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State WeBReport
Part 1- Drillers Log

Mississippi Department ofEnvironmentaI Quality
Office of Land and Water Resources

P.O. Box. 10631
Jac:kson,MS 39239-0631

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

For Olrn:e Use Only:

Driller:d~~~_f:_~~~~1"'
Dale dn1ling()OI1JJllCicd: 1/.-11_ tt

L..S.E1cvatiOD: _

E-logt:-:

lnformatiOD on WeD Owner
(Lallt1mvner ifborehok isnot for a ,vater well)

Owner Name ~ ~

MailingAd~ g' 7 ~ ;e;.;;;..
Distance Direction N7rT~
.2 MilesS W Of_.h~.e;il.<:i~~~=--

Well or Borehole Location

Method ofLatlLong (cin:le oDe): Conventional Survey,

USGS quad. Hand-held GP5, Survey-gtade GPS __-5vJ y.,_MLy., Sec 1S'.fWD 3S Rng s- tv
~

Telephone No.m__.:::..?_J__;8':;__:6::_-.£-L_;- (J-=€

J .viI,
Zip CodeState

Date drillingstarted://,-/.l_C1SDate drilliDgcompleled: II-f2.-dJ Ho1edeptb: i2S 'Holediameter. f' '-r

Location oftbe soun:cofanysmface watcrusedmrdrllling: k/~ M~m-_- --" -!# hI/_
Methodof dosingandvolumeof Cblorine1lSedindrilliDg and developmeDI:0;a~ 47" If" c :::v~'"
Logs {lUI (circl~a~aPfJ1ic:a!»lc~~c:ctrlc Gamma Ray Ocosily Semie Neutron Other:------
Nameofo~onnmamg~~----------------------------

purpose ofborebo1e(check one):W8tcrWenA' OeoteclmicallGeo1ogical Investigation_ GroundSoun:cHeatPump-_

Seismic Smve.Y._Other(rlescribe) _
]fdrilling isnot I't!ltIII!Il to"""'" !!!!Il...,..,,_ skip the,__,.,. oftlds block

purpose of Well(checkone): Home..x..1.ndustrial_PubW:: Supply_~_ rlShCulture _OthcI: ----

If a flowing well, methoclofflow .regulation: Valve Other (deseribe) ------------

StaticWaterLevel: s:() feetaboveorSciJcleone)laDdsurJace Datemeasrm:d: I f- /?,- a-r
MethodofMeasw:emeot(cireleone) 6J e1CC1rictape airline otbcr: _

We1ldepth: /)_S-:'dlgmutedtoadepthof~ TypeOfgrout(cDclecmeEg Bentonite Mix

Casing length: J / s- feet Casing diameter: ¥ inches Type of casing: ~ rc_
Screen length: / rJ feet Screendiameter: 'T inches Typeof screen: ;c'I/"L
Screen slot size: .. (j / _j inches Sc:ttiDgdepth: From / I S" fuel 10 / 2- s- feet

Typeof compielion (ciIde all applicable): ~ packedJ Undeaeamed Telescoped Open hole Natmal Development

Other(~re): - --

Top of lap pipe or reduction in casing: feet, Iftebrsqmet1 or 11IDJ'Il tbtuJ one.5'Cr!eD.dBscribe on mat page

Fonn:OL~-S~-1A

RECEIVED
DEC 0 S 2005

BY: OLVVF~



Tile sketch belowonly relIfIimIl fin' _fer weJ/s

J(tI'eU telescopes. show tkptIts fRI sketch..
Ground Lev

[fmore than ODescreen. show location of each 00 sketch

Descriptipn offormlltions encountered must be proPidetl tor all
wells tUUl boreholes. lUIlessspecifiqdlp exempted lip regulations

- - ofFODDations EnCOUllteled From (cJt=pth) To (depth)
Ground Level

~ .L. ~ a _LS,
A .r>

_Pi. .L~,\ {/ _LS- ¥o
VI. ~ L.J.L y:: c <;: V t.[ a _~..S

.If /} ~?

~.4.. ..Go.
t":/. _ £.~ 7"

_,<--'

r. r. '/-L. ::r.: _)_JtI :Z_IJ I..z...s-

LandowncrNamc: _.=~=--=::.....:;;...;;;,,;::;..___ ~__:;--=_~ _

Fonn: OLWR-SWR-1A
I certHY that tbe weU/borehole was drilled, constructed, aDd completed inacconIaDc:e witb aD applicable l1!qDiremeats oftIJe

::S:S'lPpi DepartmentofEmrinmmeataJ Quality aDd theMississippi Depar1meJ1~tof Health ~~ ~ ap::~ and state

)_A I?Ify CA/(t'!:;vUtl o-/C L- 1& IJ::' 4S ~
Print Name ofRespousible Licensee and LicenseNo. Date ~ ofLieensee R EC E IV E D

DEC 092005
BY: (lLVvR



~_--~------

--~--._---

STATE WELL REPORT
Part 2

Pamp lDstaIIer's Completioo Report
.Mississippi Department ofEnviIonmeDtal Quality

Office of Land and Water Resoun:es
P.O. Box 10631

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

(601)354-6938 (fax)
Elevation= _

Co\1Jlty:

Pexmilll: I) - I6 z...
Driller: ~ 4;U14-
Dntc oompleled: /1- /2 _4.r

Fer Olf'u:e Use Only:

Aquifer:

This part of the report must be cmnpIeted fIF alieense4 watB' wellCOlltractoror a licensed pump insta1kr. A copy of Part I Dfthe
report must be 1IIt1IChe41U1dboth JIfII1$filal with the ~ tit the fIiIIJft: address witIda flOdays ofwell completion.

WellOwner Jaformadon Well Location

Ov/.nerName: ~ ~ Latitude: Lougitude:. _

Maili.ngAddress: go 7 ~ ~ MethodofLatlLong(c:heckone): Conventional Survey____.

USGSquad_. Hand-heldGPS~ Survey-grade GPS_

__ Y4__ Y4Se£-'.£_ T3S R .s-ttl

_//:I. 338 - ~f~£Telephone No. ~'---=- _

D.istance Nean:st Town

Z Miles S Iv'. Of--'~~v--z.--'---';..._-_';"' _

D.in:c:tion

Pomp Type
Circle one

AirLift Jet
~
TurbineBucket Piston

RotaIy Flowing WellCentrifugal

Other (specuy): _

Date Pump Installed: _~/......;/:.....--___L/__=_.2_-_II_.r__

Rated Pump Capacity: I L Gallons Per Minute

Power Type
Circle one

Diesel Engine

~ectriC Mot~

Windmill

Gasoline Engine

Hand

NatmalGas

TmctorPTO

Other{speci1Y)==--: _

HorsePower Rating of Motor. 3A__,_v _

Setting Depth: --'"?"--.::():___~fuet

Number ofStages: __ -'/'--1./ _

Pump Test Data

Date Well Tested: __ 4-I_./<-.:-o.....-<.1_,.2..... -=::_6_S _

s:0 Feet Below Land Surface

s-.3 Feet Below Land SurfiJce

Drawdown [(8) - (A)]: _ ___::.3=-~Feet Below i.aoo Sudiu:e

Test PwnpingRate: __ ~J_t:r;...._· Gallons Per Minute

Static Water Level (A):

Pmnping Water Level (B):

Duration of Pomp Test (minimum 4.hours): $( hours

Mediad ofMeasRiWg Water Level
Circle one

AirLiDe ElectricMeasming LiDe ~

Other(specify): _

For flowing weD, measured shut in bead: fect

Well yielded _---"'J--=.( __ G,PM with a dmwdown of

__ --=3:::.._~fuetafter __ $C.c-· __ hears of pumping

I HEREBY CERTIFY that the abcm:statements are ttuc10 the best ofmy know

!{{/if LAUfif£tf tJ - // z
Form:Ol

DEC 0 9 2005
BY. o L dV R"~). Vt ,


