
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For OIT_ Use 0111,:

Aqmf= __ ~ __ ~ __

WcU#: (i -9c
L. S. EJcvation: __

E-log#:

State Law requires that this report be prepared by the litJmse holder responsible for the lvork and filed lvitll tile
DeDartment at the above addresswithin 30 dtwsof colllflletio" ofdrillin1: td"the well or bore/lole..

InformatioD ODWeD Owner Well or Borehole .LocatioD
(Landowner ifbordJok is DDtfor IIwater tNIl) Latitude:.3.4_o_5L,JLn LOngimde:8.i.o ;) 3 ..!M_n

OwnerName ~..7,1' ~
Mailing Address; b2 I> c;.......I-"h.- i4-~

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GP8, Survey-grade GPS

?I~~
~~~~Sec L- Twn 2S Rng 2 tf'

.~ 3"?(/ s.s:
City State ZipCodc DisIam:e ~o

~/tz.. L S-.?- Jy'J Z
.3 Miles 2 of

Telephone No. (~

Well/BoreholeDat:!

Date drilling started: I"~I,K#SDate drilling completed:/ I-I s -as: Hole depth: / fa ~ Hole diameter:
p 1'1'

Location oftbe sourceofanysurl'aa: wateruscdfurdrilling: j/~ W~ < A
Method of dosing and vol1Dneof Chlorine usedin drilling and development:,h r~z::;r~:o:;::c /t/4 c... ;!J;.r,~

Logs tun (circle aUapplicable):~ ElCC1Iic Gamma Ray Densty Sonic NeutIOD Other:

Name of organization nmning Is'

purpose of borehole (check one): Water Well~ OeoteclmicalIGeological InvestigatiOD_ Ground Source Heat Pmnp_

Seismic Smvey_Other (describe)
lldrilli-is DDt reItItel til"""" well ft"~ g flJe ..-.int1er glthis block

purpose of Well (check one): Home..15.. Indumial_ Public Supply_lJIigation_ Fish Culture _ Other;

If a flowing well, method offlow regulation: Valve Other (descn"be)

Static Water Level: 9fJ feet above or~circle one) land smface Date measured: /O_!..'t-t:Jr

MettwdofMe~~(cmclcOD~ ~ electric tape airline other:

Well depth: I .JtJ
I·

Typeofgront(circleone)~~ BentoniteWell grouted to a depth of _LQ_feet Mix

Casing length: LU feet Casing diameter: t:? inches Type ofeasing: j# P'c:

Screen length: Lt] feet Screen diameter. It· inches Type of screen: /P'C-

screen slot size: • (;1'3 inches ScttiDg depth: From /. V(J feet to /..r() feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet ll.telesc!leDrlIUJTBtI!.-Dne screen. describe on next l!B.e

RECEIVED
NOV 1 5 2005

BY:OLWR

Form: OLWR-SWR-1A



DescriDtion ofFOllDlItions EncounteJ:ed From (deoth) To (depth)
Ground Level

( 1 ~ /j ;)..Q
/ /1 ~ /"J

~.l~~~ 2_ 0 _ 4:~.
~ ; b ~

~. /. /A _.,ca';.,::>;:......,t: L,-v 7¥
L /?

I. r .L ---- ~ ~J ,.,/# 16
" A.. _., ._ />

Lv~~ 77 /~'

I ----.5--'" )2.0 IS'D

Tlte sketch belDW only ngutred t'Or water wells Description o(formations encountered must be provided (or all
",ellsand borehoks. IIlIless spedtiqdly exemoted bv regulations

J(",eU telescopes, sho ...•depths on sketch.
Ground Lev'eJ-___,..,

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

Sketch the propmy layout and include the following: 1) thewell location; 2) 3D}' peonanent slIUctures on the property that may
aid inlocatingthewell; 3) roads.power lines, or other items that mayaid inlocatingthe property and the well;
4) a north arrow. '

~~ttf--1----

LandownerName: _ _;~:::;.__-·----~--~---· -------

Form: OLWR-SWR-1A
I certifythat theweWboreholewas drllled. constructed.ud mmpleted in aceordaDcewithallapplicablerequirementsof the

::~SipPi Departmentof EuvironmentalQuality aDdtooMississippiDepartmen~tofHealth~tiOns._if aPfib1e, and state

L/f/ltly t,f/ttMrerL 6-((L- I'_LZ_CS ~
PrintNameofResponsibleLicenseeud License No. Date ~ :tI:eDSeefiEeEl VED

NOV 1 5 2005
BY:OLWR



·__ ..._._._-_ .....__ . ---

STATE WELL REPORT
Part 2

Pamp IDstaller's Completion Report
Misliissippi Department of Environmental Quality

Office of Land andWarer Resources
P.O. Box 10631

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

{601}354-6938 (fax)
Elevalion: _

CoP! informatiDn tmm bid lin Parll

For Ofl'"seeUse Only:

Aquifer.

Wc1lU: .....:c.~,._q_l:......::.C_: _

This part of the report must be completed by a licensetl water wefIcon'l1Ylcttlror a licensed pump in.waRer. A copy ofParl 1of the
renort must be fllttJChed fIIIIl blllh 1IfU1S fild willa the .DeollJ'tlnent lit the abwe IIIldresswithin 30 da1ISorwell CfIIIIIJletion.

WellOwner information Well Loc:adoD

OwnerName: ~H~
Mailing AddIess:./t'?C1 c-.-::t-/£.,... .i2..,_ ~

'~.
State

/f..~ ~S"Z- -3y77Telephone No. ~

Latitude:. Longitude:. _

Method ofLat/Long (check one): ConventionalSurvey~

USGSquad_. Hand-heldGPS__, Survey-gmdeGPS_

__ y., __ y., sec_d_T_M_ R.zw
Distance Direction NeuestTown

Pump Type
Circle one

AirLift Jet
~

TurbineBucket Piston

Rotary Flowing WellCentrifugal

Other (speeifjr): _

Date Pump Installed: __,/:....·_O_-_I..:..'t "_S'_· __
Rated Pomp Capacity: __ ..I.I_2-__ _:Gallons Per Minute

Pump Test Data

DmeWenT~~_~/~'_U_~_/~J~__a_~_' __

StaticWater Level (A): l 6 Feet Below LandSurfilce

Pumping Wmer Level (B): 2'r Feet Below Land Surface

4' .
Drawdown [(B) - (A)]: Feet Below Land Sudilce

Test PompingRate: Is- Gallons Per Minute

Duration of Pomp Test (minimum 4 homs): ~ homs

J Miles.t:.J- of ~

PuwerType
CiIcleone

NatumlGasDiesel Engine

tElectrie M~

Gasoline Engine

Hand TxactorPTO

Windmill Other (speci1Y): -_,. _

Horse Power Rating of Motor: _ __:~___jr,-- _

SettingDep1h: __ .:..I .::%.:__O feet

Number of Stages: _,_/_;/:__ _

Method ofMeasming Water Level
Cin:leone

Airline Electric Measuring Line

Other (specify): _

For flowing wen. measured shut in head: feet

Well yielded _ ....!t-.:.S"":;:_ GPM with a chawdownof

____ r+·_~feetafter __ lt.t-__ ~homs of pumping

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

A/(IIyC!A /?Pc/Yr£ /[
Print Name of Pump Installer and License No. if~====~==~~~--~~F===~~Dm~ED

NOV 1 5 2005
BY:OLWR


