
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land amWater Resources

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

(601)%1-5210
(601)354-6938 (fax)

For om«UseOnly:

Aquifer: _

Well #: 4>... IfJ 3
L. S. Elevation: _

Coonty: rIA onrot-

E-log#:

State Law requires that this report beprepared by the license holder responsiblefor tne work and.filed with the
D at the above address within 30 letion a driIIin a the well or borehole.

Information on Well Owner
(LIuuIowJrerif borejok is lUllftll' " wtItet' well)

Owner Name t:bc<rl'l &t-h'"
Mailing Address: ',s- falh.t &7"- RtI.

j

Wen or Borehole Location

Distance Direction Nearest_Ip~ ~.!S Miles _-'!l of.lllesl _1i5~M S

Method of LatILong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

.6..e._ lf4 _NE__ lf4 Sec , lJ Twn /(p#rRng (,E
City State Zip Code

Telephone No. <..Int..2.)~,=-=S:.....::Z=---_- ____:3::::::'_~=.L1....!..1__

Weill Borehole Data

Date drilling started: JJ...:u~s'Date drilling completed: ~ Hole depth: _M.Q_H Hole diameter: f "
Lo(;~tjol1 ~fthe.sour:e of any sur~ac,ewater used for drilling: ar~ 144~ . . ... _
Method of dosing and volume of Chlorine used 111 dnllmg and development: __ ~ .._..._.....__

(,-..'.!-"~1'

i.' J~(' ,.i~C;

;;':'·,'1 i.'_i,. (f:;:m.:, 1:~
SU'

# inches

¥ inches

Screen slot size: «" I 0 inches Setting depth: From g.i/o
Type of completion (circle all applicable:('GTaVe1 pa~ Underreamed

Other (describe): _

Casing length: 1!1.a feet Casing diameter:

Screen length: go feet Screen diameter:

T} pc of casing: __ PL.....:V:_c,,=- _

Type of screen: _.L9_.J(/1!.....L{.,L< _

feet to ,. 70 feet

Telescoped Open hole Natuml Development

Top of lappipe or reduction in casing: _~ __ ~_feet Iftelesmped til'moredumonescreen, describeOilnext pqge

MAY! 2 2005
BY: OLWR



Description of Fonnations Encountered From (deeth) To (depth)
(~II!.l'

J~n
2.D()

Ground Level
o

~--------------------------~----.--.--+--------
~.~-~---..•~~- ..~~'".,~~ ~,.-~--~~~'..-~-~~-'-"~,.•-~~.~~-_.-=•.~

r,~k~j,.:;;tlkj:"D\.(:il)'\,;;,);'ii ·,,;;iTI;;:L,·..: tl;'~·i.~-)fi'.\\ .. ' ! )!i,c~,\,;'[[ --2)';;L;:'; ;:-1Jil-;;-;~~;;;i'st;;;(:i;;':::;';;)1itt,; 1" ''\<'1\\ \:;;1 iH ..I aid in locat~n? rhe ;.\'(;11~3) ~'!.ny(Odds. PO\~~"(TJin~·s..,Of oth:r it~:iT1S {hat ni,ay nid 111~Ol~{_n-ng rL::_'. pn)pj~l~.\/{-q:J ~j'~C\\(:11.

I "i-) a ;:.01111 arrov
I CUV"~ fW/tC
I

t·-~--,-.-.-------...----....~-..-,-.._....---~.-.-...--.
1- .._- "'-" - ..-.. -.-, -.
~- ..- .

Landowner Name: ~'S£J)LJ[V..3o!t~'{.w(\!_......L.U~ou;ttLblln...L_. _

._--+,. -"I"
I
i
i
I.

J

;
i

I

Form: OLWR-SWR-1A
I certify that the weUJborebolewas driUed, constructed, and completed in accordance with aUapp6cable requirements of the

Mississippi Department of Environmental QuaHty and the Mississippi Department of Health regulations, if a plicable, and state

~&M~jr Qy1~S~~~
PIiIltNIlie:;ResponSible Licensee and License No. Date

MAY 1 2 2005

BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson,MS39289-0631
(601)961-5210

(601 )354-6938 (fax)

Well #; 4> - /413
Elevation: _

County: ~ For omce UseOnly:

Aquifer:

This pm of the reportmust be completed by a licensed wtder well contractor or a licensed pump installer. A copy of Part 1of the
No 'f1must be aItIIdwJ atUllHJth d with theD til the above address within 30 0 well c . II.

Owner Name: Elvl'" 14»ehn
Mailing Address: 1"5" Pc;jnt Et, ItA ll.d .

Wl1r: .fJo,ot.__M~·... jq.'1?$
Citv State lip (\:!Je

Pump T:-iJe
(_.rcle one

Rotarv Flowing w-n
Other (specify): .__ .. ..__ ._ ._._

Date Pump Installed: __jj_"" )..q - .D!i"__ ..__
Rated Pump Capacity: __ La.__ Gallons Per Minute

Latitude: Longitude: _

Method ofLatILong (check one): Conventional Survey __ ,

USGS quad_ .._' Hand-held GPS_ ._' Survey-grade GPS.__ .

(~o'-Y~~r
Circle one

I i)i('·~(~~Fngj!·,,~
i __.,_-- .....

0.',lt,.(.:II {}_'_;:"

Pump Test Data

Date Well Tested: _

Static Water Level (A): _:Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pwnping Rate: . -Gallons Per Minute

Duration of Pump Test (minimum 4 hours); ----'hoUlS

Hand

I Windmill Other (spcci.y); -- ..-----..... -- _-

Horse Power Rating of Motor: .__ __/_ ..:.._. . __

Setting Depth: __ ~;..:.Io3'-"'o'-__ ._ ...__ feet

Number of Stages: __ _,.,_5~ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

__________ ~feet~ ,hoWffiofpwmping

-- - -- --- --------- - -


