
"

county:~---

Permit#: (/ - I { L
Driller. Z;; ~
Date drillingCOlllplcICd:/6 - f c,- - t1 S"

State Wen Report
Part 1 - DriDer's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

r,o,Box 10631
Jackson, MS 39289-0631

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

For OffICe Use Only:

Aquifer:_.....-::-- __ ---,-_

WclJ#: /1- ad, (w
L.S. Elevalion: _

E-logtl:

State Luw requires that this report be preptll'ell by the licensehtllder respollsible for the lvork and jiletilVit/, tl,e
Demtrtm8IJt at the above address within 30 dews of comJ1letiQnofdrillinl! of the well or borellole.

lDformatiOD OD WeD 0wDer Well or Borehole Loration
(Landowner ifborehok isnotfol'. lI'fIter well)

Latitude: 3 40_4g_,;;I1 " Longitude:%-10 LlQ ' ~:rl "
Owner Name .3-J-~ &.

J'i L ~~
Method of LatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPs. Survey-grade GPS

/' ~

-#.1!;~
SiAL y.,.JJJ2 y., Sec / 3 Twn ;] S Rng.) t.J

~ JJ'~ 3~
State Zip Code D~ Direeti n

~
Telephone No. «,.t,) 2 S-L_ ZI<f3

j 'J_ Miles ~ of

wen IBorehole Data

Date drilling started: /1-1",,, s: DatedrilliDg completed: /I-/V_ <J S Holedeptb: /2 s- r Jl '"Hole diameter:

Locationoftbesomccofanysmfacc waterusedfordrilling: J,/'~ V~~ -
Metbod of dosing and volume of CblorinellSed in drilling and development: y; l!l? ~ ;C/ CJ (/,;- ;;;;.p~-:L.
Logs ron (cin:l~ a~ app1i~le~ Blectrlc Gamma Ray Density Sonic Neutron Other.
Name of organization nmnmg s •

Purpose ofbo.rehole (check: one): WatI:cwenL GeotecbnicallGeologicalJnvestigation_ Ground Somce Heat Pump_

Seismic Survey_Other (llGeribe)
lLtlri1limr isnotndllleiltoWIlIer well ~ ail! file IWIIIlint1er elt§.II.lD£i

purpose of Well (check one): Home£ Industrial_ Public Supply_lIrigatioo_ Fish Culture _ Other:

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

Static Water Level: £~ feet above ~ (cilcle one) laud smfac:e Date measured: LI- II{ oS

Method ofMeasureJDcot (circle one) ~ electric tape airline other:

Well depth: Jt s:(Well grouted to a deptb of ../._E_feet Type of grout (circle one)~ Bentonite Mix

Casing length: uS feet Casingdiameter.:~ Type of casing: jd ti" c:

Screen length: [0 feet Screen diameter: !:f_ inches Type of screen: ;t1J1'C-

Scrccn slot size: loL3 inches Setting depth: From LIS teet to J .2-5 feet

Type of completion (circle all applicable)~ Undeaeamed Telescoped Open hole Natural Development

Otber (describe):

Top of lap pipe or reduction incasing: feet, I(.telBsamed or more Ih_ one _ dsE!i!l.e on next 1!"!Il.e

Form: OLWR-SWR-1A

RECEIVED
NOV 0 ? 2()(pj

BY:OLWR



Tile sketch below only J'etllllr!!l tor waterwells

]f,veU telescopes. show tIepths 011 shtch..
Ground!.eveJ----':7

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

Descriptio,. offormations em:ountered must beproflidd tor aU
wells """ boreholg. tmIessspedficqlly exemptedbv regullllions

on of Formations EncounteIed From (depth) To (depth)
J Ground Level

" L. Jf_ ....;2."......:>' tJ /.i
~

r~ /c-JL ). .£1 /y :Jt:r
/

~. /,/.4.. -_,r. :_J-.J' 3'" ~D
~ A A

/./~ .r.
.~

~p ,r:.r
~ I ,CT

/ ___ ..L/~~ }... .v S-..,s PS
,

~/1 . .r: r: S'.......JL jlS /2>

Sketch the property layout and include the following: 1) thewclliocation; 2) any pcDDtment stnJcbues on the property thatmay
aid in locating the well;3) any roads, power lines.or other items thatmay aidinlocating the property and,1bewell;
4) a north arrow.

Landowner Name: ,,~~ ~

Form: OLWR-SWR-1A
I certify that tbe weUJborehole was drDIed, C8J1struded, and completed in aceordaDce witb aU applicabJe requirements oftbe

:::SSiPpi Department ofEDviroomental QaaJity aDd theMississippi DepartmeD4t of Health ::Jati~~if.:_cabJe. and state

LAIII(Y tUIi'/'E4Tcte tf-//L /(}-/~dS ~
Print Name of Responsible Licensee and LieenseNo. Date tore of Licensee R EeEl V ED

NOV 07 2005
BY:OLWR



-------- ----------- ------------- -- ----_- -------

County:.1t.~~~~

PemJilif: 0- I' L

Driller: ~~

Dnte CDmplcl.cd: ) 0 - f Ci:.- IJ S

Cow info!1ll!llion Cm",bidmaPm11

STATE WELL REPORT
Part 2

Pump lDstaIler's Completion Report
Mi5sissippi Department of Environmental Quality

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

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

{601)3S4-6933 (fax)
Elevalion: _

For on-_ UseOoly:

Aquifer.

Wc1lIl: 8-2-;;.\p
This part of the report mllSt be compIett!tl by " licensed tMter well eonlJ'tldor Dr ,,1kense4pump installer. A CDpyofPIl111 of the
reDoTtmust be lIttded IIlIfl both III1l'tS filed willa the .. lit thea6otoe tuIdress within 30 dJzys ofwell completion.

WellOwaer lDformatfoD Well Location

Owner Name: ,3J~ &....
MailingAddress: 11ttZ S~ ~

~
smte

37/3S
Zip Code

~//A :' s-z. - ;_(JJ' 3Telephone No. ~, ' ~

Latitude:. Longjtnde:. _

MethoclofLatlLong(checkone): Conventional Survey__,

USGSquad___. Hand-beldUPS__. Survey-grade GPS_

__ y., __ '14 Scc_& T_ll_ R_J.k_

D.istmce DiIectiou NeaIest Town

/ !/l- Miles5.4 of ~

PampTnre
CiIcleone

AirLift Jet

Bucket Piston

Flowing WellCentrifugal

Other (specifY): _

Date Pomp Installed: _-L./__:_o _".-'/~y~-_tr...:::.r=---__

Rated Pump Capacity: _~/____=L=___ _;GallODS Per MiDute

Power Type
Circle one

Gasoline Bngine NatmalGasDiesel Engine

~CMot;J Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): ./ 5"
Pumping Water Level (8): t ~
Drawdown [(B) - (A)]: 4-
Test PmnpingRate: I {

Feet Below Land Surf3ce

Feet Below Land Surface
-

Feet Below Land Sudilce

Gallons Per MiDute

Duration ofPmnp Test (minimum 4.boms): ¥ homs

Wmdmill Other{specify): _

H~P~RatingOfMaror. _3_~~V _
~~: /~O_6 ~fud

Number of Stages: __ _.!_/_(./ _

Method ofMeasariDg Water Level
Cin:leone

AirLine Electric Measuring Line

1HEREBY CERTIFY that the above statemen1s are tree to the best ofmy know

1 A f(ItY cA- If&/yrEll. If -/c z_
Print Name of Pump Instalk:r andLicense No. if~~~~====~~==~--~~~==~~F~~~~D

NOV 07 2005

BY:OLWR

Other(specify): _

Forflowing well, measured shut inhead: feet

Well yielded _--LI-L,{_---!GPM with a dJawdown of

___ Lr=r-__ feet after_...!:?r~_---,homs of pumping


