
County:Mw :'lice\\

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 Oflke UseOaly:

Permit #: _

Driller:--:s:..c1 " w· ('['0.sC,.J
Dale drilling completed: l~- g8-C 5

Aquifer:_....,.- __ -.- __

Well#: 11- al£~
L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the aboveaddress within 30 days of completion of drilIinl! of the weUor borehole.

Information on Well Owner
WeD or Borehole Location

(Landownerif borehole isnotfor a water well) Latitude:31.1 • '-11 •~ Longitude: 81 • Lj 0 • f:;;fi..
Owner Name KeN \~~

_- ~I!I ----w
Method ofLatlLong (circle one): Conventional Survey.

Mailing Address:
~+-1- -

USGS quad, ~ Survey-gmdc GPS

("v>..core:, plo~-\~n.J !2f_y.~y. Sec (3 /Twn 35 -~g S~
S:Jhn.\;~ MS J~f,II ~vJ Nt
City State Zip Code

~
Direction Nearest Town

Telephone No. (q()I) (Viti-loOF/.
Miles -::,~ of \...:::,or So·..,J

Well I Borehole Data

Date drilling started: I J._-ao'~ Date drilling completed: \ ')~d&-<::U Hole depth: \ t () , Hole diameter:
8\(

Location of the source of any surface water used tor drilling: ~~
Method of dosing and volume of Chlorine used in drilling and development:

(VI-

Logs run (circle aU apPIiCable):~ Electric GanunaRay Density Sonic Neutron Other:

Name of organization running log 5 • A-

Purpose of bore bole (check one): Water Well VGeoteclmicallGeologicallnvestigation_ GroundSource Heal Pump_

Seismic Survey_Othcr(dC!SClibe)
1(drilllng,isnot related to WI/IIer' well construction.still. the ~ o(.thb block

Purpose of Well (check one): Home _jL'(ndustrial_ Public Supply_ hrigation_ Fish Culture _ Other.

If a flowing well, method of flow regulation: Valve NA Other (describe)

Static Water Level: 5)' feet above ~circle one) land surface Datemeasured: I .;t; ~ d(.,'~-G)

Method of Measurement (circle one) steel tape electric tape airline other: 2f:r !'t-'~ l ~ i'j""t-

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

Casing length: \Do feet Casing diameter: \...1 inches Type of casing: P0(.
Screen length: 10 feet Screen diameter: y inches Type of screen: C)'-.i C,
Screen slot size: ,OltJ inches Setting depth: From I~O feet to t t () feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Dcvdopment

Other (describe): ,011

Top oflap pipe or reduction in casing: /,JA- . feet l[,telfl,cooedor IlUlrethtlll tinescreenl de:st:ribeon nat Sf!

Form: OLWR-SWR-1A

RECEIVED
JAN 2 02006

BY: OLWR



The skdcI, below onlY required for WIlIer w6ls Descriptioll offonlultilms t!IIt:OIIlltend IIJIISt be pro'lliUtl tor all
wells tUUI bonlwlg...Je:tS specific!IIIr 1!X!!IIUIt-br rgrtltltions

If weU telescopes. show depths Oil sketch.
Ground Level Description ofFonnations En::ountered From (depth) To (denth)

r lc,"-I c-\.'rl,-, Ground Level .)r
w",,·\t- ",,,-,e>\. ::\, IlO

Form: OlWR-SWR-1A
I certify that the weillborehole was drlDed, eoastracted, and completed in accordaoce with aUapplicable requirements or the

Mississippi Department of ED'ViroBmenml Quality and the MiSSisSIppiDepal1DleDl ofHeaJdI rcgaJatiOu, if applicablc, aDd state

RECEIVED
JAN 2 02006

BY:OLWR

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

Sketch the property layout and include the following: 1) the wen location; 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. <\_

®~\.

j y
o
.3

-~
~

Landowner Name: ~b-=eJ:..~ ~__ \_e :._/_

-

laws.
'3oM) \....-l. (V\o.)<:f'-J t : 11.,- cc,

Print Name of Responsible Licensee and License No. Signature of LicenseeDate



STATE WELL REPORT
Part 2

Pump IDStaIIer's CompJetion Report
Mississippi Department of Envirorunental Quali1¥

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

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

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

County: tN\.cr S~ \.\

Permit#: _

Driller: 3'~ ...._j.. ~ )c;.-/.

Date completed: ld-d.[9- ~ 5-

For Office Use ODIy:

Aquifer:

Wen#: H - all (P
Thispart of tlte report must be completed by tllicensed HltlterwellcOlllrtlCtoror .lkmsed pump instIIller. A copy of Pm 1of the
report must be attached and both DtJrts filed with the DeDilrtmelll at the above tul4reu within 30 days orwell completion.

WeD Owner Information Well Location

Owner Name: K'C!--> \--\<> \ ~
Mailing Address: l-(i1-11

(V'-s 3~\1
State Zip CodeCity

Telephone No. /10 \) L(.q q- (p 0 3'C)

Latitude:'31.{- 'i'1 . SO~ Longitude: 8<1· '+1;)' ~ ') i3
"'~ lf~Method ofLatiLong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS V.Survey-grade GPS_

rJ 6 Y.. rJ vJ Y.. Sec__D_ T---..::lLR~

Distance Direction Nearest Town

lb. Miles 5~ of ,-,-,>eJr50\.)o.)

Pump Type PowerType
Circle one Circle one

Air Lift Jet ~
Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Ratingof Motor: 31:1
Date Pump Installed: \d-~ d-0'~C)5 Setting Depth: ~C feet

Rated Pump Capacity: I'd- Gallons Per Minute Number ofStagcs: II

Pump Test Data

Date Well Tested: _ _.._l..:::a-'--~--'d-~8-~-·1:)...;0~----
S 5 Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): d A Feet Below Land Surface

Drawdown [(B) - (A)]: _-,~_A__ Feet Below Lard Surface

Test Pumping Rate: l_~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _...;fc1:;;,.. _'-'-__ .hours

Method of MeasoriRg Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): s1rIr-l, (~\ ~~t
For flowing well, measured shut in head: __ r--AA feet

Wen yielded __ l_~ G.PM with a drawdown of

__ -4N"'-WA:,---f.eetafter _...:d=-:t...l...-_h.ours of pumping

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

-T~ -....J< ~~W O-~)t)

Form:~t:!rvED
JAN 2 02006

BY:OLWR


