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state WenReport
Part1- Driller's Log

Mississippi Depaxtment ofEnviromnental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

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

For OfrlCCUse Only:coun~:i~
p_~{L
DriJler... ~

DatcdnllingcomptcICd:1/.-/4'- (f.r

Aqmf~_~ __~ __

Wc]J#: G- &)/
L S. Elevation: _

E-logt:-:

State LQJf1requires that this repmt be preporeil by the license holderrespollsible for tile lPOrk "lid filed witl1 the
DeptlTlllJent at the above mIdress within36days o_fc»"""_" ofdrilling of the well or borellole.

Information onwen Owner Well or BoreholeLocation
(Landownerifborellole isnotfora lP/Jterwell)

Owner Name ~ ~

Latitudc::__ o__ ,__ " Longitudc: __ o__ ,__ "

Mailing Addn:ss: ..f 2 2.. 7f~¥ j./~
MethodofLatlLong (citcle one): ConventionalSurvey,

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

7I~~- JJ'/JS
__ %__ % Sec 2/J Twn2..S Rng .2t.1

~.
Slate Zip Code D~ r#'Of NeaxestTO~

Telephone No.GZ) z...s-2.. 3iJ/
~Miles ~

Well IBorehole .Dam
U r ~~

Date drilling started:: n»5 Date drilling completed: /1- If _t) SHole deptb~ Hole diameter.

Location of the SoUICCof any smfaa: wateruscd for drllling: Ic/~~ ~ tt;J!!_. .: s
Methodof dosingandvolume of ChlorinensedindriUinganddevelopmeut: Y- q ~4 7~PIT, 'k

Logs ron (ciIcl~ a~applica~l~~cctJjC Gamma Bay Density SODic Nc:utIon Other.

Name of organization nammg

purpose of borehole (checkone): Water Wen;{ Geoteclmica1lOeologica1 InvesligaOOD_ Ground SourceHeat Pmnp_

Seismic SurveY._ Other (d'escri"be)
I()lrilliDtl. isnotreltIIe4 to t'HIIB _" t!IIIJSfJ7R!ti!!!!. sim the ~!C.rhis blDck

purpose orWell (check one): Home -,( lndvstrlal_Public Supply_I:ai~_ Fish Cultnre_ Othcx::

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

StaticWater Level: /2tJ feet above oBcUcle one) land snrfiK:e Date measured: 1/-11'- as:
MetbodOfMeasw:em~t(cin:lCODe) ~ e1CC1rictape airline other:

Well depth:.J..ff.P- Well grouted too depth of / (/ feet Typeofpnt (ciIcle one~ Bentonite Mix

/70 r Lf= inches Type of casing: /' r c:
Casing length: feet Casing diameter:

Sereenlength: JIJ fuet Screen diameter.: ¥- inches Type of screen: r'YC-

Screen slot size: ,O/OJ inches Sd1iDg depth: From I Zt! feet 10 / <it) feet

Type of completion(ciIcle all applicable~ pack.i!J Undeaeamed Telescoped Open hole Natmal Development

Otber (describe):

Top oflap pipe orrednction in casing: feet. I[.te1esrDf!!!!l.or more tluuJ one screen. desaibe on ne::d l!!!K.e

Form: OLWR-SWR-1A

RECEIVED
o ~j ;~005

8 lW



The slcetr:hbelow only required (or water wells

Ifmore than one screen, show location of each on sketcb

Descripli!n oeformations encounteredmust beprovided tor all
wells adboreholes. unless specifiqdlv exempted bE regullllions

Oescrintion of Fonnations Bacountered From (depth) To (depth)
_, _. Ground Level

'" .. '..y a .2'L
v" .... ;")

7.A_L.I/ /("..v )~ ZL ...)"d
A ~

vr ~ Stl S·/
/JA /'}

I F .P'. .5"/ ?tJ
A i 0

rc ",L; 7tJ 7/
/7 .,. A

V'Z....L.v L./_L. Z .5~ ~/ I/Vo
.#

L --- L./~ .L. ).......x /_Y'o /J'o

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

~~--------..!------~~~-~-.--~
LandOWnerName:--'-~_~_' ~_~_:__~ _

Form: OLWR-SWR-1A
I certifYthat the weUlboreholewas drilled, COBstraeted, and completed in accordance with aU applicable reqolremeots of the
MississippiDepartment of Eimronmeotal QaaDtyand theMississippiDepartment of Heahb regulations, ifapplicable, and state

~~~
Print Name of Responsible Lic:easeeand LiceDseNo. ~on:2eeRECE'VEDDate

DEC 092005
BY:OLWR
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STATEWELL REPORT
Part 2

Pmop lDstaller's Completion Report
Mississippi Department ofEnviromoental Quality

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

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

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

Cow infDrmqtiDnfipmblocktm Pm I

For Ofl"'_ Use Only:

Aquifer:

Well#: (i- ~I

This partofthe report must be cmnpIetetl lip a licensed water well t:tJntractoror a lieensetl pumpinstaller. if copy a/Pm I of the
Tenort mrlst be aIIoched """ bothJRI1'IS filelwith theD_eportment fit the abwe tUblress witiirl30 dIqs_!![_weIl completion.

Well Owner Inf~,.~ Well LocatiGn

OwnerName: 7I~ ~ Latitude: Longitude:. _

Mailing Address:3;.2. 7I~ {/ ~~ MetbodofLatlLong(checkone)! ConventionalSurvey~

USGS quad__, Hand-held GPS__. Survey-grade GPS_

:JF/3_s- __ Y4__ Y4 SecZ() T..zS R.2 Wffi/L~- ~
r 7/ City State Zip Code

TelepboneNo. ~

Distance DiIection Nearest TOWD

3hMiles~Of ~

PnmpType
Circle one

AirLift Jet
~

TurbineBucket Piston

Rot:u:y Flowing WellCentrifugal

Otber(specijjr): _

Date.Pump Installcd:_~/-'I'-/"---L.I_,":;--.,--(J-S--

I 2- Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Diesel Engine

c~

Windmill

Gasoline Engine

Hand

NatmalGas

T:ractorPTO

Pump Test Data

Date Well Tested: __ -II'____'/'___'_--Jl'--'YL-.:-_(}_J__
Static Water Level (A): I 2: 0 Feet Below Land Surfuce

Pumping Water Level (B): J2 Y Feet Below Land SurfiJce

Drawdown [(B) - (A)J: __ -/.¥'---_.FeetBelow i.aooSudilce
Test Pumping Rate: __ ___'/._...;:S:;____ Gallons PerMinute

Duration of Pump Test (minimum 4 hours): ¥ hours

Other (specny): _

..3/{-HorsePower Rating ofMotGr: ..<-L _

~D~ ~/~~~_O fud

NumberofS1ages: __ 1'---'-1 _

AirLine

Method ofMeasnriDg Water Level
Cin:leonc

Electric Measuring Line eee19

I HEREBY CERTIFY that the above statementsaretroctothebest ofmy Jmo_~
tA-Il,(/CA/(/ERr£/P u-/{ 2.-
~Pnn~·~t~N=mn=c~o~f~Pwn~p~~~~~ud~U=·ccn~~~NO~.~{=n=a~~li=am==re4-__ --~~~~~~~~~-Fm~([~~~~r\!E:[)

Otber(specuy): _

For flowing well, measured shut in head: ~feet
Well yielded I s-'

¥ feet after_--.~,--_-_hours of pumping

GPM with a d:rawdown of

BY: OLVVF~


