
Purpose of borehole (check one): Water Well / GeotechnicallGeologicallnvestigation_ GroundSource Heal Pump_

RECEI ED
Purpose of Well (check one): Home v"Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: J_AN f 2
If a flowing well, method of flow regulation: Valve ~ A- Other (describe) _..;B=..JYLa.:0 L
Static Water Level: __ L._I,_s-=--_-'fcetabove ~rcle one) land surface Date measured: I?- - l q _0 r

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289..Q631

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

For OOke UseOnly:

County: ('/\0 f S \.r.c II Aquifer:_.,...-- _

Wcll#: H '" ~Y?2Permit #: ---

Driller: --;s;"""') ......_),(I}l..o jcfV ,

Dale drilling completed: (d. -Is -0)'
LS. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De arlment at the above address within 30 tl dion 0 drUlin 0 the well or borehole.

Information on WeDOwner
(Landownerif borehole isnotfor a water well)

Owner Name K~;~ J:R. I \es

WeD or Borehole Location

Latitude: 3"1 .~,~" Longitude:89 at{;} ,.22_"
Method of LatlLong (cin:~e): Conventional Survey, 4~

USGS quad, ~, Survey-grade GPS /

.5..../~ (:J~ ~ Sec () /Twn 3s V Rng Su-J
Mailing Address:,_~d:....()..:;:_..,3.!----"c~c_;;,~(r;~cw.c\..l.- _

Distapce Direction Nearest Town
\ II~ Miles _ .....5.L.V-'~_of Uor.sovJ

38(0 ( ,(V\j
State Zip Code

Telephonc No. (,,(,;) ~ ') (Y- 3 \ s-:)
WeD I Borehole Data

Date drilling started: \ ')..-\,,\-c) Date drilling completed: (~-I'1-Q) Hole depth: t l (::)•
0"Hole diameter:,_--,C::;___

Location of the source of any surface water used lOrdrilling: ...,...:;J~".. -,- _
Method of dosing and volume of Chlorine used in drilling anddevelopment: -&:.~/----------------
Logs run (circkatl appHcable~)lot;~ 1i'J~tric Gamma Ray Density Sonic Neutron Other.
Name of organization running log 5 : .). -------

Seismic Survey_Other (describe)--:-:---:--_--:---------
[fdriliing isnot related to water well construction.skip thennuUn4t:r oftIUs block

Method of Measurement (circle one) steeltape electrictape airline other: 5-\-r;r-)a (......,e_~5'"'\
Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one): Neat Cemen~ Mix

Casing length: t DO feet Casing diameter: j inches Type of casing: _--rf0::;..__;...,')_L.='=------
Screen length: ( D feet Screen diameter: L{ inches Type of screen: _ ....P'-0-C=------
Screen slot size: 1 <::> ta inches Setting depth: From I 0(:) feet to l t () feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Devdopment

Other (describe): __ .L.::....:...A.:..----------------
r-J Pr - feet /(telt!Scooedormore thfUI ou screen. de:suibeon neld page

Top oflap pipe or reduction in casing:
Form: OLWR-SWR-1A

----------------- - ----



The ske1ch below only required for wtJ1erwaIs Descriptio" DffDI'JIUItiDns eIICDIIIItered mllStbe pl'01lilll!tl for all
wells IUUI bore/uJIG, 1IItI_ :rpg:ificgllEgempted bEmrdgtlons

I(well telescope.s .,how depths on sketch.
Ground Level Description ofFonnations Encountered From (depth) To (depth)

c \0-1 ,4.,- ,.\- Ground Level 10
((> t!.. c:,['>-,~

(\) 10
I.r"\r-, \e._ <; c.r-A. 3~ ltf)

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

RECEI"ED
-JAN 1 2 ~006

BY:OLWR

Sketch the property layout and include the following: 1) the welllocation; 2) any pennanent stJUctures 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: _k.:....::...:~:....;_~.:.__ __ D~~..:::..t;:_\..:..:t:......:!::> _
Form: OLWR-SWR-1A

I certify that the welJlborebolewas driDed, ccmstructed, and completed in acmrdam:e with all applicable requirements of the

Mississippi Department of Environmental Quality and die MiSsisSIppi DepanlDeal OfHealdl rcguJ.ationa, ifRppHeRbIe, and state

laws.
~Crv-e:> w. M(>~cN

Print Name ofResponsible Licensee and LieenseNo. Date Sfg.atare of Licensee



STATE WELL REPORT
Part 2

Pamp lnsta8er's Completioll Report
Mississippi Department of Enviromnental Quality

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

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

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

County: lV\c,-sk\I
Permit#: _

Driller:Jc:y,.e> '-".)- N\ns~....J
Dale completed: l d- - Iq -0 r

For Office UseOllIy:

Aquifer:

Well tI: Hv ~'(3

Thispart of the report must be compkteil by a licensed WIlIerwell ctmtrtu:tor or alkorsed JIIUIIP inst«Jlu. A copy of Pm 1of the
report mUM be IIttllched lind both ptuts fiIetl with theDepartmenttit the tIbove tlddNuwitldn 30 dtws orwell comDletion.

WeDOwner Information Well Location

Latitudc:3 <-I • Y9.\on S' Longitude: 8'9. y;)., I ')&.Owner Name: K<e ; \-\_ O~l'~~
Mailing Address: ;:)(02l (c:::{ k,-~

'\3 :j"'c:..\~"" fV\S 38<0\\
City State Zip Code

Telephone No. ~ ~3~- 31S"")

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

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

5vv 'h~'hSec_lS_T~R S~
Distance Direction Nearest Town

"\ do. Miles .s \.JJ of W or .sCIv-J

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( '""Efectric Motor Hand TractorPTO

Centrifugal Rotary FlowingWelJ Windmill Other (specify): Reef ~IVED3/ <-JOther (speciiY): Horse Power Rating of Motor:

Dale Pump Installed: Id- - \~ - C)~ Setting Depth:
gf::::, JAN 1 ~ 2006

feet

Rated Pump Capacity: \~ Gallons Per Minute Number of Stages: I \ BY: 0~WR
Pump Test Data

Date Well Tested: ___:\L~~-__:I_S.J..._-...::O:.::!S':.___ _

t...J s- Fect Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): r-J,A- Feet Below Land Surface

Drawdown [(B) - (A)]: __._cJ_A__ Feet Below LaIIl Surface

Test Pumping Rate: l_')_ GauOllS Per Minute

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

Metbod of MeasariBgWater Level
CiTcleone

EICClrieMeasuring Line Steel TapeAir Line

Other (specify): 5-\6-':; Iv.Jei 9W
For flowing well, measured shut in head: ,._JA feet

Wenyielded l_'d--.__ GPM with a drawdown of

__ L.~_A-__ _;feet after __.;..d_~"____ heers of pumping

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

~\./' M~.
Print Name of'Pumn Installer and License No. (ifawlicable) Sil!Jlature ofPuJnn mstaUer

----------------- - -- .

Form: OLWR-SWR-18

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


