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State WeDReport
Part 1- DriDers Log

Mississippi Department of Environmental Quality
Office of Land and Water ResoUICeS

P.O. Box. 10631
Jackson, MS 392S9...()631

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

For Office Use Only:

pcnnit #: _..:::tJ=--~..!/-,b",--t. _

Driller: ___j12:L--=-_,;/!:..,_=:~--=2.=--__
DatednllingcD1I1plcll:d: /2 .J0- iJ ~

L.S. E1cvar.ion: _

E-logf::

State Lmp requires tJud this report be pref1t1,eiI by the license holder responsible for tile lPOrk and.filed lvitll tl,e
DeDtI11mel,t at the above a4tIress within30 davs of CQlIIJJIetio" ofdrilling ofthewellor borellole.

InformatiOD 011WeD Owner Well or Borehole Location
(Landowner ifborehole isnotfor fl1I'CIter well) Latitude:~o55_'~" Longitude: ~qo_2j_.fg_"

Owner Name ~ ~

MaUingA~ ~/ 2 4 ~ /4,__~ ~<

Method of LatlLong (circle one): Conventional Survey,

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

71d{j~ .3 J'/3S
~~ Ne~See /Ii TwnJ. S Rug 31cJ

~.
C"ltY State Zip Code

DmMilesJ~ ofkZ~

Telephone No. (£/t.) 2S"z 3vl.Z
Weill BoreholeDam

Date drilling started: /L :34_ l)S"Date drilling c:omp)e1ed: 12_J s-: "S-- Hole depth: I~0
I' ,f ,r

Hole diameter:

Location oftbe source of any surface water usedfur drilling: ~~~ _,c I.OQe:4/.~Method of dosing and vo1ume of Cblorine -used in drilling and development:

Logs ron (cirol~a~ ap~~le~g rniY sccbic Ciamina Ray- 0cu5ity SoDic; Neutron Othcr:~

Name of organization nmrung log s :

Purpose of borehole (check one): Water wenL GeotechuicallGcologica11Dvestigatioo_ Ground Source Heat Pump_

Seismic Smvey_ Other (describe)
lidriIfi!Jg_ isnot related toWIlIer !dOJtIStnictiS !1m! the l'f!llIJJiBiler ef.this lllD£!s

pmpose of Well (check one): Home ..,t_lDdustrillL_ Public Supply_ Inigutioo_ F"lShCulture _ Other::

If a flowing well, method offiow regolation: Valve Other (describe)

Static Water Level: ttl feet above ~ciIclc one) land sud'ace Date measmed: I~-J (l.- a....)"

Method of Measurement (cin:lc one) €i1a3/ eIeclrie tape airline other:
I'"

TypeofglODI (ciIcle one)~ BentoniteWell depth: I S{J Well gmutedto a depth of __LtLreet Mix,
Casing length: LILO feet Casing diameter: ¥ inches Type of casing: PVC--

Screen length: Lo feet Screen diameter: It inches Type of screen: pYL-

Screen slot si:D:: • QC J inebes Setting depth: From L.~ 6 :feet 10 LSD feet

Type of completion (circle all applicable)~ Undeaeamed Telescoped Open hole Natmal Development

Otber(describe}:

Top of lap pipe or reduction incasing: feet I[./e/tJsl:ol!!!!1.or mOTB than Dne:sr:reen. fiscribe on next egge

Form: OLWR-SWR-1A

RECEIVED~
'-.

JAN 232006
BY:OLWR



TIle sketch behm!onll reglliTed tilr water wells

If weU telescopes, show tlept1rs 011 skeII:h.
Ground LeYCl-~~

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

B-?tJ
Deseriptipn offormations encountered must be ortnided (DrF,.// '1
",ells_boreholes. _less spedficgllp gprmted bp regullltions

DescrilJfionofFormatiODSEnc:ounteRd From CdeDth) To (depth)
Ground Level.

~~~ d' /~
v -~ 77.(/ )~ /L <itf

~_J( /,/ L :;r. c'1• ..v 36' 7°
A ."'V~_;;U_ r-:»: 7d 7"
~ d~~~s-~ 90 /L"

/.,./ p- ~.js...L I L. (f I/~()

Sketch the JllOperty layout and include the iOllowing: 1) tbc-wdlloeation; 2) any pcooaneut stJuctwes on the property that may
aid in locatingtbc weD; 3) au,y roads.power lines. or other items 1batmay aid in locating the propertyandthe well;
4) a north anow.

LandownCTNamc:_~---''-'-_;:_·---~~'':'-~-":'''~---------

Form: OLWR-SWR-1A
I certifY that the "'e1l/borehole was drilled, coastraded, and anopleled ia ac:eordam:e with all applicable requirements or the

,"

Mississippi Department of EnvironmentDl QnaJity and the Mississippi Department of Health regulations, ifapplicable, and state

~~ '~
t...eofLieeDsee RECEIVEDPriDt Name of Responsible Ueensee and UeenseNo. Date

JAN 232006
BY:OLWR



---------_- -----_

STATEWELL REPORT
Part 2

Pump IDstaIIer's Completion Report
.MississippiDepartmcot of.EuviroDmealal QuaIi1y

Office of Land and Water.Re:soun:es
P.O. Box 10631

Jackscm.MS 39289-0631
(601)961-5210

(601)354-6938 (fax) ~------------

County:

Peuuit#: 6- II Z.

Drilkr. &tJ t?~
Dn\o complCll:d: I Z_ :J " - " .s"

{.'pep irl'ti.rmtrtfmJ tm-1JqFk gaPm 1

TclepJwnl: No. ~ 2. 52_ 3 Y97

Pamp'l)'pe
Circle one

AirLift Jet
~

Bucket Piston Turbine

CCIltl'iibpl Rotary FlowiDg Well

Other (specifY):

Date Pump Installed: / L_ :; 0.- 6___S-

RatedPump Capacity: L2- GalloDsPer M.imI.te

Fer oma.Use Oaly:

AquiiCr:

~~--------~~--------
Medlad ofLatlLong (check one): Comenticmal Survey___.

USGSquad___. HaDd-held GPS_ Sur¥ey-gradc GPS_

__ ~ __ % Sec / tJ T___L.LR J i/

DistaDce D.ircction NeaRstTown

~s:4ofM~
PowerType
CiICleone

NatmalGas

P1mIpTest Data

DmaWenT~~ ~/__I~·__J O_-_~_~__

StaticWaterLevel (A): L If Feet BelowLaudSlriIce

Pmoping Wafer Level (B): J Y Feet Bolow Land SurfiIce

Dmwdown [(B)-(A)]:----...::Lr~-~Feet Belowiand SudDca

/STest PumpingRatc: __ ~• ......::: _;Gallons PerMiDak:

TIaCtorPTO

Duration of Pump Test (minimum 4.bonrs): 7< hours

~mmmn ~(~): _
JAyHorscPGWaI"Rating of Motor: -J- _

Number of Stages: __ ---.!.../..!,./ __

MethodofMamriBgWalei"' .Level
Cirolaonc

AirUue .BlectricMeasmingLine ~

Otbcr(spcci1Y): __

ForfJowiDgwen.measu.tl:dshllt inhead: feet

Well yiddcd I _s- GPM with a dmwdown of

___ __;'-r~___..feetafter ~- hOllISof pumping

1HEREBY CERTIFY that the above statemcD1sme 1mc to the best ofmy kno••

)_AI?/l r CAliaA' r,c/t ~_/?.LUP~Iin~t~Namc~of~Pump~IDsta1lcr~~and~U~a:osc~No.~if~~~_~~~~~~~~L=;~~8i~~IVED
JAN 232006

BY:OLWR
-------------------------- ---------


