
County: tk( r

State Well Report
Part 1- Driller's Log

Mississippi Department of Eovironmental Quality
Office of Land and Water Resources

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

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

Aquifer: _

Wdl#; ./). J35

FarOftke Ute0Itly:

L. S. Elevation: _

E-log#:

- lit IMIIIIoN IIIII/ra$ ...". J,,,,IIr . rllf~td.lNII.,.~
........... _WeIIOwaer Well ......... LoeatIoa

(~if"""'ls -for ......._".

OwncrName (Diy lhid,a-CJ(V Latitude:__ o__ ,__ " Loogitude:_o __ ,__ "

Method ofLat/Long (circle one): Conventional Survey,
Mailing Address: Ol.lfV\btl~J I

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

(h~wJl~~ __ '!.__ '!. Sec] S" Twn:/V ~_rnok
City State Zip Code

~MjlC8 ~
Nearest ~own

Telepbone No.L_) of flryf't.ll4- .

Well Bore... Data

Date drilling started: £-J& ··()t, Date drilling compleWd:f1' ~()~, Hole dqJth:1sr <1'1'Hole diameter:

LocaIion of the source of any surface water used for drilling:
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 orgauizaaioo J'UIIDiDg Iog(s :

Purpose ofborehoJe (check one): Water Wel!YGcotecbnicalfGcological Investigation,_ Ground Source Heat Pump_

Seismic Survey_ Other (~)
H.... iI_~fI ......!!!I~ .. *_....1£II1II.w-.

Purpose of Well (check oae): Home ~ 1ndustriaJ_ Public SuppIy_1rrigatiorL_ Fish CtJ1t1n _ Other:

If a flowing well method of flow reguJation: Valve OCher (dcscnbc:)

StaticWater Level: s.-r:- fi:et aboveor below (circle one) land surface Date mcasunx1: g.''Ll--o''
Method ofMeasuremeot (circle one) ~ electric tape air line other:

welldeptb:15r WelJgroutcdtoadeptborlo feet Type of grout (circle one): ~~ Bentonite Mix
C.asing length: ss : feet Casing diameter. '-I" inches Type of casing; t!_vc-
Screen length; [0 ,-

feet Screen diameter: 4/1 inches Type of screen: j)Vc.
Screen slot size: •of). inches Setting depth: From PI" feet to 7.5"/ feet

Type of completion (circle all applicable): ~el Paci;D Underreamed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. Il.lflfK--Ir£"'" _ ,. s-- daeriIM M1ISl-

Form: OLWR-8WR-1A

RECEIVED
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If more than one screen. show location of each on sketch

DescrietIgn qffo11lUlflpns"'mil"""", ",lIst beprovilled til,..u
wIls tmIIlHtrJIDla•• If_ 'Hfiflffilly eu"""d by regullltioflS

I'

J)- c235'

'on of Formations Encountered From (depth) To (depth)
GroundLevel

fJ<A.rl/ o :7:i1.s~~ 'Jt) 'tv
</t.-V..JJJI., C-fo a»
7.(~(\, (nrJ l?o

I',~ ~~ J..t./Uot' %"0 Q<)
,/

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4) a north arrow,

I

Landowner Name: ._..::.(cJ,.::::tV'le..~'-IL__..L~..I....!:::jJ_!::J.!:..SllOt!lP!1V!.!..L_ _
/

I ~erttfy that the welllborehole was drlUed, ~onstructed, and completed In a~cordance with all applicable requirements of the'
Form: OLWR-SWR-1A

MiSSissippi Department of Environmental Quality and the Mississippi Department of Health regulatious"lf appU~able, and state

'7J' ~ hiJIi:- ~
_:::~ ...u-.....:: No. 8'1~:" ..:z:;:;.._

RECEIVED
AUG 242006

BY:OLWR



STATE ''''ELL 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)
Elevation: _

Permit #: _...- _

Drillec(v/~lJ ~~
Date completed: H"-o(p

WeD Owuer Information

! Owner Name: (c)vL7; pJJt!M/
I Mailing Address: Q'-l.:(\(..t..WI\ RJ,

State Zip Code

Telephone No. (__ i, _

For Office Use 0IlIy:

Aquifer:

I Latitude: Longitude: _

Method oflatfLong (check one): Conventional Survey__ -

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

__ '4 __ v.. Sec_l5_ T J,{/ R_2E
Distance Direction Nearest Town

Pump Type
Circle oneII Air Lift

I
I-Bucket

I, ifugalI Centri
i Other (specify):
!
I Date Pump Installed: _ .....&,__~-LI--"~=---o~t"---'--! _
II Rated Pump Capacity: _--'iu-d...""-"'-=-- Gallons Per Minute
I

Jet

Piston

Rotary FlowingWeU

II Diesel Engine
_f~_

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Datar-
I! Date Well Tested: _
f! Static Water Level (A): Feet Below Laud Surface
II Pumping Water Level (B): .Feer Below Land Surface
II DraW®WIl[(B) - (A)]: Feel Below Land Surface
II Test Pumping Rate: , Gallons Per Minute
II Duration of Pump Test (minimum 4 hours): ___ ~bours

Hand- - - Tractor PTO

Windmill Other (specify): _~ _

Horse Power Rating of Motor: _ '/?...0,_
Setting Depth: tJ~.,;L~- feet

I Number of Stages: -------"g._,.------
Method ofMeasuriag Water Level

Circle one

Air Line Electric Measuring Line

Other (specify): , _

I For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

feet after hours of pumping

I
--------"~~~-----,------- _J

!HEREBY CERTIFY mat me above statements are true to the best of my knowl ige.

&~e~~ (£Xv
Print Name OUlnInstaller and License No. (if II licable
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