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State Wen Report
Part 1- Driller's Log

Mississippi Department ofEnvironmental Quality
Office of Land and Water Resources

P.o. Box. 10631
Jackson, MS 39239-0631

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

LS. Elcvntion: _

For OITn:e Use Only:

AqMf~__r_-~~~-

Wellll: L- IfK

E-log#:

State Law requires that this reptn1beprepared by the license holderresptlllsiblefor tile lPOrk andfiled ''1itll ti,e
DeptJTtnJell.t at the above address within 30 dtnIs of t»mJlletio" 01 .. ,of the weft or borello/e.

lnformatiOD on WeD Owner Well or Borehole ]..oeation
(Landownerifborellok isDotfor a ,pmer 'Pell)

ownerName~ n~ Latitudc:__ o__ ,__ " Longiludc: __ o__ ,__ "

MailingAddIcsS: L/..2 6 z;d~.i:2.._ ~
Method ofLatllong(circle one): Conventional Survey,

USGS quad, Hand-held GP8, Survey-grade GPS

rJ~~ :h.-. 33l.3S
__ % __ % Sec 17 TWl13.s Rng...2 W

State Zip Code D}X Miles ~or ~~k;Ik'
Telephone No. ~ 2) £.52- - J '/L_ Z

Weill Borehole Data
/ r ? 1',

Date drilling started: /I-I S; a -i>aredrilling completed: /pis: 6 s: Hole deptb: s-'(/ Hole diameter:

Location oftbe soun:e of any smi1H:e water used for drilling: k~ y~ ~-r: ~Method of dosiDgand volume of ChIoIineused in drilling anddevelopment: h 0:: ~ 71/~.:':4ep~
Logs ron (ciIcl~ a~ app1i~~~g ~Blcctric GammaRay Density SODie Neutron 0tbcI:
Name of orgaruzation I1IDIIIDg log 5 •

purpose of bore bole (check one): Water Well..2( GeoteclmicallGeological Investigaoou_ Ground Somce Heat Pump_

Seismic SmveY._Other (deseribe)
It:.driIIiIJg isnot relIIIalto 'WIIIB tf1ell Im~ g IIJe I't!IIIIlinIler g£this bltJck.

Purpose orWell (check one): HomeLIndustrial_Public Supply_hrigation_ Fish Cnlture _ Oth=

If a flowing well, method offlow regulation: Valve Other (desen1Je)

Static Water Level: 2 s" teet above ~cimle one) land sndiIce Datemeasured: II-If"; ~.s:-
.......:

Method ofMeasorement (circle one) @ tal57 electric tape air line other:
I

Well depth: IS'()Well grouted to a depth ofLE_teet Type of grout (ciIcle one)~ Bentonite Mix

Casing length: /1/0 feet Casing diameter. 4< inches Type of casing: ~yc-.
Screen length: I Q feet Screen diameter. 7< inches Type of screen: /f/c.
Screen slol sizl:: {J/3 inches ScrtiDg depth: From L~_(/ feet 10 L S-IJ feet

Type of completion (circle all applicable): ~ Undeaeamed Telescoped Open bole Natmal Development

Other (describe):

Top oflap pipe or.rednctiou in casing: feet. If.telespmell Dr 11IDI'e fIuuIone sc:reen.. describe 011nert l!!!K.e

Form: OLWR-SWR-1A

RECEIVED
DEC 0 9 2005

BY: OLVvR~



The slcetch below DIlly rt!tIlIimd tiJr tNter wells

[fmore than one screen. show location of each on sketch

L-L/~
Descriptio" o(formgtirms tmaI",,1eretl must be provided (or all
,vells tUUlboreholes.unIqssoeciIicgIlr exenwted bv regulations

Descrintion ofFODIJations Ellcountered From (deDtb) To (denth). - Ground Level.
<.... A \ J ti 77

V _ /J

~~ , J./ /7 ::J-S
A

·~£I/ -'- (j 35 1...5 0
/ A

·h;J_ 7~ /',,_ S 0 ~_s

~
d~ tJ.L..~ c. ]7 6..5 7dc1

i A

F. /L 7.. ~ E"~." D faCT /S1

Sketch the property layout and include the following: 1) thewc:lliocation; 2) any peonaDeDt sInlctores OD the property that may
aid in locating the well; 3) any .mads.power lines. or other items that may aid inlocating the property and the well;
4) a BOrtharrow.

~7/~LandowncrNamc: _

Form: OLWR-SWR-1A
1 certify that the weJJJborehole was drilled, I:ODSbacted, aDd C8JDpleted ia aeeonIaDce with aU applicable reqairemeats of the

Mississippi DepartmeDt of ED'riruJUDeDIDlQuality aDd theMississippi Department of Healtb reguJadoDs, ifapplicable. and state

~ ..~ECE!VED
laws.

.LAlilly L!-AIf/!EI/ff (, ti~//2
Print Name of RespoDSible Lic:easee aDd LieeDse No..

11_1¥_6S
Date

DEC 092005
BY~()LWR



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

VED
DEC 092005

BY:OLWR

STATEWELL REPORT
Part 2

Pump lDstaIler's Completion Report
Mississippi Department ofEnviromnemal Quality

Office of Land and Water Resources
P.O_Box 10631

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

(601}354-6938 (fax)
Elevalion: _

For Otrn:eUseOnly:

Aquifer.

Wc11#: b-
Cow informtllion fipm block tmPm 1

This part of the report must be compfetetl by a IiCDtSell waiB' tNIl collllYJcttlror a lieensetl pllI1IPinsttdler. A copy of Part I of the
report must be attm:hed tuul both PfIf'IS fil- 'IPith the fit the.a6rm! address with;" 3fJ dtqsof_" completion.

Well Owner 1Df8l1Dation Well Locati8ll

Owner-Name: ~ ~ Latitude: Lou,gitude:. _

Mailing Add!ess: 4 ~"~ ~ ~ ~ MethodofLatlLong(cbeckone): ConvenUODBlSurvey___,

USGSquad_,. Hand-heldGPS_, Survey-grade GPS_

.3 tflJ-("' __ ~__ ~ Sec 17 TJS R .2 /,/
Zip Code

Distance Din:ction NeaIl:st Town

TelephoneNo.(~/2) .2S-2 - 3 '1'7Z

PampType PcnverType
Circle one Cireleone

AirLift Jet
~

Diesel Buginc GasolineEngine NatmalGas
-"""

Bucket Piston Turbine < rtn"ectric ~ Hand TmctorPTO

Rotary Flowing Well
1'--_

Centrifugal Windmill Other (specitY):

Other (speeuy): HOJ'SCPower Rating of Motor: %
Date Pump Installed: J c: LS: 1J..s Setting Depth: L (J (J feet•
Rated Pump Capacity: L L GallonsPerMinute Number ofS1ages: Lf

Pump Test Data

Date Wen Tested: I 1--IS: f1_r

Static Water Level (A): '? _S' Feet Below Land. S1Il'f3ce
Airline

Method ofMeasariDg Water Level
Circle one

Electric Measuring Line (5)
Feet Below LandSurface

Other(specify): _
Pumping Water Level (B): J' 0

.s:
Dmwdown [(B) - (A)]: ~Feet Below Land Sudilce ForflowiDg wen. measured shut inhend: feet

Test PumpingRate:__ .../t...._lf~_--'GallODS Per Minute / { GPM with a drawdown ofWell yielded

__ -=.s:-__ feet after __ LL+--_~hours ofpumpingDuratien of Pomp Test (minimum 4 Jrours): __ ~..I..-_ _'hours

1HEREBY CERTIFY tbat the above statements are true to the best ofmy know

)./rIUlyCA ;(/,& tEl( ~_/~:t.


