
County: fY'or s lAo \ \

StateWell Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For OfficeUseOnly:

Permit#: ------

Driller:--:re>M~ \..N - f\I\,S.OAJ

Dale drillingcompleted: \,) - (0 •6r

Aquifer: _

Well#: II,. a4~
LS. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work lind filed with the
Department at the above address within 30 dIzysoJcompletion of drillinJ{ of the well or borehole.

Information on Well Owner
WeD or Borehole Location

(lAIIdowllU if borehole is IUJt for II WtlIer well) Latitude:1 L/ o~. S't 3" Longitude:89 0 '-1/ • 6'1s:
OwnerName tbv\ N\~,S~~\\ - ~ --~

Method of LatlLong (citcle one): Conventional Survey, ()3
Mailing Address: L-t)T b~ USGS quad,~ Survey-grade GPS

e(cv~~o~i~QQr~ ~\4J'.lW \4 Sec 13./ Twn 55 RngSw/
~h(t.\~ ... 58(01\Mj St;"
City Slate Zip Code Disr.nce Direction Nearest Town

TelephoncNo.{(()1 ) .383 - c83J
'-I Miles 5 of \.NCr 50( ,J

Wen I Borehole Data

Date drilling started: l.l-(&-(:)$'""Date drilling completed: ,a-eo-os- Hole depth:
80' Hole diameter: 8"

Location of the source of any surface water used tOrdrilling:
f'JA

Method of dosing and volume of Chlorine used in drilling anddevelopment:
tJp.

Logs run (circle all apPliCab1e~;~~~lectriC GanunaRay Density Sonic Neutron Other.

Name of organization running log s :

Purpose of borehole (check one): Water Well v/oeoteclmicaVGeologicallnvestigation_ Ground Source Heat Putnp_

Seismic Survey_ Other (describe)
I[.drillinr. is not relll.tedto WtlIer weUconstrUction.s!iR. the ~ oObis bloek

purpose of Well (check one): Home ,./i'ndustrial_ Public Supply_lrrigation_ Fish Culturc _ Other:

If a flowing well, method of flow regulation: Valve ~ft Other (deseribe)

Static Watcr Level: 35 feet above ®:ircle one) land surface Date measured: Id-"-O[

Method of Measurement (circle one) steel tape electric tape air line other: str;NJ {w-e ISS.\--.

Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one): Neat Cemen~ Mix

Casing length: Be' feet Casing diameter: t.f inches Type of casing: P":
Screen length: lc) feet Screen diameter.

y. inches Type of screen: o-s L
1

Screen slot size: Ott) inches Setting depth: From 7D feet to 'R() feet

Type of completion (circle all aPPIiCable):~p~ Underreamcd Telescoped Open hole Natural Dcvdopment

Other (describe):

Top oflap pipe or reduction in casing: ,.JA. feet /[.telt!Scooed ormore thtUf one screenl de:suibeon nrxt es.e

Form: OLWR-SWR-1A

RECEIVED
JAN 092006

BY:OLWR



The sketcl, below onl! required for _ter wells

Ifmore than one screen, show location of each on sketch

DqcriptioII of(tH'JIUIJimts elJCOIIlfteredmllSl be pl"Ollilld fOr IIll
wells tuUI boreIuJIg. ."'M8I1N!!:ifictd1v e¥IIIIItdb!m:ulqdons

Description ofFonnations Etx:ountered From (depth) To(deptill
~I Nr-\-. Ground Level I~
I.....IL-·~ c_~ 1:1 3C>
w\.-,\e c:;~ 3<::> ~C

Sketch the property layout and include the following: I} the well location; 2) any permanent stIUctures on the 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.

Landowner Name: _..l.?c~Q:L......::.....\__ M__<:::>_r S;;_~_;_o..:...\_\ _

Form: OlWR-SWR-1A
I certify that tbe weillborebole was drmed, ecmstnu:ted, and completed ia ac:mrdaaee with all applicable requirements of the

MississippiDepartment orEnviroBmental QuaDly aDd tileMissiSSIppiDepartlDmt ofHealtb rcgaIatioaa, ifapplkablc, and state

Print Name of Responsible Licensee and Ucense No.

, -y-~
Date



, .

STATEWELL REPORT
Part 2

Pump InstaDer's Completion Report
Mississippi Department of EnvirolUllental Quali1y

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

Jackson,MS 39289..()631
(601)961.5210

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

Calmly:Mer s \r..,. \
Penni!#: _

Driller.J.",...cu '_L M4,""
Datecompleted: Id -~ ~c::,y-

For OI1iceUseOnly:

Aquifer:

WeII#: H - a '-Ia
This pIIrt of the report must be completed by II Ucmst!dWIlIerWf!llcontrtu:tor or IlliceRsedJ1II1IIII instlllier. A copy of PtII1] of the
reoor: must be attached and both parts Iili!d with the Department tit the ilboveadd,., within 30 tItln orwell completion.

WeDOwner Information Well Location

Owner Name:?c::r.J fY\c:>a'--o.-\ \
Mailing Address: L~T bf

p.~(yJ

State Zip CodeIty

Telephone No.&L> 3a3 - 0(13)

Latitude: 3'-l·"'':\· .5~:3 Longitude: 81· 41 .Olty
3S ~

Method orLat/Long (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS~urvey-grade GPS_

~w ~~~SecJ.LT~R~

Distance Direction Nearest Town

,('{ Miles j of -...,..)orso\,.,.)

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~raectrie MOV Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3Jy

Dale Pump Installed: 'd~~-OS- Setting Depth: <60 feet

Rated Pump Capacity: ld Gallons Per Minute Number of Stages: "
Pump Test Data

Date Well Tested: Id - '" - cr
Static Water Level (A): 3 -S- Feet Below Land Surface

Pumping Water Level (B): ,...>A Feet Below Land Surface

Drawdown [(B) - (A)): I'..l (l Feet Below Lml Surface

Test Pumping Rate: ld- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): d-~ hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Otber(spccify): s--\r\'~:J I ........,.e...~)l....\-

For flowing well, measured shut in head: ,._;A
Well yielded '_:J._-=GPM with a drawdown of

_--"t>!,.._A__ feetafter dj hours of pumping

J HEREBY CERTIFY that the above statements are true to the best of my knowledge.
~N.Q.) \..0. ~ScN O-~~()

feet

Form: OLWR-SWR-1B

RECEIVED
JAN 092006

BY:OlWR
---------------- - - - - - - . -- - . - ---------


