
De"artment at the above address within 30 days of completion of driIIiItRof the weUor borehole.
Information on Well Owner

Well or Borehole Location

(Landownerif boreholeis notfor a 'tIItIterwell) Latitude: 3t/ .~.~ .. Longitude:8<=t· 40 .jCQ.
~ ~ecl- t-b~~Owner Name

. Id. :10

tOT I\{8
Method ofLatlLong (circle one): Conventional Survey.

Mailing Address: USGS quad, ~ Survey-grade GPS

/V1cO(f:S e(C'~1Fc.u Sf: Y~ ~ Sec f3 \I~wn 35/ Rng S::
3~~c.\; ~ MS '3<:S'Co l\ -se
City State Zip Code Distance Direction Nearest Town

Telephone No. (401 ) tj ts:L:2-91
'I~Miles !)£. of W<:>r SOv...i

Well I Borehole Data

Date drilling started: \;;)..- \")- 0)" Date drilling completed: ';).-1.-0') lYe)
, 8"Hole depth: Hole diameter:

Location of the source of any surface water used Dr drilling: NA
Method of dosing and volume of Chlorine used in dnlling and development: ,.J~

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(5): JJ A

Purpose of borehole (check one): Water Well ~eotec1micaVGeologicallnvestigation_ GroundSource Heal Pump_

Seismic Survey_Other (describe)
[[drillin:. is not relatedto WtIfeI' well cOllSlnlctionl~ the~ d.this block

Purpose of Well (check one): Home /lndustrial_ Public Supply_lrrigation_ Fish Culture _ Other: RE(~
If a flowing well, method of flow regulation: Valve ,vA- Other (describe)

Static:Water Level: Coo feet above ~ircle one) land surface Date measured: l).~d ;;t:- c s- JAN 1

Method of Measurement (circle one) steel tape electric tape air line other: :l"\r'i..)~ I<.....J<C~:i~-\--. BY.· ()
Well depth: \ ~O' Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 130' feet Casing diameter: Y inches Type of casing: QU(_'
I

Screen length: l~ feet Screen diameter: ~ inches Type of screen: tP....J L

Screen slot size: Dt~ inches Setting depth: From 13 (J feet to 1,-\ () feet

Type of completion (circle all applicable): ~vel ~ Underreamcd Telescoped Openhole Natural Devdopment

Other (describe): ,../\)..

Top oflap pipe or reduction in casing:
['fA. feet [[.telesc:ooedor IlIOnthtlll onesere de:suibeonne:d ese

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Wattt Resources

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

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

For 0fIice Use Oaly:

County:M~(s \....c.\\ Aquifer:_ __,...__,...__,...__,.....,--

Well #: H'" ~(jl/Permit #: _ __,...__,...__,...__,...__,...---

Driller::r<>c:.g ') ~ • [l(te; ) ......'

Dale drilling completed: t;}-n _0 ("'

L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and.filed with the

E/VED2_
LWR

Fonn: OLWR-SWR-1A



The sketch belDw only required (or WIlIerwt!Ils

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

Description of(DI'IIf!IIioIq mco""tered must be prtni4ed tor all
wells tIIIII bore/uJlG.""'es8m«:ificttJIp agtpted .. ,."u.tio1lS

Description ofFonnations En::ountered From (depth) To (depth)

c.\",,", ~~ r\-- Ground Level 3t:>
~'-\'~ C. '-,,_ 1<::1 4~
W'-\~ c:.~ ..... .._.- S-s
'-oJ\.-,.~ I::..\....-r '5') (.,0
w,-,'\e_ s~ ~ &~
...,l,.,'\e. c \~,\ Rc IL~
I I,.-,'\e C:;c-..>d-- ue l'I(b

Sketch the property layout and include the following: I) the well1ocation; 2)any pennanent stIUctureson 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.

REC~IVED
JAN 2 2006

BY: C LWA

Landowner Name: _~;___'\.rE'_~_ __:~:::.::::=~+.:.__.;_\-\.;_\::>.::;k!:..:..::~5 _

Form: OLWR-SWR-1A
I certify that the weillborebole was drUled, ccmstructed, and completed in aCGJrdanee with all applieable reqnirements o( the

Mississippi Department of Environmental QuaUly and tile MiSSISsIppiDepartment of Health rcgaIatioll5, if appU"ablc, aDd state

laws.
::s'Of'\-¬ ') \.>--I. f\{\<:>.~"'"

Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envirorunental Quality

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

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

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

County:fV\cr 5 '-"c\\
Permit #: _

Driller: :i,Mf> I",· rJ\t>~cY
Datecompleted: \;).. - 'd'd- <:::.s-

For Office Use 0lI1y:

Aquifer:

This part of the report must be compkted by a licensed water well cOlltnU:toror IlliceRSetl J1IIIIfP insider. A copy of Pm J of the
report must be attachedand both DtU1s filed with theDelHlrtIMnI at the above IIIldrns wililin30 dttPS o(well completion.

WeD Owner Information WeD Location

Owner Name: ~> >-reQ.....-\- \.~\fV:(?S

Mailing Address:_ _;::L:..:~:::..\:""~--\-'-\~8~---__

J'f\ CCr~ ~ ~~e:il

State Zip Code

Telephone No. 8Qh '-19'8'- it?9 7

Method oCLat/Long (check one): Conventional Survey__ •

USGS quad__, Hand-held GPS_l:(Survey-grade GPS_

5.L!4 f'J\,>J !4Sec_l3_ T__3.L R 5u:>

Distance Dirc:ction Nearest Town

Pump Type
Circle one

Air Lift Jet
~~
~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (speci1Y>: _

Dale Pump Installed: _...:..\_!:d-:___-_;:d:::c;,;)=---_O_)..;__ _

Rated Pump Capacity: l_d- Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Ratingof Motor: _ __;;3::...:...' ~.J.__ _

Setting Depth: _ _.:::...:{ff0:::..____ feetRECEI EO
NumbcrofStages: __ ':_\.;_____ JAN 12

Pump Test Data

Date Well Tested: _---ll'-'d=--~d-:::....;:,d:....-_()~) _

Static Water Level (A): __ "_C_--"Fect Below Land Surface

Pumping Water Level (B): rJA Feet Below Land Surface

Drawdown [(B) - (A»):__ ,J_A__ Feet Below Land Surface

Test Pumping Rate: ~_J_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): d LJ hours

Method of Mea51lriDg Water L
Circ1eone

Air Line EICClricMeasuring Line Steel Tape

Other (specify): _..JSL..l-\-r~I'rJg1j--l.( _:::~...:..:::._\).J-L.._-I- _

For flowing well, measured shut in head: _ _;,rJ_",t-__ feet

Well yielded (-:l.- GPM with a drawdown of

tJA- feet after _'d",,-~....._ heors of pumping

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

. 3'<::lr'-e} w· tJ\~s.Cf'-J-
Form: OLWR-SWR-1B


