
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 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog#:

County: fY\Or 51,'O\ I
Permit #: _

Driller:~~S V-}r MoSc¥'

Dale drillingcompleted: 'J - '')- Cs-

For Oftice UseOaly:

Aquifer: _

Well#: H - ~u'5
L. S. Elevation: _

State Law requires that this report bepreJHUedby the license holder responsible for the work and.filed with the
De artment at the aboveaddress within30 0 com letion 0 d,.;m" 0 tlte well or borehole.

Information on Well Owner
(Ltmdowner if borehole is not for a water well)

OwnerName ....--t-b/v'f>4 S~+ tk\'V'(?\
Mailing Address: L-o-r 153

(VLborQ pl(':rJ-tc..,--\ it) r-'

IVtS
State Zip CodeCity

Telephone No. f112!.J '-15(3' -a=n7

WeDor BoreholeLocation

Latitude:li. \.{q ~' Longitude: gCJ· 40 ,~ ..
Method ofLatlLong (circle lone): Conventional Survey, .3c--)

USGS quad, ~el~ Survey-grade GPS ../¥.~e~Sec 13 {wn 35 ~g ~w
'::''IV -:> E:
Distance Direction Nearest Town
'b Miles ~ e:. of ~ar .scvJ

WeD IBorehole Data

Date drilling started: { ) -\ ) _0)' Date drilling completed: ().-l ')-C)" Hole depth: II0I

Location of the source of any surface water used tor drilling: tvA
Method of dosing and volume of Chlorine used in dnlling and---:--:d~ev.L.e1~o-p-m-ent-·-,..;.-:IIf"=-r---------------

8 'Hole diaJJ}.eter:_-=- __

Logs run (circle all applicable): No log run Electric Ganuna Ray Density Sonic Neutron Other: ------
Name of organization running log(s):._ _;rJ'--A--------------------------
Purpose of borehole (check one): Water WeU_!:::'GeoteclmicaVGeologicallnvestigation_ GroundSource Heal Pump_

Seismic Survey_Other (describe)__ ..,- --1_
I drlliin is not relatedto water. well constnlction s tIu! ~ 0 thisblock

Purpose of Well (check one): Home/Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: ----I-A-fr+-4

If a flowing well, method of flow regulation: Valve fJA- Other (descnbe) -

Static Watcr Level: y SO:. fcet above or below (circle one) land surface Date measured: Id -') -o~: 0 LW
Method of Measurement (circle one) steel tape electric tape air line other: S4-r:-e.; Iv-g_; 'j"-'l,J,..
Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one): Neat Cemen~ Mix

Casing length: , C)() feet Casing diameter: -1 inches Type or easing: QU c....,
Screen length: _ _:t_:C)=---feet Screen diameter: L{_.}..__ inches Type of screen:_---1p~v-c...::;_-----

Screen slot size: ,D lC) inches Setting depth: From t (J~ feet to l (_(j feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Dcvdopment
Other (describe): _

Top oflap pipe or reduction in casing: __ .-.fV--,"A_--feet Iftelescooed or IlUlre til"" OM screen. des:ribe on next page
Form: OLWR-SWR-1A



The sketch below only required for waterweBs

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

Description of(orrruUions encountered must beproMdsl (or aU
wells and boreholes. lUIless specificll/Jv gempted bYmrllhuions

Description of Formations Encountered From (depth) To (depth)
Cle" d.::r·h Ground Level !)o
w\.,.\·\e d...-l 50· '-{)

wl....,-\R. S~ ih- , .o

-

Sketch the property layout and include the following: 1) the well1ocation; 2) any permanent structures 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.

I J
C

RECEVEO
JAN f 2 2006

BY: OLWA

Landowner Name: _~_o_r-...o__ ;,__ 5=--'->-l_e_e:_-\__ ..:..l-\-_c;_:I.:...f'V'.e:._.:::::..::5:...__ __

I certify that the weillborebole was drilled, coastnacted, and completed in acmrdallCewith all applicable requirements of the

Mississippi Department of Environmental Quality and the MiSSiSSIppiDepartment of Health regubltiona, ifapplicable, and state

laws.
~00-e) W.fV\c:".500

Print Name of Responsible Licensee and License No.

Form: OlWR-SWR-1A

t - q-Ob
Date



..

STATEWELL REPORT
Part 2

Pump IDStaBer's Completion 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: N\pr :> Ir-o \ I
Pennit#: _

Driller: :fCY-e> w- .f\./I.o.s~
Datecompleted: 1d - n-0~

For Office UseOaly:

Aquifer:

This pIlrt of the report must be compkld by II licensed Wflter well colflrtlCtor or IJ Iicmsed J1IIIIfP insttdln. A copy of Part J of the
renort must be anac/led and both Dam fiJetl with theDegartment at the above 11114rnswithin 30 t/izys orwell comDletion.

WeD Owner Information Wei) Location

Owner Name: l-kfW?> S...-.lc.e"\- l--\I:> \~5 Latitude: '3 'I .t..f~ I ,q it Longitude: ttL L/ 0, 51.)
U...-( 15 LMailing Address:_..=:...\l~ __ ....:;_~:J _

• se: \1
Zip CodeCity State

Telephone No. (}_Qj_j t.f:1f· Fa7

Method of Lat/Long (checkone): ConventionalSurvey__ ,

USGSquad_, Hand-held GPS~rvey-grade GPS_

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet
~

~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Dale Pump Installed: ___!I!......::::~:....-_':._I...:.__-.......::.C}....:I=-- _

Rated Pump Capacity: l_d- Gallons Per Minute

Pump Test Data

Date Well Tested: ( :l-- l'/ - 0 S
Static Water Level (A): t..t s- Feet Below Land Surface

Pumping Water Level (B): r0A Feet Below Land Surface

Drawdown [(B) - (A)]: ~) A Feet Below Lalli Surface

Test Pumping Rate: ( d,__ Gallons Per Minute

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

RI=CEIVED
JAN f 2 2006

,1;)... Miles S t=. of W or .sQIJ.-)

Power Type
Circle one

Gasoline Engine Natural Gas

Air Line Electric Measuring Line stcelRV: 0 LW R
Other (specify): S±Cir-l::'J ( VrQ]Sk+

I HEREBY CBRTIFY that the above statements are true to the best of my---~ CtN:'-~ W - fV\.c,}c:t-' _

Diesel Engine

--Electric MO~

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: 3::......:/_~..l- _
Setting Depth: '-;__O feet

NUm~ofSQges: __ ~(_t=-- _

Method of Measaring Water Level
CiTcleone

For flowing well, measured shut in head:

l;;) GPM with a drawdown ofWellyieldcd

('-JIf feet after a{ hours of pumping

Form: OLWR-SWR-1B


