
Top oflap pipe or lCductionncasing: _----"r...M=-::...:.__-fec:t.. "",,..
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BY:OLWR

State Well Report
Part 1 - Driller's Log

Mississippi Depaiboent ofEn-vuOllll1l2dalQuality
Office of LandandWarer Resources

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

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

County: .Me{~ho I,
Aquifer: -=-----
WeD#: ;r:Q 73 ~Pennit#: _

Driller:~> I..>J-®SCrJ.

Datedrillingmmpleted: 8-a~-06
LS. EImIliaa: _

E-Iog#:

-_

Well ... Bonllole lAadM

Latitude: '3L{.__:f_1. '(0'f Longi1udc:~<?<;' •Q,r3
MdbodOfI.atll.oag(2lr. CoavaItioaalSurvey.P.. 7

usm~~ Survey-pleG,
~~~~Scc 'IS-ITwn3s/ Rng4w
.~~ Sf Direction Nearat Town
l '\:..Miles 5s. of I,,_) i\.±Cr ,.Q.

lafo.... ..,. •• Well Owaer
(IA1Ulo_ ifbordulk is .otftIT. -*" wdl)

OwnerName C!S:>I"I, bks-\e.r
MaiJingAddress: d77 11\c-,e,A()1-,'p....J Wc::.,,1, -1

MS. 38(; Il
Zip CodeCity State

Telephone No. «('IlC() ~ d 6 - L{C(<;J
Weill BoreIloIe Data

Date dri11ing started: 8-d '-\-~driUingCCllllpldal- o-a"\ -ut" HoIedcplb: (IT'

Loca1ion of the smm:e of any surface watuuscd _driDiDg: _...[~::.:..:....A.:_____ -.-- _
Method of dosing and wlume of allorine usedindrilling and dCVdOtxneut __:_rJ_:.t4' _

Logs run (cin:le all appIicable): ~ Electric Gamma Ray Deusity Sonic Neutron Other: _
N~ofo~~onnmning~~: __ ~~~ _

Putpose of borehole (check one): Water Well V"GeofedmicaLIGeo 1IM:sI.iptioD,_ Ground Soun:e HeatPump-

Seismic Survey 0dIcr(1IfaI:rik)
IftbilliBis lUll rMttt!tl til ...... _" ...... --tb .diptile 7 • f- IIftldsMIld

Purpose of Well (check oner. Home /lnduslrial_ Public SuppIy_ brigatioo_ F1SbCulture _ 0IbI:r: _

If a flowing well, method of flow regulation: Valve N P<- OdIcr(daaiJe) _

Static Water Level: S~ feet above ~circle one) land smface Date measured: &- d S-- C (."

Method ofMeasurc:tnem (circle one) steel tape electric: tape air liDe ocher. 5-\'0'.-." I'->-(i:" > l,..bJ ~

Welldepth: I -f) WellgroutedtoadqJthof~fect TypeOfpat(cin:1eooer.NcatCement~ Mix

Casing length: i ~) feet Casing diameter: L{ iDcbes Type of casing: ----,ip.l-'U~c. _
Screen length: J 0 feet Screen diameter: L( iDcbes Type of screen: ---,p~~~C _
Screen slot size: ,0(C) inches Setting depth: From I '-{~~ feet to ( )' s- feet

Type of completion (cin:le all applicaNe~ Uodencamr:d Telescoped Opm bole Natural DcvdopmeDt

OdIcr(&snDe~_~~ _



)

The sketch below only required for water weUs Description of formations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulations

[(well telescopes. show depths on sketch
Ground Level Description of Formations Encountered Fromid~h) To (depth)

C\e.... ~.:: I" \-. Ground Level , S'
f~A. <.0- .~ IS- "]"
'"-l.......\~ S......~, _3r_ ~O
J'-~\ta c:..~ (co <to
I '- -(,... $t>..oc>_\ f10 ll:5"

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

Sketch the property layout and include the following: 1) the weJllocation; 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. III

J

.&>
~\\

Landowner Name: ----'&rt~=----'-_-'l'--le.l..!:=.....)Cl.~_='___· _

Form: OLWR-SWR-1A
I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.::c~) (...J.~)e./'-:' 9.::tu,:r~~~"'_RECEIVED
SEP 2,5 2006

BY:OLWR

DatePrint Name of Responsible Licensee and License No.



County:/Y\o [..fir- \ I
STATE WELL REPORT

Part 2
Pump InstaDer's Completion Report

Mississippi Department ofEnvirorunental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) Elevation: _

Permit #: _

Driller: S-.e~ W ·M~So,.J

Date completed: 8-;}J-0(...

COPyinformation (rom block on Part 1

For Office Use Only:

Aquifer:

Well#:

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 days orwell completion.

Owner Name:_Gc.=...=...r_'i-\-,_He~~,:!,,_-kf~=- _
WeD Owner Information Well Location

Mailing Address: a):>

3R~I'
State Zip Code

Telephone No. ( qcJ {)__ 8_·:/-_._~_-_~_1_cr_7 _

Latitude: .34 . 41' 4~t..( Longitude: g~,3(0 . 4 $-3
2. "{ J.. 7

Method of LatiLong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS V:Survey-grade GPS_

3£ '!.~'!.Sec~T~R Lt ...._,
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine Natural Gas

(V '~Bucket Piston Turbine Electric Motor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 3/'-1
Date Pump Installed: 8-d)- OC::. Setting Depth: ido feet

Rated Pump Capacity: Id Gallons Per Minute Number of Stages: if

Pump Test Data

Date Well Tested: _8_-_d_J-_-_O_<::. _
Static Water Level (A): ~~ Feet Below Land Surface

Pumping Water Level (B): ,..,/.1 Feet Below Land Surface

Drawdown [(B) - (A)]: NA Feet Below Land Surface

Test Pumping Rate: l~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __,,;;l:::_i_'___ hours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): __::S=--\....:..'_,_,....1....)__Jh.!?'-'-_\).__· _l-._;~'-- _

For flowing well, measured shut in head: __ {'1I4 feet

Well yielded l_&- GPM with a drawdown of

,..rA- feet after a-Lf hours of pumping

Print Name ofPum Installer and License No. (if a REGEIV 0

-- -_._-------------------------------------


