
State Well Report
(UIllHY__ f,j(e___, _ i Pan 1- Driller's Log

I
Mississippi Department of Environmental Quality

~::~:: r,(~ -;-;~-IJ-~I j~~e' , Ofllce of ~a~d ~~: ~oa~~;Resources
- -~------------------- ! Jackson, MS 39289-0631

Oak driiilllg completed: -f::.l2:_(J£_ ! {60l )961-5210
(60 I)354-6938 (fax)

,------------------, ,
iFur Office he Only:

! L. S, Llcvarion.

I c-log ~~-===========_j
Stale Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at (he above address within 30 davs ofcom

: Information on Well Owner
I (Landowner if borehole is notfor a water well)

! Owner Name -Bj'L__k~ _
1 /) ./J' A.I'[V!alllng Address: ,..~--f-<,C!----LI,L_! _

-1
I
i
I

I
I

~~-=--~:::---------------JWell ? Borehole Data

Date drilling started fd.?-o> Date drilling completed, £~a-c,5;___Hole depth: __,~_____,.__ Hole diameter £/1

"Veil or Borehole Locatton

Latitude: o ' " Longitude "

Method of Lat. Long (circle one) Conventional Survey.

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

'/, Sec _<j!_ Twn_':l/J,(' Rng8' _
--------- .•.------.-------.-~-.-.-

Cily State Zip Code Distance Direcrion Nearest TmfJl
_ _3__Miles ki;;--- of S4~T __

Location of the source of any surface water used for drilling: . . _
Method of dosiru; and volume of Chlorine used in drilling and development _

Logs [(HI (cin.Ie all applicable): ~leClnc Gamma Ray Density SOnIC Neutron Other
Name of organization 1l.11lI1ir:_glog(s): _

Purpose' ofborehole (check one): Water "Vcll~'oleclUlicaVGeulogi,:allnvestigalion Ground Source Heal Pump

Seismic Survey __ Other (describe) . _
[(drilling is not related to water well mnstruclion, skip the remainder o(this block

Purpose of Well (check one): Home ~dllslnal Public Supply_ Irrigation Fish Culture Other

,..-
Stauc Water Level: IS'. feel above or below (circle one! land surface

if a flowing well. method oftlow regulation: Valve Other (describe) _

Dale measured: __~~l?~qJ!
'.,klhod oCMeasurement (circle one) ~ electric tape air line other- _n • _

Well depth: cr Well grouted to a depth uf_{_Q_Jeel Type ofgrout (circle onc):~ Bentonite MIX

22_"- fi::el

_lo~ __ iw

CaSIng lilamelt:r~ _____If I'~ inches

S.:rcen diamelel" If I~___ __inches
Tvpe of caswg:Caslng kngth

Si..:reen length:

Screen SIOI:;lZ<;:_LQ_@ inches Setting depth: From

Typeor,c:reen _f'~~ _
, Ct?'___'£2 reet It) _feel

l\pe ,_,i llll11pi.:lion (,;irc'l( aii applicablel~ ~cl paC~ Underreailled Telescup<:d Open hule

Other (describel __

Tup of lap pipe or rniuetion IIIcasmg: Jcer. l(rele~coped or more {hun one -"'Teen,de~cribeon next put:.:

RECE\VED
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BY:OLWR



The sketch belli'" lint}! reg.,ired (or "'Iller wells

Itmono than one screen, show location of each on sketch

/J -1'1\
Description or formations eflt:oulltered must be prtll'ided {or all
wells alld boreholes. uliless specificallv exempted b}!,.egulatiolls

DeSCriptionof Formatiolls Encountered From (de£Ib.LJ~~~

lr-==T:1$;tY;-f Gni"';~it~]
.... a..~ .£.._ ~----j
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I
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~-----------
!r--'~~-"'-" - - ~'-"--~ --.-.--.----.-..~--'"-".".-...---

j --------i
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--L-------..--i

j
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.------------~: ------.-.--.-~.--- .. - --1

i,
1_____..J

Sketch the property iaYOUI and include the following: I) the well location; 2) any permanent structures on the properly that may
aid in locating the well; 3) any roads, power line, or other items that may aid the property and the well.
41a north arrow

5
Landowner Name:

------_._------_._--------------_._---_.- ...._---_._---- ---_ ..... -.,
Form: OLWR-SWR-IA

I certify that the well/borehole 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
taws.

Bl~.E-f~~d .
Print Name of Responsible Licensee and License No.

wd\

Date
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
POBox 10631

Jackson. MS 392)\9-0631
(601)961-5210

(601)354-6938 (fax)

,..

-'

Permit tt-

I Driller ;(fqe/~X_~I~~.
{")atl' Cl11!lj11l'tt'd. -~-f~1:0..s!._
C"1'Y information [rom block on Pan 1

For Office Lse Onlv:

Aquifer:

-8--- - ..-.-,.rn-----
-- .-,.-~_.....,.1,_1 _W"II#:

Elevation:

This pur' of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy ofPart I of the
!!J!.Orf must be (,(fached and both arts iled with the De artmen' at the above adJre.~swithin 30 days a well com 1ietioll.i Well Owner Information Well Location

I Owner Nilme:_BlU __6R.W.J/ . ... _.____ Latitude: .. . ..__.__Longitude: __ . ._._

I r., ojIin ..'dd,," ~- - A"",,,_A,J, ""'_ Method of Lat L,,", (check one Conventional Survev __ ~ ,

I ------ --- ---- -------.-.--- USGS quad __ -.' Hand-held GPS_ . Survey-grade GPS __..

i

l ~';;!'!'I-"!l,t--.-{;+I_ Zij;C;-ck ..-- ..- ~/4---- li~Sec. __K~f_'iAl. R .{{#
I Distance . Direction Nearest T()\~l.

Telephone No. L_._._._ .. )---.--.---- __ ~_._._~______ l3__--.--MiICS tI f-.of _~ ~~ft __._.._

Pump Type
Circle one

A" l.in Jet

Buckel Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify) . ... ._..._..__ ....__

Dal<: Pump Installed __ 'i[~_I?-_95.!._ _
Rated Pump Capacity __a______ __ Gallons Per Minute

,---------------_.-

! Pump Test Data

Date Well Tested: .__. .._._

Sialic Water Level (A) .._~. __..Feet Below Land Surface

Pumping Water Level (8): __ . ._Feet Below Land Surface

Drawdown [(B) -. (A l] _.__ ..._. ._..._Feet Below Land Surface

Tesl Pumping Rare: _. __ ~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): .._.__ hours _. .__ feet after __ . ~_hours of pumping

__._-_ .._--_ .._----_._._----

T
I Diesel Engine

1~~~
1

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify)

Horse Power Raring of Motor . .'1)... . _
Setting Depth: __ !i_,o,---" _

Number Ol~~~~~es - t~-==~~_~,==-_.Jfeet

I,,, L,,,
I
I

Method of Measuring Water Le...'cl
Circle one

Electric Measuring Line ~

Other (specify) __._.__._..__~. . . . _

For flowing well. measured shut Irl head _.._.~ __.._ .... feet

Well yielded . GPM with a drawdown of

--------------------------_._---_._._--_ .._--,

I HEREBY CERTIFY that the above statements are true to the best of my knowled ze. (

~ __E~~1J OM,
c_Pnn_I.~~lCof PUI1l0Installer and License No. (if applicable)

Form: OLWR-SWR-1B

RECEIVED
SEP f 2 2005

BY:OLWR


