuringLine (!tee} TiJ
Other (specify): _

ForflowiDg well, measured shut in head: ~feet

Well yielded _-+-/~(---GPM with a dIlIwdown of

___ ..::.3",,-~feetafter y bows of pumping

1HEREBY CERTIFY that the above statemeuts are 1IUe 10 the best ofmy knowl

)/1/(111' C:-AltrL=/f'rClf. O-/"L
Print Name ~Pump Installer and.License No. (if

Form: OLWR-5WR-18

RECEIVED
NOV 07 2005

BY:OLWR


