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State Wen Report
Part1- Drillers Log

Mississippi Department of Environmental Quality
Office of Land and Wa1erResow:ces

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

(601)961-5210
(601)354-6938 (18x)

For Olr_ Use omy:

A~~ __.. ~ __

Wcll#: H- ~3 if~tz...Pcnnil fl.: :--

Driller: ~

Date drilling complclCd: It- /1-tJ s-
1...S. Elcvntion: _

E-log#:

State Latp requires that this rt!pDTtbepreparell by the license IuJlderresponsiblefor the work andfiled 1mll tile
D~ent at the above ad4re8s within 30 davs o.fC»IlIPletion of drillinl! oftlze well or borehole.

InformatiOB ODWeD Owaer Well or Borehole ]..oeatioD
(Lantlmvnerifborel.ok isnotfor awater ,veil)

ownerName~ ~~

MallingAcJdn:ss: f[ S'1r ~
Method ofLatllong (circle one): Conventional Survey,

USGS quad. Hand-held GPs. Survcy-gIBde GPS _ ..

5(; ~ N-;J~ Sec 13 ~wn:3 S ~ S-- t.f"

D~ Din:cIi N~~
17L Miles ~ of__ ~..L.::::.'-T-~""""'='---

~ 8:_~:....;..._;.cL:::....,_____;-:n---:__-=-._...::.3--=j'._,/_S;_.;.~
City State Zip Codc

Telephone NO.«1..}1_...!!:3":.....!..7..::;.S"'..=..Yt.....::3:.._:_Y.J,{/:""'___

WeDJ .Borehole Data

Datedrillingstarted:11-14-45 Date dI:illiDg comple!ed://- /I)_ IS-Holedepth:~ Holediametcr: 7~
Locationoftbesomccofanysmface waterusedmrdrilling: 1/4 i./~~ .L
Method of dosing andvolume of Chlorlneused illdrilling anddevelopment: yOlo & ~:z: /ld II ;dat: )/~
Logsron (~aD; ~le): ~ Blcclrlc Gamma Bay Density Semic Neutron 0thcJ:: ---------
Name of organizationI1JDJIIDg ~

purpose ofbotebole (checkone): Wa1erWen_£ OcotecJmical/Geological ~_ Ground SCJJm:eHeat Pomp-_
SeismicSmveY._Otht:r(rlesc:ribe) _

If1rillmga not,."""..tMter !!!!ll Mtsh7lCtiDIJ._lire nllllilbukufthis bltu:k

purposeorWell (check one): Homc...,(_ IndustriaL_Public Supply_~_ FishColturc _Oth= ---

Ifa flowing well, method offlow regulation: Valve Other (descnlJe) -----------------------

StaucWnter[.evel: £0 feetabove~ciR:leODC)Iandsurfilce Datemeasured: / k /~~0 s-
MetbOdofMeasmem;:m(circlcODC) ~ e1ectric1apc airline othcr: _

WcUdeptb: / /1 Wellgmutedtoad.epthof~ TYPCOfgmut(citcleone~ Bentonite MDc

Casing length: I i 11 feet Casing diameter.: ~ inches Type of casing: /' ~ c::-
Screen length: I 0 reet Screen diameter. .y- inches Type of screen: ~ f/ c:::.-
Screen slot size: • II11 inches Setting depth: From J d· (/ feet to / / t1 feet

Type of completion (cixcle all apPTh:a~ pa~ UndetI1:3Jl1Cd Telescoped Open hole Natmal Development
Other(~Oer. __

Top oflap pipe or reduction in casing: ~feet. Ifttr!tsrnpe4 or more Ilum one SI3"!!el!: tlescrib_eon next psg,;
Form: OLWR-SWR-1A

RECEIVED
DEC 0 9 2005

B ;·y· .. !!~ ~O,··. L; HHR'
,,~. 'II'!! .,



[f more than one screen, show location of eacb on sketch

Description 0ff_adonsencountered must be enwidetl (Or all
",ells tIIIIl boreholes. lIIIless spedfiqdlr exempted by regulations

D
__

ofFoonations EncouuteIed From (depth) To (denth)
~ ~ _... Ground Level

~ ::;p a /8
" " /7r 'A1 1_ J fT LS
-~ t:7

~ /. / L ~ ,.:)---;;.::;:.;Jr LS- ~ t[
~ A

I.. L 7' u:-, ~ II /6
0

fJL --r e.... • ...Co .,~ 7d //0

Sketcll the p.roperty layont and include the following: 1) the well location; 2) any peonaneat stro&tUleson the property thatmay
aid in locating thewell; 3) any roads.power lines, or other items thatmay aid inlocating1he property andthe well;
4) a north a(l'OW_

S-l:£ ~--------------~--~----

Landowner Name:

Form: OlWR-SWR-1A
I certify that tile weUIborehole was drilled.CODStnn:Ied,aud completed inattonlaaeewith all appllc:abJe .I'1!qJIiremeats oftbe

Mississjppi Departmentof EnYinmmeotal Quality ad theMississippi Department of Healtb reguJatiODS, ifapplieable. aod state

/ I:-IS:~S fa~~~
Date i~ uee:::. ~~ CEIVEDPrint Name ofRespoDSible Liceosee and LkeBse No.

DEC 092005
BY: ()LWR
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STATE WELL REPORT
Part 2

Pump IDstaIler's CompletioD Report
Mississippi Depadmcnt ofEuvironmcnlal Quality

Office of Land and Water .Resources
zo, Box 10631

Jackson, MS 39239-0631
(601)961-5210

(601}354-6938(fax)
EJevation: _

»-«.
S1ate

.) j7/S-y
Zip Code

(t"I'...:., i'7..s- _ yJ t YTelephone No.

For Ofr..,., Use Only:

Aquifer:

Wc11#:

Pomp Type
Circle one

AirLift Jet

Bucket Piston

Centrifugal Rotary

Turbine

Flowing Well

Other(specifjr): _

Date Pump Installed:

RatedPump Capacity: __ j'_~GallODS PerMiJmte

Pump Test Data

DateWellT~~ ~/~·~/~~~~/~·_6_-_0_~_-_

Static Water Level (A): Lt 0 FeetBelow Land S'Dl'filce

Pumping Water Level (B): $r Y Feet Below Land Surliu:e

DrawdOWll [(B) - (A)]: LL.(~FeetBelow i.aud Sodilce

/ S-Test PumpingRate: ~ GallODS Per Minute

Duration ofPmnp Test (minimum 4 hours): y hOllIS

~, Loo~------
Method.ofLatlLong (check one): Conventional Survey___,.

USGSquad_. Hand-heldGPS~ Smvey-gtade GPS_

__ ~ __ ~ Sec /3 T 3S R J#

Power-Type
Circle one

Diesel Engine Gasoline Bogine

~~eM~ Hand

Windmill

NatmalGas

TI3ctorPTO

Other(speci1Y):=- _
5/,--HOl'SCPowerRating ofMotor: L<-- _

Setting Depth: __ ~7__.c:,.{) feet

Number of Stages: __ --£/_,./ _

AirLine

MethodofMeasming Water Level
Cin:leone

E~cM~~gLine ~

S"{:()LWR:

Other(spec~): _

For flowing wen. measured shut in head; feet

Wellyiddcd I s- GPM with a dJawdown of

4c feet after _--f.~,--_--,hours of pumping


