
, ...

County: ~~~~~~~~_=.~t~
Date drilling completed: 9-1£ o..s

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.)

A~u=__~ _

wen #: /t- dla. '3
For OffICe Use Only:

L.S. E1cva1ion: _

E-log#:

State Law requires thot this report be prqfIrt!tI by the license Wiler responsible for the work and filed with tl,e
De/HlTtlllent at the tIbove I1114resswithin 30 d4vs of COIIIIJJ/etjo" of _,_~".' r td"the well or borehole.

lnformatioD ODWeD Owner WeD or Borebole LocatioD
(Landowner ifborehok is lUllfor uwtlter well)

Latitude: 3.4 °__:j3_,n" Longitude:ltl° _gj_,.J.Q.."
ownerName~" ~;V;,.__.
Mailing Address: L.t 3 "Lt /7--'?f /29 //~ Method of LatlLong (circle one): Conventional Survey,

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

rt/IJ~ ,2 ef~t:'/
5\iJ ~ N\.J Yo! Sec /3 Twn JS Rng .rt/

~
City State Zip Code DisJa2ce Dirccti n

Nflj%?

Telephone No. <f_11.t. 2- s=z.: Z/t ~
!Yz. Miles ~ of

WeDJ Borehole Data

Date drilling started: f....-/ o: tJ S Date drilling completed: 'l:I",="..s Hole deptb: /L)~
I y-

Hole diameter: ~.

Location oftbe source of any smface water used fur drilling:
Metbod of dosing and volume of Chlorine used in drilling and development:

Logs ron (circl~ a~ applica~leT~ Blectric Gamma Ray Density Sonic Neutron Other:
Name of organization nmrung og s :

Purpose ofbo.rehole (check one): Water Well..2( OeotecbnicallOeologicallnvestigatioD_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
Ildrilli!!Jl. is not relllNtIm_,. !!fll.t:tIIISbWctif!1. g llut ,..,1IiR_ !f.1IIis bltu:Ic

Purpose of Well (check one): Home:.i.... Industrial_ Public Supply_ IIrigatiQll_ Fish Culture _ Other.:

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

Static Wafer Level: 30 feet above ~(circle one) land surface Date measured: 9'..-/£ (fS

Metbod of Measurement (circlc one) ~ electric tape airline other:

~ TypeOfgrout(circleOne)~ BentoniteWell depth: Well grouted to a depth of LP..Jeet Mix

Casing length: ~IJ feet Casing diameter: ¥ inches Type of casing: r" I/'C-
Screen length: Lo feet Screen diameter: ~ inches Type of screen: j<7t-rC

Screen slot size: .(/13 inches Setting depth: From 20 feet to /d 0 feet

Type of completion (circle all aPPlicableel pa~ Undeaeamed Telescoped Open bole Natwal Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.teli!seDDedDrmore thy f!.nescreen. de,cribe on next f!!!Il.e

Form: OlWR-8WR-1A

RECEIVED
OCT 06 2005

BY:OLWR,



The s1cetchbeltIW only J'!IlIIire4 (or wtlIer wells

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

Description offormtlliDns mcoUllteretl ",ustbe prtWided (or aU
'veIls ggd "ondaDlg.1IIIhssmecificqIly exemPted bE regullllions

. .on of Formations Encowrtered From (deoth) To (depth)
Ground Level

\ -L_ ~ () /~,_ - ...,
v.._ 1/ f/IJL.~-..-.f' /, J e,

/) ~ A ......
. 7'}- ~ /../ j :..r. .::J~ 32 .s-4"

~ A /')

~.A. .:T. ~-p -- ~)Q S-d'

" - =r:
/ ./.4--7" /' . .::r.;;:::p' s:s l/dO

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures OD the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aidin locating the property and the well;
4) a north anow.

~

~

LandownerName:_;:_~---J~~_~~ __ · ~:&~~:....____
Form: OLWR-SWR-1A

I certify that the weWborehole was drilled. CODStraetecI, aDd completed ia ac:corclaDcewitll all applicable reqairements of the

:;:'SSipPi Department ofED'YiroDmeatal QaaBty aad theMiss1ssippi DepartmeD~tof_ 'ZW • ......,., _;:-

J-AllllytAlIl'...f/(C£/I {j-/~2 9'-22_4S ~~
PriJlt];~ofRespoDSible Liceasee aad LiceBse No. Date ~ ofLiceBsee RECE'VE0

OCT 06 2005
BY:OLWR



---_. -- ---------- ~-------------- -_----- ---------

STATE WELL REPORT
Part 2

Pmnp IDstaUer's COmpletiOD Report
Mississippi Department ofEnvimnmental Quality

Office of Land andWater Resourees
P_O.Box 10631

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

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

Cow lnformanon (mill blgc!ym Psrt 1

For 00"'_ UseOnly:

Aquifer:

Well": 1/- ~CJ3
This part of the report must be comp/l!ted by alicenud water _U CDlltnlct01' Dr alicmsed pump installer. A copy afPart 1Dfthe
renart must be attllCbetl """ both lIIIJ'tSfiWwith the fit the fI6In7e fIIItlresswif6in flll dIl'n ofwell CDIIIlIletioJL.

WellOwner Information Well Location

OwnerName: ~ ~ 7-/~
Mailing Address: 432-? Jf..~ IZ J) W~

Telephone No. it·~);!S"'e:»: L.-//v

PumpType
Circle one

AirLift Jet e§;1
Bucket Piston Turbine

Centrifugal RotaIy Flowing Well

Other (specifY):

Date Pump Installed: 1'_,- r s: a s:

Rated Pump Capacity: L z. Gallons Per Minute

Latitude;. Longitude: _

Methodof LatILong (check one): Conventional Survey___,.

USGSquad_. Hand-heldGPS~ Survey~gmde GPS_

__ ~ __ ~ Sec..J..;J_TJS R .s-IV
Distance Direction Nearest Town

/ Y,_Miles S~f__!..~~=C.=£.:"'::~_

Power Type
Circle one

Diesel EogIne Gasoline Bugine

~f-Electric M~ Hand

Winckuill

NatumlGas

TractorPTO

Pump Test Data

DmeWellT~~ ~?~-~/~~~-_~_~__
Static Water Level (A): 3 () Feet Below LandSudiK:e

Pumping Water Level (B): 3~ Feet Below LandSurface

~
.

D.tawdown [(8) - (A)]: Feet Below Land SudiK:e

Test PwnpingRate: /7 Gallons Per Minute

Dmation of Pomp Test (minimum 4 hours): 4r homs

Other(speci1Y): _

HOISCPowerRating of Motor. _--=-:x--L7' _
SettingDepth: __ -:.t:=::,;_O.:...__ feet

Nmnber ofStages: _...!J~( _

AirLine

Method ofMeasming Water Level
CiIcleone

Electric Measuring Line E3
Other (specify): _

ForflowiDg wen.measm:d shut in head: feet

Well yielded _ _,lI:__L.2_~GPMwith a dJawdown of

_~¥,--~feetafter Ir' hours of pumping

I HEREBY CERTIFY that the above statements are tmeto the best ofmy know

l.,4t?f(Y t!~/{~&LG/L tJ-/C ~
Print Name (1(Pump Installer and License No. {if

Form:~~lVED
OCT 06 2005

B'y: OLV\fR


