
.---.::"'.------------, State Well Report
, ~ fCL._ _ \ Part 1- Driller's Log
\ "WHy ------ ------------ - - j Mississippi Department of Environmental Quahty

Permit q ;?-J;- -::l-Yr- ~ if k, Office of ~~~ ~~~ ~ ;~~; Resources
Drille. \ -l:':\Z"<ft._"'\f _i(L --~- - - i Jackson, MS 39289-0631
D"kJ.riillJ1g,-ollll'kl~d ~~-&~O~ ! (601)961-5210

(60 I)354-6938 (fax)

For Office Use Onlv:

Aquncr. _

w-n « -_C_"__ll!l__
L_ S Llevauon

Stale Law requires that this report be prepared by the license holder responsible for the work and filed with the
De »artmem at the above address within 30 davs 0 com letion 0 drillin 0 the well or borehole.

Ii-Iog «:

Information on WeU Owner
(LoRlwwner if borehole is not for a water I1IeIl)

Owner NaJlIr::_L~~ ---OJ7"-----------_
MaIlIng Address: -GD-{(._,'j_bt!!(I __J!.j, _

Latitude: _ " Longitude.

i

I Telephone No
L.. _

Stare Zip Code

WeU or Borehole Locanon

Method of Lar Long (circle one): Conventional Survev.

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

----. '. ---- 'i4 Sec.~ __ Twn_'j_IJ/_ Rn!!_ 1r;_
_D-j~'J-t_aJ'_lc_'e_Miles-J~~.#M"'·e...c9'i:_)fi-Of-fh-ear-?--t-"o-·~-()~_

Weill Borehole Data

C_ C ~ Hole depth: O_.__._? ""___Dale Jnllmg started: 4 "(J_ -Qi_ Dale drilling COlllpleled.Q_::c:r-::.C$,_. ~ ~ 0 _ ___ o-f!
Hole diarneter.j Q

Location of the source of any surface water used for drilling. . ~_ .. . .__... . __
Method of dosing and volume of Chlorine used in drilling and development: .__

Logs run (...ircle all apPIiCable):~lectriC Gamma Ray Density Some Neutron Other:
Name of organization running log(S . . . ~-~_-_- .._

Purpose otborchole (check one). Water Well__~technjcal GeologlCallnvestigation Ground Source Heal Pump

Purpose or Well (check one i: Home _~striaI. __ Public Sllpply_.__ Irrigation Fish Culture . Other:

Stauc Water Level: _ SJ..--:" feet above or below (circle one) land surface

ira flowing well. method of flow regulation: Valve ._ Other (describe) ._. _

Date measured.

\k!hod oll\lL:asllrem..:m (CIrcle one) ~ electnc lape air Imc mheL

Well depth. g_L~Well grouted to a depth of_lO'S:ct Type of grout <circle onc):Et c;;;, Ikmomtc Mix

C")?"" U_" .__ln,-hps A,'c.Casmg length ---L_ ___. ket Caslfig Llianletcr. __, _ ~ ~ Type of casing: rv'

SCTcenkngtlli 10/' .kel Screen diameler: If {f . Inches Type of sneerL _.e~_.
j?' ,/Screen siot SIZe: -~p!_.).___ inches Settmg depth: From Jeet 10 _.___d-? feel

l:-.p..: or c'oll1pklton Il'irl-k ali appiJcabkl: (j~ Undern:alJled Tdescoped Open hole
Natural U<.'\<:iOPIll'-'fli

Other (describcL __

Top of lap pipe or n:dllcllon 111 caslIlg. - . _feel. [(telelu·oped or more than lme saeen. des'Tibe on next puge
--.----- .._--------- ....- ----.-.----.---~ -----------_._-_ .._-_._----

------._--------_._-,-_._-- .., -...-
Form: OLWR-SWR-1A

pr,:
:;. :~~,,--.

L Fi



"_ fht:,.sketch bell/w l/nlv required (Or water wells

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

c- /P/
Description l/f(OrmatiollS encl/ul,lered must be pl"lIvided{or all
wells and boreholes, unless specificallv exempted bv regulations

lion of Formations Encountered From (de th) To (depth)
Ground Levell _I

- '-"'--" -------,-----,.,------ T-

.------.---.--".--------.-.--.----~.----------~------.-.-~---------
Sketch the propcny layout and include the following: I) the well location: 2) any permanent structures on the property (hal may

aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the properly and the well;
4) a north arrow

Landowner Naill":

Form: OLWR-SWR=1A
I certify that the wclLlboreholewas 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 Responsible Licensee and License No. Date

BY: OLvVR



C"fI" informution from block on Pan I

STATE WELL REPORT
Put 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P () Box I063 I

Jackson. MS 39289-0631
(6011961-5210

(601 )354-6938 (fax )

~:,:::":~~~ .... I
I Drdler C:C..f~JJ"_~~ I

I Date completed: J2.....8',dy _

For UffiH t;,l' Oniv:

Aquifer

Wc!l ti C r:__l4" _...
Elevation: .. ... _

This parr of the report must be completed by a licensed water well contractor (If a licensed pllmp installer. A copy ofPart IO/The
letion.report must he attached and both arts iled with the De

i Well OWlI('r Information

I., Owner Name - J~~'- ~;u-«..:
I 1'yj,;iiifl;! Address -- _ C.f1_& e{II'\_ ..~
I

I
I

I Telephone N, L...

Latitude: . Longitude

Method or l.at 'Long (check one): Conventional Survev

USGS quad .. Hand-held GPS_ . Survey-grade GPS _

Zip Code
-..-- --- '" ---- '/\ sec_~_ T_---'i& R -'1~ I
Distance Direction Nearest Town I

-k Miles G~ of. /Yt. r(g_~_ ----- ...- J
City State

~-----------.------------.----
Pump Type
Circle one

Power Type
Circle one

Jet Diesel Engine Gasoline Engine Natural Gas

L..r.r;; .._
,._0ectric Motof~

I _ i
-----i- Cemnlugal Rotary Flowing Well I Windmill Other (specify) -='___=- _

Other (specify) ._. ...... I Horse Power Rating of Motor 1/._2 . . _

Date Pump Installed -.X~~..f'_ . /1 Setting Depth: cPL ..feet
I " Numbe-r 0'- Stages: __" ..s: .__.____Rated Pump Capacity: ~ Gallons Per Minute [ - -, __ 0_ __ _ __ j

_ ..__._._._--_....__._------------_._.,-------1_--_ ..._..__~. .. .__. ,_." , . .__.._.___j

[3uckei Turbine Hand Tractor PTO

i----
Pump Test Data

Drawdown UB) (A)1 _ _.Feet Below Land Surface

r
il:,
Air Line

I Other (specify)

I

I

For flowing well. measured shut ill head Jeel

III' Well yielded . GPM with a drawdown or

.. .__ fl.:et after . hours of pUlllpmg

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

Method of Measuring Wafer Level
Circle one

Static Water Level (A): _•. __ Feet Below land Surface
Electric Measuring Line

-I
I
!
I
!
I
I
I
I

•

,

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

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate __.__., . .Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

------.----

RECEIVED
AUG f 8 2005

BY: OL'vVR


