
State Wen Report
Part 1 - DriDer's Log

Mississippi Department ofEnvironmentaI Quality
Office of Land and Water Resources

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

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

For On-ICCUse Only:

COWlly: ~

PCIJIlit #: tJ - 1('L
Driller. ,Z;~
Dalc dnl1ing complclCd: IL_I Cf_ 11.s

Aquifer:_-,:- _

::-O(
Wen #: __.{L_~--<:t.~"_IL---
L.S. Elcvation: _

E-log#:

State LtItfI requires that this report be p'l![1ored by the lieenseholder responsible for the lvork and filed lPitl, tl,e
Dt!1Iartmellt at the "bove address within 30 dfn1s 0.(C(lIDPletion of drilling td"the well orborellole.

Iuformation on Well Owner Well or Borehole Location
(Lapdrnvner gborelJole isnotfor awater ,veil)

~'~

Latitude:~_o __ '__ n Longitudc: __ o__ ,__ "

Owner Name

MailingAddIess; ~,z 4 ~ Jl'P-z- ~ ~
Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held GP5, Survey-grade GPS

P~~ 3 tY~3S"'
__ ~ __ ~ Sec 2 If Twn Z S Rng ;Z If:

~,
State ZipCodc D~ DID:ctio

~
, i.ty

:I£_ Miles ~ of

Telephone No. ~
;ZS'.2 _ :3 Y'77

Weill Borehole Data

Date drilling started: 1'2- Icr-t ..:nate drilling completed:/2 -lif- s s: Hole deptb: / Za / Hole diameter: i~-
Location oftbe sourceofanysmface water used fur drilling: j./~ t;/~ -;;;t::. ., ~.
Method of dosing and volume of Chlorinensed indrilling and development: J1.Y~ /tf 'If ;t;;L tJ,

Logs ron (circle aU applicable)-~g n;> EJcctIic Gamma Ray Density SODic Nc::atron 0thcJ::
Name of organization running log s •

purpose ofborebole (check one): Water Wen.1{ GeoteclmicallGeological InvesligatioD_ Ground Soun:e Heat Pomp-_

SeismicSmvey_Other(rlescribe)
Ii d,illinpisnot relIIh!il toWIlIer !f!ll.ClJllSlJ'm:tif!!1.slti!the I'I!!IIIIliIu1e!!.tl!!! blDck

Purpose of Well (check one): Home .s:Industrial_Public Supply_ IIrigatiOD_ Fish Culture _ Other;

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

Static Water Level: Lt..S; feet above ~cirole one) land surface Date measured; L 2.._ / o . a.s:

Method ofMeasorement (circleODe) €itaJi} electric tape airline othex:

Well depth:L711 I'Well grouted to a depth of ~feel TYPeOfgll)ut(cireleoneECem~ Bentonite Mix

Casing length: LZt2 feet Casing diameter: 't' inches Type of casing: ~", G

Screen length:
It) feet Screen diameter. Lr inches Type of screen:

~ j/'c:;_

Screen slot size: .013 inches ScltiDg depth: From l£'{J feet to /7' feet

Type of compIenon (circle all applicable)~ Undetreamed Telescoped Open hole Natmal Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Iite/esl:DJJed0'more tIuuJ one screen. describeon next l!.!!K.e

Form: OLWR-SWR-1A

RECEIVED
iAN jlo'i ?006.J .' V -

BY:OLWR



The sketch below tmly 'I'!IIlIin!tlfor water wells Dttscriptign offorn",tions encolllltereti must be provided tor all,,,ells tUUl boreholes. fUIlm specilicqlIr exemeted by regulations
If,1'ell telescoll4shtm' depths 011 sketch.

Ground L,eveJ---'lI7 Description ofFonnations Encountered From(depth) To{dl:pth)

- Ground Level
\_ -"_ ~ 0 LO

~:~~: r~ 5-.k 20 ~S'

~ /./L Z.£L..IJ 4S 7S
_I A /J

J. L/ L. r~ 75 't's
~

7"-;:_"_ t-./ 7. ..,..1/ "l"S //0
/1 I L?_

.-z.._..,_,f/ £./~.'~ )...,.v II' /..30
,; /J

.[/L ~ -_ /3 a /7~

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

Sketch the property layout and include the fallowing: 1) the well1ocation; 2) any peonanent slnJctmes on the property that may
aid inlocating the well; 3) any roads, power lines, or other items may aid inlocatio the property and the well;
4) a north arrow.

LandownCTName: __ ~__;,-- 7£_, _;_:~:;._ _

Form: OLWR-SWR-1A
I certifYthat tbe lveUlborebolewas driDed. eoDStnlc:ted, ami ctUIIpletediD ac:mrdaDcelritIJ all applicable requirements oftbe
Mississippi Department of ED'\IInmmeotaJ Quality aDd theMissillsippi Department of Healtb regnJations. if applicable, and state

L~
s;;::Zof~CEIVED

laws. If.
J )jUY (l/lYbrtEf< IJ-/~L

~;

Print Name of Responsible Licensee ami License No. Date

JAN 1 8 2006

BY':OLWR



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

STATE WELL REPORT
Part 2

Pump lDstaIler's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Wa1erResources
P.O. Box 10631

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

{601)3S4-6938 (fax)
Sevation: _

COWlty:

Pemlil#: p - / t 1.-

Driller: ~ ?r-"'£"
Date completed: I l- - ( L/-- 4 s:
COp!! informgtiqn tmm blDCIcORPIlI'I 1

For 00"_ Use Only:

Aquifer:

This part of the report must be completed by a licensed water well contractor or a license4 pump in.'fIaller. A copy of Part 1oftko!
re oTtmrlSt be attm:hetl ami both 'dwith the tIltIIJeIJIfit the aiRwe tBItlresswithiD !l(J 0 well etion.

Well Owner Information Well Locadon

owncrName:: _ _,,~~:,__ ......:~~_;_::...;___:___

MailingAddress:U i.- q c-Yf ~ ~~

r:r;../%t ~ ??+-.
v tJ City State

33/.35
Zip Code

T I ph N
/t',j. .z:s:.2 _ .] {(., 7

ee one o..~

Pump Type
CiIcleone

Jet emersi~
Piston Turbine

AirLift

Bucket

Rot:u:y FlowingWellCentrifugal

Other (speeuy): _

Date Pump Installed:_~/_·_2-_-.....:/___:..~_-_cr_S_
Rated Pump Capacity: __ .:::2::...__O__ Gallons PerMinute

Latitude:. Lougitude:. _

Methodof LatILong (check one): ConventionalSurvey~

USGSquad_. Hand-beld GPS__. Survey-gradeGPS_

__ ~ __ ~ Sec....z_l1' T..z._S R Z W'

Distance Direction Nean:stToWD

J~Milcs_5;~of ~

Pump Test Data

Date Well Tested: __ -I-/~_=2-:::....!I/~-....!.¥:__=__.:D_S _

/I s- r Feet Below LandSurfilceStatic Water Level (A):

Pumping Watee Level (B): I.1~
D.mwdown [(B) - (A»): _5__ Feel Below i.aoo Sudilce

Feet Below LandSurface

Test Pumping Rate: __ _;:_2..;:_~ _;Gallons Pee Minute

Duration of Pump Test (minimum 4.boms): f hours

Power Type
Circle one

Gasoline Engine NatUJalGasDiesel Engine

~Motor
I--..

Hand TxadorPTO

1HEREBY CERTIFY that the above statements are true to the best of my Imo edge.

LA/( f( y LAI( ~ £;r t££ {r -/tL
~pnn~·~t~N=mn==c~of~P~mup~~~~~r~M~d~U~·c~~~~~~.{~u~~~li=·am==k~}:__-----=~==~~~~==~--lFcin~~~~~~E:[)

JAN 1 8 2006
BY:OLWR

Windmill Other {specifYr."-"T-----

Horse Powee Ratingof Motor. IY2-
Setting Depth: __ .cs:: feet

Number ofS1ages: __ cs. _

AirLine

Method of MeasariDg Water Level
Circle one

Electric Measuring Line ~l T~

Other (specizy): _

For flowing well, measured shut in head: feet

Well yielded 2..__S_.....:GPM with a dxawdown of

____S__~feet aftcr <?--+ __ homs of pumping


