
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

For Oftke Vae 0IIIy:

Aquifer: _

Well II: C- 02lfuPermit #: ...--_--:-_

Driller: klz-wli \J ~IIStrte
(I

Date drilling completed: 3- 3--oG, L. S. Elevation: _

E-Iog#:

Latitude:__ O__ ' __ " Longitude:_o__ ,__ "

lafenudea .. Well Owuer Well or BoreItoIe LocaUOD
(LatlowMr If botWulk is lUI'for" WiMrwdI)

Owner Name /)tYltnt era&
Mailing Address: m({C7Mh W~SIt, lIe gJ, Method ofLatlLoog (circle one): Conventional Survey,

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

_ \4 _ \4 Sec / '1 Twn3V Rug 8'£
City State Zip Code Di~ce Direction NeaJ}lSt Town

----....)_Miles f;//J{ of fl1 qd 4.bITelephone No. L_), _

Weill BorelaoleData

Datedrilling started: $--3-, &' Date drilling completed:]- ]-£f'. Hole depthll5 .r Hole diameter:._.K...__'I _
Location of tile source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used indrilling and development: _

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

Purpose of borehole (check one): Water Well~technicallGeological Investi~_ Ground Source Heat Pwup_

Seismic Survey_ Other (tkscrllN) _
Iftlrllliar " """",,,, tp.". ""qCM.1trNtttr!L .djp., net"'" """"H«k

Purpose of Well (check one): Home _~trial_ Public Supply_ Irrigation__ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 8'6 /" feet above or below (circle one) land surface Date measured: :;- J-at,
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: II!{' Well grouted to a depth of 10 'feet Type of grout (circle one):€cCi1iei!9 Bentonite Mix

Casing length: lOS'" feel Casing diameter: 0/ /1 inches Type of casing: -=-~___;c..,-- _

LO "" ull A
Screen length: __ feel Screen diameter: I inches Type of screen: _r-_,JI'_,, _
Screen slot size: ,0 I). inches Setting depth: From 105 -- feet to lIS'" /" feel

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction incasing: feet. If",."", or."., _ OM Ie,.",.. dttsgIbt"'I!S( PM,

Form: OLWR-SWR-1A

RECEIVED
MAR 28 2006

BY:OLWR
-------------------- - - .



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

C-J40
- .on ofFonnations Encountered From (depth) To{depth)

Ground Level
I" I(;._....,,, (:) ;J.(.)
Sc.tY\JJ_ ~tr'tW.l· d--lJ yO

C,a"'-AI ./ ..YCJ ioe)
f Dt..tr t.J) <I'}."..a III o II~

Sketch the property layout and include the following: I) the well 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 Joc:ating the property and the well;
4) a north arrow.

V\-~b.~"4N.'
~

~o~k"' I.-t 1\

Form: OlWR-SWR-1A
I eertJfy that the weIIIborehoie was driUed. eoastnaeted. aad compietedlD accordance with all reqWremeats of the

MissIssIppi DepartmeDt of EnvireDDleatal QnaDty and the MbsissIppi Department of Healdl reguI.~"1f applicable, and state

&J!!t:fo
PrInt Name of Responsible L~ and Uee8le Ntt. Date RECEIVED

MAR 28 2006
BY: OLWR



..
STATE WELL REPOR.T

Partl
Pump .lnstaller's· Completion Report

MississippiDepariJnent of EnVironmental Quality
office of Land lindwatcir Resources

P;O;Box 10631
lackson,MS 39289-0631

(601)961-5210
(601)354-6938 (fax) Elevation: _

County: -1-=""-- _

Permit #: ---,,--- __

DriUer: ~..fqe/c:( tJ ~1l~/£ltc
Date completed: '1"-~'()(p
Copv;,,(;'1'IrUIIitJ1I (ro",blockOil h" 1

For 0fIke Use 0aIy:

Aquifer:

Well#: {;- (240

Thispm of tile report IfIIISlbe co~tlby llliansell WIlIer we1l contrllCtor or IIlicensu P"IfIP instllller. A copy of Pllrt 1 of the
re rt IIiIISf be "IIIilH:"'_1I~W· d1llit/J the Jk . ent·lllt11, ~ lItltIr:essIifiithiIt 30.. , 0 ,'well COlli • II.

. WeiUlw1leifnrCiJ\maC:l6D W'cillLoCat1on

Owner Name: /)qA (}1 V-<~I, Latitude: Longitude: _

Mailing Address: /h ({f);>;t, h l..J.JlYhf3III1hrJ Method ofLatJLong (check one): Conventional Survey_,

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

__ y. __ y. Sec_l!d_ T_:)JJL~
City State Zip Code

Telephone No, (__) _

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~ Diesel Engine

Bucket Piston Turbine ~Mo!9V

Centrifugal Rotary FJowingWeU Windmill

Other (specify): _

Date Pump Installed: _5-><L_/_".3,__r_:O'-"t!L, _

Rated Pump Capacity: _-Ll;J..~ Gallons Per Minute

S' Miles Gti of t'h ({o""",b '"
, Power1'ype

Circle one

Gasoline Engine Natural Gas

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

TractQr_PTO

Other (specify): _

Horse Power Rating of Motor: .ls: _
lor'Setting Depth: __ L_-=-..:..:I'-- feet

Num~ofStages:_~JrL_ _

Metbod,ofM~~Water Level
.Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ _.feet after hours of pumping

Form: OLWR-8WR-1B

RECEIVED
MAR 282006

BY:OLWR


