
County: ~v\O(::>~ \\

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Warer Resources

P.O. Box 1063]
Jackson, MS 39289-0631

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

For Office Use ODly:

Permit #: _

Driller:39r-.e.) uJ .N\a s ""

Date drilling completed: I::>- s-- c s-

Aquifer: _-:- _

Well#: U-CyL/f/
L.S. Elevation: _

E-Iog#:

State Law requires that this report be preptU'ed by the license holder responsible for the work and filed with the
Department at the above address witllin 30 dIzys of com" letion of drillinJ{of the well or borehole.

Information on WeD Owner
WeD or Borehole Location

(Landownerif borehole is runfor" tfI{I/I!Twell) Latitude:3i .yq '/b%, Longitude:89· '-{tl. ~<l'~
Owner Name .&10\0-\ pe'r(~ Method of Lat/Long (circ~): Conventional Survey, J'{J
Mailing Address: SI Oecs~+(~e...

l~,\ IS
US(jSq~"""",,_, GPS
./ ; / /J

(V £ y. ~~y. Sec 3 Twn 35 Rng 5.._,j
'D""''''\'o. M5 3~q
CitY State Zip Code Distance Direction Nearest Town

Telephonc No. (q~\ )
'Ip, Miles 5c of <...,..':.O':)c:. \J-.)

ri33, G:,<Od\

WeD I Borehole Data

Date drilling started: 1)-S"-I::>:) I ;Vs-~ s:Hole depth: I '-t (:)
, s:'

Date drilling completed: Hole diameter:

Location of the source of any surface water used ilr drilling:
,vA

Method of dosing and volume of Chlorine used in dnlling and development:
1'!_7'+

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other.
Name of organization running log(s): ,_;vA

Purpose of borehole (check one): Water Well~GeoteclmicaVGeologicallDvestigation_ Ground Source Heal Pump_

Seismic Survey_Other (describe)
l(.driJUnr. is not related toWtIter well ctlnstnlctiDnl !!JJ!.the~ 0(.thi6 block

Purpose of Well (check one): Home £./Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve f"->A Other (describe)

Static Watcr Level: 'is- feet above: ~ircle one) land sur&ce Date measured: Id~ s- OJ

Method of Measurement (circle one) steel tape electric tape air line other. *~,...~I..,.__,e_; s""+
Well depth: Nd Well grouted to a depthof~feet Type of grout (cirele one): Neat Cemen~ Mix

Casing length: 1'3b feet Casing diameter: 'i inches Type of casing: p~(_
Screen length: I~ feet Screen diameter: L/ inches Type of screen: r_:,(_

Screen slot size: ,all:) inches Setting depth: From 13~ feet to ( l{ C) feet

Type of completion (circle all appJjcable):~ Underreamed Telescoped Open hole Natural Dcvdopment

Other (describe): r-tvA

Top oflap pipe or reduction in casing: ~ feet /(.teJ.tscooedor IlUlTe dip tinest:reenzde:suibe on "exte!!1{.e

Form: OLWR-SWR-1A

RECEIVED
JAN 06 2006

BY: OLWFl



Description ofFonnations Encountered From (depth) To (depth)

(le," -r\.,':-;+-- Ground Level 'dS-
a..r~~ \ d\ ;:)€

vt:_;~ (_\~-..j dB YS-
............, 'ct> "'~ 'tS- J 4 C)

Fonn: OLWR-SWR-1A
Icertify that thewelllborebole was drmed, coastructed, and completed in accordance with aU applicable reqairements of the
Mississippi Department of Environmental Quality and the MissisSIppiDepartmeBl of HeaJdIRgUlatioaa, if applicable, and state

The s/utd, below only reguired (or wtUer wells Descriptio. o(/iwrIuItiDII$ t!!IICII_tued mllSl be pro1lilled (or IIIl
wells I11III boreIuIIp. -u.spg:iIicglIy l!¥IIII!Ied br replt!tiollS

If weU telescope.S show deptlrs on sketch.
Ground Level

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

Sketch the property layout and include the fonowing: 1) the wen location; 2) any pennanent structures on thc 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. ~...I<-\\

\

'i2 - I -b" Pe\'( c., _Landowner Name: ...:VSx::::.:IO:":::'~4- _

law~_:J~} ,__.I.M~.,<"'_
Print Name of Responsible Licensee and Ueense No. Date

JJ '" I~:
rt> (_;;t/f._ /



STATE WELL REPORT
Part 2

Pump InstaBer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water ResotD'CCS
P.O. Box 10631

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

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

Permit#: _

Driller: 3<::::r---U' U"',Mo,:)t/""

Dale completed: I)..-")-~s-

For Office UseOnly:

Aquifer:

Well t/: -,flLL.--_':" )(04'-) thJ...::,' [::;_)_

TI,ispart of ti,e report must be completed by tllicensed water well ctHItrtu:toror II Ikt!lfSd. J1IUIIP instttller. A copy of Part 1 of the
reportmust beattachedand bothDarts filed with the Dl!lHlrtmentat the abovelllldrns wit1dn30 dtws orwell comDietion.

WeDOwner Information Well Location

Owner Name: .2::&~ \0--( Pc\( (.~
Mailing Address: :>\ &~~ \r~~

L~'\ I~

B,,"'c>\~0. M"J 38(0 \\.
CitY State Zip Code

Telephone No. (~\ ) a.33- c:"Co~\

Method ofLatiLong (check one): Conventional Survey__ ,

USGSquad__, Hand-heldGPS t.~urvey-grade GPS_

~E y,.r-Jw y,. Sec___L3_ T~R 5w
Distance Direction Nearest Town

(I ~ Miles ~e of W~r Sov-)

Pomp Type
Circle one

Air Lift Jet
~

TurbineBucket Piston

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _--,-I _d_- _).:c.__.-_~_5 _

Rated Pump Capacity: __ _:(_d-,:____ Gallons Per Minute

Pump Test Data

Date Well Tested: __ I:......::.d_-__:;y;:___-_~ s- _
Static Water Level (A): '-{S- Feet Below Land Surface

Pumping Water Level (8): !0A Feet Below Land Surface

Drawdown [(B) - (A)]: ('iA Feet Below Lm1Surface

Test Pumping Rate: ld--- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): .::;:d::._'-..,.:\__ hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine-
~ctriCM~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ 3_!_i,__ _
SettingDepth: c,;;;;,__()_. feet '

Num~ofSmg~:_~I~I _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Otber(specify): S+-r-"0 t~· a~

For flowing well, measured shut in head: r---V-- feet

Well yielded __ l~._'d-- GPM with a drawdown of

a:-! hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Form: OLWR-SWR-18

RECEIVED
JAN 06 2006

BY:OlWR


