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I State Well Report II Part 1 - Driller's Log

"

Mississippi Department of Environmental Quality I
Permits: ---------- Office of Land and Water Resources I

.u., ;:-...,fl~lttil ~"(' .. ce II P.O. Box 10631 I
Driller: L_ _ld_---.:-_~ I Jackson, MS 39289-063 J
Date drilling completed:~ ').(rO(P I (601)961·5210 I

L-. _ji (601)354-6938 (fax) I

For Otnce UseOnl)':

Aquifer: ._. . _

Well II _E - ..J.!:L').-
E-log II: _. ..__ .~ _

Stote lAw requires thllt this report be prepured by the license holder respon.fible for the work alldfiled with the
De rtmen/ al the above tUldresswithin 30 d4 S0 com letion o drill;." o ·theweli or lx~reholL

Information 90 WeDOwner
(Lllndowner if borehole is II0t /01' II water well)

Owner Namc_ :/CA.JI Bcr J
Mailing Address: __ ~ € .It.,,CO J IJL,I..:..' _

Latitude: __ " '__ " Longitude:._". __ '__ . "

Di~ce _. ~_ ron_.5__ Mlles

Well or Borehole Location

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

Zip Code

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

__ "/.__ y. sec.2 3 _Twn~31V Rllg_' 8'12__I ~-(~-~bIL~.__ "Ih~;$,~

1
City State

I Tclephone No.L__)

I Well/Borehole Data r:

I Date drilling started: '] ,_).&.-() ~ale drilling completed: 7-U"'!2~ Hole de-pth:lkg___ Holt: diamcter:.,.?:"_~ ~ __
!
i Location of the source of any surface water used for drilling: _
I Method of dosing and volume of Chlorine used in drilling and development:
i
: Logs run (clrcl~ an applicable): ~~ Electric Gamma Ray ~sity _ Some Neutron Other
: Nameof-or-gaIWlllumuUQI1ttlg I~ - - ~ ~ - - __

! Purpose of borehole (check one). Water WellVGeotec!micaIlGeoJogtcallnvestigation_ Ground Source Heat Pump__

'I Seismic Survey_ Other (tkscribe) _
1 If dril/i!lg is IWt reiM toWIlIer _II cOnslnlclion, skip the remainder orthis blpck

I Purpose of Well (check one): Home ~dustrial_ Public SuppIY_lrrigation_. _ Fish Culture ~er: _

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

I Static Water Level: ?O~ feet above or below (circle one) land surface Date measured:_?" ;,~ _
II Method of Measurement (circle one) ~

I Well depth: liPr Well grouted to a depth of f2_~fect Type of grout (circle one): ~ Bentonite Mix

I Casing length: ~cr .feet Casing diameter: ¥" inches Type of casing: ~_l:-_v._c.. .,, __
I Screen length: - ~~_feet Screen diameter: Cj'(/ inches Type OfSCn..'eD: /?YG;_
I Screen slot size: _..E!2: inches Setting depth: From _j_£,.c(" feet to LSJ2.::_~__feetI
i Type of completion (circle all applicable): c¬ PP;;;Underreamed Telescoped Open hole Natural DevelopmentI

electric tape air line other: _

I Other (describe):

I Top or lap pipe or reduction in casing: feel. IfteJescqped (Jr",ore tluJn one $Cry". describe en nwpW
L__ -=__~~~~

Form: OlWR-SWR-1A

RECElVE
AUG 022006

'BY:OLWR



I
Sketch the ~perty layout and include the following: 1) the well location; 2) any permanent structures on the property that may -"

aid in locating the well; 3) any roads, power~' es, ther ite~ ~ aid in locating the property and the well;
, 4) a north arrow. /_ \t.e.l/'
I -- -~~.1 /~C' - - -

5he,l1IA...OJd D/',I

I
I

I L~d""~~N=, r~_J__~_

The sketch below only required for wllter wells

J(well telescopes, show dee/hI>on sketch.
GroundLevel==--

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

Descriptien o{formlllionl> enC(!lfnreredmNst be provided tor all
wells and boreholes. ullkss specificallv exempted by regulations

d hDescription of Formations Encountered From(d""h) To( ~t= Ground Level

C~~ o 20.
:20 &c.)

_Q .r"'--...e..I~ ~ $'0 i
v ~CI.""~ ..&t) 90

cu-o 90 is»
20-""& I ts c) L'!..~____

~- SCtollcL f1---

I
~.

t-3-- --

----L-----.I1------
_ -- -+~--..-----.

___j

Form: OLWR-SWR-1A
I certify that the well!borebole was driUed, constructed, and completed in accordance with all applicable requirements of the -

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, i~applicable, and state

Print Name of Responsible Licensee and License No. Date RECEIVED
AUG 022006

BY:OlWR



County: Ilf

STATEWELL REPORT
Part 2

~~ ~staDer's COqlpl~olllteport
MississippiDepartri:tent ofEnviiorunentaI QualityOffice oftatldandWater Resources

P:0;Box 10631
Jackson, MS 39289.()631

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

Permit #: ---...,.-- _

Driller: t=;f$J1vC( IJ. IveII We
Datecompleted: l)~M-oCu

For 0ftIce Use ORIy:

Aquifer:

Well#:

ThuPllrt of lite report ., .. becp.,p/ftI411y .1iu1lS~WIlIerwell colllrtlctoror.".IiuIlSe4.'~"'P i~ •.A copyof PIII11 of lite
reJ.i!trt1IIiIst.be titlPChtl! 1Ufit/J!Jth /llIIiJif#j/2w4/1jh, DePiJrl1It;nt,t#".IIb9ve..lIJ/tIm$ witJ,m ~Q"tItIyi,oJ!.,~ COlllllktion.

City State Zip Code

Telephone No. (__)c.__ _

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston .Turbine

Centrifugal Rotary FlowingWeU

Other (specify):

Date Pump InstaUed: ') - J-.'-0C ·
Rated Pump Capacity: SS Gallons Per Minute

Pump Test Data

Latitude: Longitude: _

Method ofLatJLong (checkone):Conventional Survey~

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

__ Yo__ Yo Secl3_ T_3dL_ Rk.k_

Distance Direction Nearest Town

Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (8): 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

Power Type
Circle one

Diesel Engine

-
Gasoline Engine Natural Gas

~ttfc"Motor)

Windmill

-Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ ~_.__ _

I ~"""-Setting Depth: _---L_~Q'()~ feet

Num~ofSQges:_~~ _

Mdbod"'M~ WaterLevel
Circli(oiie

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

IHEREBY CERTIFY that the above statements are true to the best of my knowledge.

':3f~J ~-I~ve( Id .' ~'.
Pnnt Name of .Installer and LIcense No. if Iicable~~~~====~====~--~~~~~~F~~:rnoL~~'VED

AUG 022006
~:OLWR


