
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

Aquifer: . _

I Well #: -B- --:1_~ _
I 1..,. S. Elevation: _ ..__.__,._,. _! E-log Ii: " _

For Office UseOaly:

Permit tt: _'

Driller ~.fg.t~U v..-(q ~/
Date drilling completed: __ fr..IJ-J~f_

SUIte Law requires that this report be prepured by the license holder responsible for thework lind fiI.ed with the
De rtment fll the above IUhlnss within 30 du. S 0 COlli .lelion 0 drillill 0 the well or borehole.

Information on WellOwner Welt or Borehole Location ~l
(Landowner if borehole ;'51I0tfor" water well)

OwnerName__!;__'wtMj LelJ(xflc~ Latitude: __ " '__ " Longitude: __ '·_,_'. "

, 0 J Method of Lat/Long (circleone): Conventional Survey,
Mailing Address:~------f'S.C~ t. A/

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

__ ',4 __ Y. secY __ Twn_tV Rng_%"C_1~t;p-
City

Telephone No.C.__ L .

Wdil ....... 1,"'''' 1
Dale drilling started: g-r}J. -cb Date drilling completed: ~ 11J~~~_ Hole depth: £0 r __ Hole dianleter:_!'!!___. __ ...

Location of the sourceof anysurface water used for dulling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: ._ .._. _
Name of organization running lo~~___ _'.

Purpose of borehole (check one): Water Well """""'Geotechnical/Geological lnvestigation_ Ground Source Heat Pump._

Seismic Survey_ Other(describe) ~ _
If drilling is ItO' rei. to water well constrtu:tion, skip the nmllintler (If this block

V
Purpose of Well (check one): Home__ Industrial __ Public Supply__ lrrigation_ Fish Culture __ Other: _

If a flowi.ng well method of flow regulation: Valve Other (describe) . .

Static Water Level: '20 r feet above or below (circle one) land surface Datemeasured:_cfr-~:f2~:._ _

Method of Mcasurement (circle one) ~~ electric tape air line other: , _

I Well depth: _g__D r Well grouted to a depth of .f!2.:Jeet Type of grout (circleone): Ne>Bentollite Mix

I Casing Ieogth: _2E--=__ feet Casing diameter: _. 0/' ( inches Type of casing: ~ _

I 10 r- 0 I, " ,4-e;I Screenlength: feet Screendiameter: _L inches Type of screen: _

i o I"' __. C) IQ . S' h F ')1" - So ...-I Screen S ot sIze: _~_~ __ • _ ..__lIlcnes ettmg dept: 'rom ~ __ .feer to feetI "" .
I Type of completion (circle all applicable): ~nderreamed Telescoped Openhole Natural Development

I Other (describe):

I Top of lap pipe or reduction in casing: _, , ~._feet. IftelqcQped or moP, tlUIn one seasn, dess.7ri1t(fin next l!@!(
L___.. ~--~~~~~~

FR~~D
AUG 292006

BY: OLVVR



The sketch below onlv reguired for wmer welL~

Itwell telescopes. show depths on sketch.
Ground Level

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

8- /8;;..
Description Qfformat;omi encQuntered mllst he provided for all
wells and bvreholes. unkss specificallv exempted hI' regu/mions

.scnpnon 0 ormauous ncountere rom eJ2 Q~.

7:tt/..:.f;, Groun_~. I VC? ~, ~C}""-
afcL~' ;{CJ I
./rlrLA/ t.(a J liC5---1

;::;-,,.w> "1t'Li'/ ,.lor (PC) ! 70
jr,,-,JtJ:) S £.4If JJ '10 FCi

--+----'-----
~

- .___·_--t-_-_-_-_-_- --_._--
I

f----

--
--

t----- -'- 1----1=-t=----- ---_.-.....---_- !-._--- ~~:~-=Ji ...L__

De fF E d F (d th) T (d h)

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may Ll' II
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;~ Ht;f,
4) a north arrow. ~ I

~C4
J~J

__J
Form: OLWR-SWR-1A

I certify that the welVborehole 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

Print Name of Responslbl.e Licensee and License No. ~ECEIVED
AUG 292006

BY:OLWR

Date



STATE WELL REPORT
Part 1

Pump Installer's Compl.etloDReport
Mississippi ~ent ofEQJVironmepl:alQuality

Offiee6ftattdand Water Resources
P.O.Box 10631

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

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

Permit #: -..,;-- __ --.- _

Driller: n+Z"t.ef~IJ lte II Se
" .:«

Date completed: 8:tJ.-vti'

For 00ke Use0aIy:

Aquifer.

Well #: -;ojB~----,-1~-=-=--;)..-'--

Thispll110/ tIt~ report",1ISt be.CO.~tlby IIlicensedWillerwdl colllrllCtoror Illicense4p"",p illSlllller' A copy0/Pllrt10/ th~
re rt IIIiIttbutl!lChl.dWIHH/I'· .' wit/LthdJe . eIIt tltlJiu/Jgw 1Ill4res6'WitIWi J(), 0 ~ CO"'. . n;

WeiI'OWD:ef1:rDroi1llitlOD wen J.1iKatioD

Owner Name: 0'm.~ Le 1.3~f'\t:., Latitude: Longitude: _

Mailing Address: I.:.l ~/ !(_J, IV

City State Zip Code

Telephone No. (__ ), _

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary FlowingWeU

Other (specify):

Date Pump Installed: g-}J:_-o6,
Rated Pump Capacity: /1 Gallons Per Minute

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 Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofLatlLong (check one): Conventional Survey~

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

_ Yo_ YosecL T__!fJ{_ R ?E:
Distance Direction Nearest Town

wf Miles ,{?~ of )''<.f''!1Y11j

Power Type
Circle one

Diesel Engine Gasoline Engine

~ Hand

Windmill Other (specify): _

Horse Power Rating of Motor: ___",]c_:(t.:_y-l-- _

Natural Gas

Tractor PTO

/",,/Setting Depth: __ ----'-.2J£_;::v'- feet

Number of Stages: _ .....1).,""'- _

Metbod1JfM~,...mg Water Level
Citef¢ooe

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ _JJeetafter hoursofpwnping

BY:OLWR


