
State Well Report
("lllllY: fl!(e~________________ I Part 1- Driller's Log

IMississippi Department of Environmemat Quality

~:~::: It~J~;lJ1fLLJe«~I, Office of ~a;d:~~~oa~~;Resources
zr-: Jackson. MS 39289-0631

Dale" J.liillHg completed: .&-_~j_~-:__~__ ! (601 )961-5210
(601)354-6938 (fax)

'-1 ---------1
For(HIke be Only;

I ::::'," 8---:: ]'J:>I~
1,1 L S, Llcvnrton.

IE-lOg," __
State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Denartmenr at the above address within 30 duvs ofcom letion 0 'drillin 0 'the well or borehole.

Information on Well Owner Well or Borehole Locanon(Landmw,er if borehole is not for a water well)

Owner Name £J~_ A~ _
MailIng AJdn:SS: g.J~._.&N . __

Latitude:

Method of Lat 'Long (circle one): Conventional Survcv

I
I ~
I (:["L~Mq-----~~----Zipc;d;-
I Telephone No. ( J _
L ~_ ... _

~:~;e~I~I~/=B-o-re~h-o~l-e~D~a-t-a--------------------------------------

Dale Jnlling s,¥,ed:~~L6._~ate drilling completed:&-~L6'125'-liOI~depth »«:

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

Sec ..S:..
Distanc~ irecuon Neares, Townl.
_'j__Mlles '-''-4i-------of S,,!1hftjJ]!_ _

Hole diameter: __[,,11
Location of the source of any surface water used for dlilltng: . .. . .... _
Methl)(.l of dosing and volume of Chlorine used in drilling and developrnem: _

[' Lug.s run (cm;1t: all applicable): 0 log run Electric Gamrna Ray Density Some Neutron Other
. Name of organization running iog(s): . ._. " . . _

, Purpose of borehole (check one): Water Well~techniCal!(jeologicallnvestigation . Ground Source Heat Pump.

Seismic Survey_ Other (describe) . _
is not retate« to water well construction ski the remainder 0 this block

Puq)OSC ofWell (check one): Home ~lstnal_ __.. Public Supply lrrigation Fish Culture
Other

ira ilowing well. method of flow regulalion: Valve . Other (describe) .. ..

Static Water Level: -.IS_"'- feel above or below (circle one)lanJ surface Dale measured: __F:---/ (9 --CJ.9
;'k!hod ell- Mcasuremcrn (circle one) 6) electric tape air line other:

wen depth _?O_rWell grouted to a depth ofLo ~I Typeof grout (circle oneG~" Bentonite Mix

Casing lenglh tR.(J__~ feet Casing diameter: __!I_!!__ mches Type of casing: _!!!~_
Screen length: /_Q.":" __ teet Screen diameter: __:lj_!~... ..inches Type of screen: I)~
Screen slot :size: . Ol;)_ inches Settingdepth: From ~ ..: __ . tee: to _2!! "..-_ feel

Telescoped Open hok

Olher (describtl . ..

Top or iap pipe or redllcllon I.tJ caslllg: ._feeL l((ele~·copedor more than one -"(Teen.describeon next palte

----.--.------.--.....~-.-~.----, .------.-'----------~-.--.- ··--···---------------------··--Fo~m:·OL\ivR-:SWR-1A

i
!
!
i
I

J

RECEIVED
SEP 122005

BY:OLWR



fhe ske(:h bel""" olllv requirell [ur wilIer wel1~' J)escripliull o(limmltilms ellcuufltered muS( be pruvided {or all
wells alld boreholes. unless specifically i!-\:empted bv regulatiQIlS

l(welllelescopes; show depTh.l·on sketch,
Ground Level Description of Formations Encountered From (de~To (depth )___

I I GrOlUldLevel I i

t--~~~- i -_&~~:~~j[-~-~~~~&~I~~~l~~~~l
Ir '---~-T~--'~---~--~i----i

1·----·1

~~;:;~;;-=-~~~;±====E~~~
.-------tl +-----____j

----==r---+;.~=======___ : ---_._.-=.~
1- 1 ~

i i ..~~---'_--'---------------i-------- r ----.-1
f------ "--1
~-~--~--.-~.-----.---.-.--., ...-. ----~--,-.---+------------.-.- ·-~--'i·.-.,,-..--,-._'".."
'Il .-.--.---.- ... - -.-.----- .. ,----- ---- ;-... ·1

I
/L_-- ... ... _.. --_----_--.-_- -_-·_--- ........l.I_· _- -~=~1- _~ 1

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

s

Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completcd in accordance with all applicable requirements of the

Mississippi Department of 'Environmental Quality and the Misstssippl Department of Health regulations. if applicable, and stale
laws.

t3{~_rl- ~£c;p-,*JJ--.-~!__ __S"~,_,:u.r;_
Print Name of Responsible Licensee and License No. Date RECEIVED

SEP 122005
BY:OLWR



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 39289-0631
(601)961-5210

(601 )354-6938 (fax)

e,
Permir if

Dril/er ~~~-{;]J=~~~I.{eVI
Date completed: --~L'-,:""~--"
COPI' in/ormation [rom block on Part I

For Office Lse Onlv:

Aqui fer:

Wellti

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I of the
report must be attached and both arts lied with the De artment at the above address within 30 da ·s 0 well com letion.

\Veil Owner Information Well Location

Owner Name _..5-k~_ ~a.Y-------- _ Latitude: " "__ Longitude

M'liling Address: "" __g\v.ett:~M." Method of I.at Long (check oncj: Conventional Survey"

Telephone No L __ )

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

Distance Direction

Pump Type
Circle one

/\11 Lit! Jet

Buckel Piston Turbine

Centrifugal Rotary Flowing Well

Date Pump Installed: ---g--r:J~05,, " _
Rated Pump Capacity: ___}_"l._, Gallons Per Minute

Nearest Town

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Cia:;;

Hand Tractor PTO

Windmill Other (specify):

Horse Power Rating of Motor: ~~____ _ _. "

Setting Depth: s«: "feet
Number of Stages: __E.. " __

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)l "Feet Below land Surface

Test Pumping Rate __" __ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ____ hours

------------------------;
!

-"---------"-----

----I

I
i

feet

i 1HERERY CERTIFY that the above statements are true to the best of m~knOWledgc_

-BLIhLFvfW/n-\J· . ~I' _. _ __ ~_ _ . " _

_~_lll_l_]'Jameof Pump [nstallel~and Lleense~o" (If applIcable) :SIgn- e of Pump Installer
Form: OLWR-SWR-1B

Method of Measuring Water Level
Circle one

Electric Measuring LineAir Line

Other (specify): " ". " " _

For flowing well. measured shut in head _

Well yielded "__ "__ "GPM with a drawdown of

__ feet after hours of pumping

RECEIVED
SEP 12 2005

BY:OLWR


