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State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P_O.Box. 10631
Jackson, MS 39289-0631

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

For OlTtee Use Only:

Aquifer: ~
Wc1U: If C?7 J
L.S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the Iieense holder responsible for the work and filed with the
Department at the IIbove address within 30 dtwsof completion ofdrillinl! of the well or borehole.

lDfonnatioa on Well Owner Well or Borehole Location
(Landowner ifborehok isnotfor tI water well)

Latitude:~o~,.35.." Longitude:SCJ o~, O"}
Owner Name ~- ~ 71ct?~
Mailing Address: " J Z~ 7~{_73 t/~

Method of LatlLong (circle one): Conventional Survey,

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

rU8~ 3 J'~i'r 5\jv ~ tlJt1~ Sec /3 TwnSS Rng S"tJ
/?--;

City State Zip Code D~ce D~ N~

Telephone No. (ttL) 2-$"2..- "1- II o: I YL Miles s.; of

Weill BoreItole Data

i'-/1- a ->Datedrilling completed:
I' f?

,',

Date drilling started: tY-(J. ssHole deptb: 110 Hole diameter:

Location of the source ofany surface water used for drilling: '. .J,/~ ~ ~
Method of dosing and volume of Chlorine used in drilling and development: B:l &;;..:;o:;c; kIta t! :.2/;LZA

Logs run (circle all apPlicable):~ElectriC Gamma Ray Density Sonic Neutron Other:
Name-oforganization I1JIIDingI :

Purpose of borehole (check one): Water Wen_.,( Geotechnical/Geological InvestigatioD_ Gronnd Source Heat Pump_

Seismic Smvey_ Other (tkscribe)
J(.dri.llin£ is _I reltdt!tl te.!£!If'.!: well constrwclitm..g the reM";"'" ef.rbil. blocIc

Purpose ofWell (check one): Home _j,_ Industrial_ Public Supply_ Itrigation_ Fish Culture _ Other.

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: Uti feet above <@circle one) land surface Date measured: J'-/J_OS-

Method of Measurement (circle one) ~ electric tape airline other:

Well depth: .ue.Well grouted to a depth of ..LfL_feet Type of grout (circle one~ Bentonite Mix

Casing length: L t) {J feet Casing diameter: ~ inches Type of casing: Jdi/C-

Screen length: 10 feet Screen diameter. ~ inches Type of screen: p;rc....

Screen slot size; ,,01 J inches Setting depth: From I tJ e feet to /(0 feet,
Type of completion (circle allapplicable)el pa~ Undeneamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. J(.te1escoi!!!S.or more thea one SC1Y!Im.Ed!2" next e!I!
Form: OLWR-SWR-1A

RECEIVED
SEP 07 2005

BY:OLWR



The sketch below ona required tor WIlIerwells

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

/1- c9A
DescriDtion of(Ormations encountered must be provided for all
wells Md borehols. ,nless specificqIlr exempted bE retaliations

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

~.-L~ ,~, a IS
v/l /J

~ /(#...F..)~ is JU
-", "f/ L/_L cL.. ..)~ 2!_o 4S
" ~ f)

, --fA_. ":iT ~ 1./ s: .s 2..
/) #

~.~/..4~.j~ .52.- 84
-'

I: A 'f:. " ..5~ _X_O- //0

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on 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 well;
4) a north arrow.

Landowner Name: ~ ~ h~
Form: OLWR-SWR-1A

I certify that the weWboreholewas drilled, constructed, and completed In accordance with all applicable reqnlrements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regnlatlons, if appHcable,and state
laws.

h /I tVt,Y {.:41i1!£.itre:4' tJ-/6'L
Print Name of Responsible Licensee and LicenseNo. Date Signatnre of Lleensee RECEIVED

SEP 07 2005
BY:OLWR



STATE WELL REPORT
Part 2

Pump IDstaller's Completion Report
Mississippi Department of Enviro.omeJJtalQuality

Office of Land and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
E1evalion: _

County:

Pemlil #: fJ --/ t l-Drill=Li1~
Date completed: J'-/3- d .s-
Cow inforrtumDn tro",block 011Pm}

For 0ff'1CeUse Ooly:

Aquifer:

Well#:

This pert of the report must be completed by a licetlftd WtIIerweU contractor or a licensed pump installer. A copy of Part 1of the
11 ort must be trttllChedIIIUlboth 'ellwith tile D tU'tment lit the III10PeadtIruswithin 30 0 well letioll.

WellOwner Information Well Location

OwnerName:~. ~ ~ Latitude: Longitude: _

MailingAddress: LtJ';'~ 1I-ey 17 9~ MetbodofLatlLong(checkone): ConventionalSurvey____,

USGS quad_, Hand-held GPS_. Survey-grade GPS_

__ ~ __ ~ Sec_f_.:,L_T_2:£_ R $"'/./~~~~ ~~~.__=J~R~~/~r
City 818te Zip Code

Telephone No. (~,---"Z=-S-_2_=-:-;Z_/..;_/-,Y=;___

Pump Type
Circle one

Airlift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: s -/3- 4.s-

Rated Pump Capacity: /2- Gallons Per Minute

Pump Test Data

Date Well Tested: ?-I 3--,-,...s-
Static Water Level (A): k (J Feet Below Land Surface

Pumping Water Level (B): ¥ t.r Feet Below Land Smface

Drawdown [(8) - (A)]: __ ....:cI£'I---.JFeetBelow i.aoo Surfitce

Test Pumping Rate: __ _,_!_.Z'--__ Ga.llons Per Minute

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

Distance Direction Nearest Town

I~ Miles s;'_¢ of ~

Power Type
Circle one

Diesel Engine

(~ectriCM~

Windm.ill

Gasoline Engine NatmalGas

Hand TractorPTO

Other (speclfy): _

Horse Power Rating of Motor: __ ~--'-~ _

SettingD~: -L2__d ,feet

Num~ofStage~ __ ~/~~ _

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _~/:.....·_7.L-_ _:GPM with a drawdown of

__ ---'Lt~-_feetafter __ Lt'.J-_~hours ofpumping

I HEREBY CERTIFY that the above statements are true to the best ofmy kno

LAI?Ift ~AtUj;"#t€ d 4-//Z
LP~nn~·~t~N~run~e~of~Pum~~p~mst~all~er~mm~~U~·~~~N~o.~(~u~a~p~li~·aID~k2_----------~~~~~~~~~-'=cm~HC~~ii(i~[)

SEP 07 2005
BY:OLWR


