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State 'Veil Report

I 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)

Aquifw:. . I

Well #: 8-L8_3_~~._I
L S. Elevation: --~---- i
E-Iog #: I

For Office UseOnly:

Permit #: __ ~_--,- __

Driller 'GJfjlAt~ [wet I ~
Date drilling completed; _9_ _,~ -lJ(j. I

State Law requires that this report be prepared by the license holder responsible for the work lindfil4!d wun the
De, "rtmen! at the above address within 30 da 'S 0 com letion 0 driDin 0 the weUor borehole.

Information on Well Owner
(Landowner if borehole is not for a water well)

Owner Name &h!Y !h?G tnnt{3'J , .

Mailing Address: . St!vM'~ /6J1i1t'¬ LLv-MeRJ

WelJ or Borehole Location

Latitude: . 0__ ' __ " Longitude: o__ ,__ "

Method of Lat/Long (circle one): Conventional Survey,

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

_. 'I.__ Y. Sec 3,_,_ Twnk_ Rng__&_I ~.thrvJ ~
I
· C~I"-'·tyc:..:.;:.L....-.L---_'S'-ta-te""::.==---=Z-:-ip-C=--'od--:-e-Dis!rce Direction \)Lc;arestTown

1_ _Miles ~E__ of __0_~t:r:4!.. ... ....._
I Telephone No. L_) ------- I
I Well I Borehole Data

Date drilling started: q,.J.1-o6. Date drilling completed: 4~ Hole depth: 110 /
Location of the source of any surface water used for drilling: -:-:----:-- ~

i Method of dosing and volume of Chlorine used indrilling and development: _

I Logs run (circle all applicable): .~. . om Electric Gamma Ray Density Sonic Neutron Other: . _I Name of organization running lo~ .__
1

I Purpose of borehole (check one): Water Well V"GeotechnicalJGeological Inve8tigatioo_ Ground Source Heat Pump__

I .. . Seismic Survey_ Other (di!Scri~). . .
I {(drilling ISnot relqtedto water.wellcQMIrllction. sklj!the rlYltllmder o(thlS blockI .. . . .

I Purpose of Well (check one): Home VIndustriaL.._ Public Supply_ Irrigatioll_ Fish Culture _ Other: _

I If a flowing well. method of flow regulation: Valve ._ Other (describe) ~ _

I Static Water Level: ss: .._.feet above or below (circle one) land surface Date measured: 9-~/-ot,
I Method of Measurement (circle one) ~ electric tape air line other: _

1",' "',',11 d<>.·)th·.lr,/\/. wen '....0\11..... to' a deet ...· oflO '/tiee·.t ~-w " ~,~ 5' "" " ...-"-' Type of grout (circle one): N~.tlentonite Mix

! Casing length: _l60-::__feet Casing diameter: '11/ inches Type of easing: I~ . "_
Screen length: __l~ __feet ,111

Screen diameter: _ ___:_' inches Type of screen: ----'-,4_rh:- _
_,t}........:./ ...l inches 1",1----Setting depth: From _-",--v~V feet to 1'0"'""-.:t:..=__' feetI Screen slot size:

I
~ Underreamed

Other (describe): _

I Type of completion (circle all applicable):
I
I
!I Top of lap prpe or reduction incasing:

Telescoped Open hole Natural Development

. ~feet. [(telescoped or More than one screen. describe 011next page

Form: OLWR-SWR-1A

RECEIVED
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,._ .

Ifmore than one screen, ~w location of each 011 sktltch

8-/g]

Desctie!ion of FormatiOll8 Encount:efed From (depth) To (deptn)
-'!I Ground Level Icu: c» ~Q_J

c;.J ."!/A, vo I (i,6 ...
C»,Y¬ 11. (L() ~V Ct1J.J..1:" ~ 'r;Z) i
.!ahA, 'fn i /C.i)

1---'- • er" ....I'U> GcLV\.A, lOO ill C) j.... I

1 .---1
l II

I -l

~ -_
---_

!E·-~
I Sketch the property layout and inClude the following: 1) the well location; 2) any pennanCllt structures on the property that may
! aid in looafng the well; 3) any roads, power lines, oc other items dlat may aid in locating the property and the well;

I

I
II Landown ....Name; ~~1Jy (h{(2/~..!....:o.v5!...__~. _
1 -

I
I
!
I
I

I

J----~-----·------------------------------------~F~oom--:~O~L~WR~..·SWR.1A
t certify that the wel!Jborchoiewas driUed,eoutnaded., and ~OIRpleted ill aeem-daR.« with all appIK.ble requIrements of tbe
Mimutppf Departmeftt of En",iro.uuental Quality and tile MJIIIlsttppi Department of Health regulations, ,Ifapplicable, and state

ht\\~, 1 N) '~1#'_f:,raAN'~ CJ?tl. tJ-;'/-Ok"~ ECEIVED
Prlat Name of RaponBible Licensee and LicenseNo. Date SigDa~e R~

SEP 2 S 2006
BY:OLWR



STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
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)

-n----·----
Well #: Q_- / 3:3 '. IElevation: __ . , ..._

Pennit#: _

Driller: ~ldWI ~
Dat~ completed: q-'J.I-orP

Well Owner Information

OwnerNante:~ _

Mailing Address: SlAtWVJ 1101f\'4t.Jie,

City State Zip Code

Telephone No. (__ ), _

For Office Use 0tI1y:

Aquifer:

Latitude: Longitude: ,_._. __.

Method of tat/Long (check one): Conventional Survey__ .

USGSquad_, Hand-heldGPS_, Survey-grade GPS _

_ y. _ y. Sec:1.L T tI/V .rs.
Distance Direction Nearest Town

of Sllt~rn;__ l_Miles

Pump Type
Circle one

Power Type
Circle one

I
, Air Lift Jet

Bucket Piston Turbine

I Centrifugal
I Other (specify);I ..
Date Pump Installed: _q....__,.).<.::..L'/ ~-"~= _
Rated Pump Capacity: _1l..,'-= .Gallons Per Minute

Rotary FlowingWeU

-----_.----_---

Gasoline Engine Natural GasDiesel Engine

~otOD Hand TractorPTO

I Windmill Other (specify): ------

Horse Power Rating of Motor: -J./ct_-.---.-----~~
Setting Depth: 9tJ .. feel

I Number of Stages: __}].___~ .~ _

Pump Test Data
I
I Date Well Tested: _

I Static Water Level (A): , Feet Below Land Surface

I PumpingWater Level (B): Feet Below Land Surface

I Drawdown ((B) - (A)]: ~Feet Below Land Surface

Test Pumping Rate: . Gallons Per Minute

Metbod ofMeasuriag Water Level
Circle one

I Air Line Electric Measuring Line

Other (specify): , ~~,__ .__

For flowing well, measured shut in bead: . ._.__ feet

Wellyielded GPM with a drawdown ofI . -
Duration of Pump Test (minimum 4 boUTS); <_. hours 1 '

L__ ~ ~
feet after ,_hQUfSof pumping

I
, 1HEREBY CERTIFY mat the above statements are true to the best of my knowled 'e.

£!~~!3~!tallec and LicenseNO~ble

F~ettVEO
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