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State WeDReport
Part 1- Driller's Log

Mississippi Department ofEnvitonmental Quality
Office of Land andWa1ec Resomces

P.o. Boll. 10631
Jackson.MS 39239-0631

(601)961-5210
(601)354-6938 (fiut) E-log#:

For Olf"n:e Use Only:

Aquifer:_-=-----,:=-:::-- __

WelJ#: f- ['0
L.S. BewWm: _

Sttde Law rtII/uires tIud this repI»"l bepn1[ItB't!Il by the Iit:ense hMtler respoJISibIefor the lPOrir and.filell with tl,e
D~t ", the "boN fIIIIIras wit6iB ltldtnwofCOIDJI'etiolaof· • gftlle well or boJ'flhole..

WeDIBo.relaeJe Dam

Date drillingsPated:1 l -/ ,,_as DatedrilliDg compleled: I z. -I '-l).rHoledepth: II (J r Hole diameter: f......._
Locarionoftbesoun:cofanysmfac:c wateruscdibrdrl1ling: t/.L4 ~ -_./J
Methodof dosing andvolume of Cblorineused indrilling and developmelll: fLU ~ :z:.14.·~r <...!:.7O-l M~
Logsnm(ciJCleanappJicable~m;)Ek:dlic GammaBay Dcmity SaDie; Nc:utron 0thcI: _
Name oforgani2ation nmning l~

purpose ofbo.rebole (cbeck one): Wa1er W~ GeotecIudcaIIOcoJogicallDVesligatioD_ Grmmd Soma:HeatPumP._

~~--~~~)--------------
lfdrilliqg& not relat!rl'e!J!!l!r !!!!If ~ slrip tileJ!I!IfIiaIl!!r"'INs blpd!:

~~~:::.;:,;__--=::;h..:....:;:_.:..___......:J:::....:....;,Y/~Z __4
CitY St.m: Zip Codc

Telephone No.(!~I )_-1.7--=-~:......c...z-=--...:.I_J::::,..._j7~.f_

Method ofLatlLong (c:in:lcone): Couvcntionai Survey.

USGS quad. Hand-held GPs, S1Jrvey-gJ;ade GPS

~% N8% Sec 3S TWJI .;S Rng 3M

purposeorWell (checkOBC): HomcL Industrlul._PubIic Supply_Iuipticm_ F"ash Calturc_Otbcc _

Ifaflowingwcll.methodofflowreguJalion: Valve Other(describe) _

S-OStaticWaterLeYel: feetabove~ciR:lcone)Jaudsmfac:e DatCJDCIISIIIE / 2. - 2. 0- L'S

Metbod of~ (c:Udeoue) ~ e1CC11ic1Dpe airline otbcr: _

wcUdepth: JJ6 "Wdlgroutedtoad&plhof~ Typeofgrout(c:ixcleone:r~.Bentonitc Mix

Casinglengtb: I 0 t):fi:et Casingdiameter: £ jnc)aes Typeofc:asing: / f/ C-
Screen length: ) t) reet Screen diameter. ¥ inches Type ofscn:en: ~ y c..

SCICCD slot size: ~ ScttiDgdepth: From I 0 0 teet to II () feet

Type OfcolDplt:tion (cilde allappJiaible):evel~ Undeac:amed Telescoped Open hole Natwal DeveloplDent
Olli~(~~): __

Top aflap pipe orrednction incasing: ---'ieet If(rl=p='erlllllrB 'M"DIU!SS'Wh r1qpjbeon 1U!Xtpage

Form: OLWR-SWR-1A

RECEIVED
JAN 18 2006

BY:OLWR



The sketch below OIItE requiredtor wilier welJs

I(II'eU telescoPes, show depths 011 sketch.
Ground L,eNe:i-""'""'I:7

s-~o
Description offormlllions encountered must be provided tor all,,,ells "'"' bom.olq.ynless spg:ifkpIlr exemptedbv regulations

. n of Foonations Encounten:d From (depth) To (depth)
_,., /1 Ground Level
\ L ...... ~ 0 /d

'/l ,/1 ./1 /7
7J--e.cK /V-IL ~ _La ;]0

/) L I ....,
~t'./~ \= ....J(' JO SQ

~ -,t2_ .#
LJAwA ~. Stl 6.5

r ; L}_ '"
1/..A. A- C. .)(. ~S 1/ tJ

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

Sketch the property layout and include the following: 1) the wellloca1ion; 2) any peonanent structureson the property thatmay
aid in locatingthe well; 3}any mads.power lines.or other itemsthat mayaidin locatingthe propertyandthe well;
4) a north anow.

LandowncrName: --'-~'::::"':'~;__----""":~:::.-21=:::' =:.._ _

Form: OLWR-SWR-1A
I certify that the weUlborebolewas drilled, coDStrueted,aud completed in accordaDcewith all applicable requirements oftbe:::'S5ipPiDepartmeot of Enviroamental Qnality aDd theMississippi Departmen4tof Health regU;;~~app::~ and state

J-!1/1KtC/I-!?rr#f£/t U-/~£. )~-.2/_oS ~
Print Name of RespoDSibleLicenseeud LiceDSeNo. Date ~ of Licensee R EeEl V ED

JAN 18 2006
B'Y:OLWR
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STATE WELL REPORT
Part 2

Pump IDstaIler's CompJetiOD Report
Mississippi Department of ErMmmnCDtal Quality

Office ofLand andWarer Resources
P.O. Box 10631

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

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

For Off"n:e Use Only:

Aquifer:

Wcll#: S- 5'0

This part of the report must be compIetetl lip alicensetl Wfltt!l' -ueollllYlctor oralieensetl f1lD1IP installer. A eopy ofPIIrl 1of the
reDoTtmrlSt be fIIt.chai """ both JIfIrIStiledwith tile at tile tdJope fliItlresswidtia flO tIJqs oj"-U completion.

Well Owaer lBformatfon Well Location

OwnerName: ~ ~ LaIitudc: Lou~ _

MailingAddress' /5'7 Y ~ &.-_ MethodofLatlLong(checkone): Conventi0D81Survey~

USGSquad__. Hand-beldGPS___,Survey-grade GPS_

___ ~ ~S~ 3STS-SR~~ c 'h-. c3%/.lo
City State Zip Code

TelephoneNo.(ill/) 7(7- /s-lc?
Distance Direction Nean:stTowJl

.2~ Miles S~ of /J_~

PampT:ype
Circle one

AirLift Jet

Bucket Piston

Centrifugal RotaIy

~
Turbine

Flowing Well

Other (specey): _

/ 2- -z_. 0 - iJS-Date Pump Installed: __ .:__ _

Rated Pump Capacity: __ _:/_Z-__ 'GalloDS PerMinute

Power Type
Circle one

Diesel Eugine

~CM~

Windmill

Gasoline Engine NatmalGas

Hand TxactorPTO

PumpTest Data

Date Wen Tested: _

Static Water LeVel (A): __ S'"_O__ Feet BelowLand Surfilce

PlDDpingWater Level(B): S-.3
DxawdoWll [(B) - (A)]: 3_~Feet Below i.aud SudiIce

Test PlDDpingRate:__ ....I_- .....7'--__ Galloos PerMinute

FeetBelow Land Surface

Dmation of Pump Test (minimum 4 .hours):_~-,--_---,hours

Other (speci1Y): _

-uHcusePowerRatingofMotor: _

Setting Depth: _.;.R_~ reel

Number of Stages:__ --'-/--'-/ _

AirLine

Methad ofMeasariDg Water Level
Circleonc

ElectricMcasnringLine ~

ED
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BY';OLWR

Other(speci1y): _

ForflowiDg wen.measured shut in head: feet

Well yielded_--,I'--.L7_~GPM with a dxawdoWllof

___ ..3 feet after __ L-t'_;_' _"_-,hours ofpwnping


