
Permit s:

Driller: 5:fr;-£.g__ld iAtliHIt~·
Date drilling completed: 71f:s"-t;!;..!__

State WeI)Report
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)

For Office Use Oaly: I
Aquifer: --------- I

I Well tI: E-=.-C2--Y_~-__ I
I S El '--. ' .. evattcn: ----.--- I

I E·lvg# I
Stute JAW requires thllt this report be preJHIredby the license holder responsible for the work (lndfiled with the
De rtment at the above address within 30 d« 'S o co". letion 0 drillin 0 the wen or borehole.

I Information onWell OwnerI (Landowner if borehole is not for IIwllter well)

I Owner Name_~ ,/:'(. ( I.A.~I'€~ __ . .•. .

I Mailing Address: __ sk/v..cc;J {)/, _

Well or Borehole Location

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

Method of Lat/Long (circleone): ConventionalSurvey.

!!t ((C)~ ~. _

I City

I Telephone No L __ l _

~-------------------~----~----jL-~---------------- ~
I
· Well I Borebule Data

Daie drilling started ') -).s"Ql,. Date drilling completed:?- )£-.ciL. Hole depth: _l;:)O ,.-_ Hole diameter:_.~~ _
iI 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
I Logs run (circle all applicable): ~ ~ectric Gamma Ray Density_ SODl£. Neutron Other:I Name of organization running Iog(s . . . - - _ _ _

i Purpose of borehole (check one): Water WeU VaeotechnicaliGeological Investigation__ Ground Source Heat Pump .__I

State Zip Code

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

II------ 1. -_ V. Secl_Lf __ TwnJ_~__Rng_[f:__
Dis~ce .pi:CCfion Near~1 Toi'!.lI __..s_Miles ~_ of_Ih {~ ..

Seismic Survey_ Other (describe) _
If driWng is nol refilled to Wflter H!t!lJ constrHction. skip the {"(maintier oft III,block

I Purpose of Well (check one): Home l/[ndustrial __ Public Supply_.lrrigation_ Fish Culture Other: ._IIlf a flowing well method of ~w regulation: Valve Orner (describe)

I
, StaticWaler Level: - ct? feet above or below (circle one) land surface Date measured: 2-J.s,d,.
Method of Measurement (circle one) ~ electric tape air line other: . _

I f r: r'
I Well depth: _leJ WeJl grouted to a depth of~feet Type of grout (circle one):G?'liieiiD Bentonite Mix

! Casing length: ( 10r _feet Casing diameter: 'lit inches Type of casing: _!?_v,---C~__

I Screen length: _".LO r__..jeet SCfi,"C1ldiameter: 1_( inches Type of screen: ...J!.vG.I.~ _
I

II Screen slot size:. ( 01).. inches Settingdepth: From If 0 r feel to ._.L~ r_. __ .feet

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

I Other (describe); _
i
I Top of lap pipe Of reduction ill casing: _. . .Jeet. lfteiescoped qr more thlln ene KN!m. describe, VIInext fOOte
[

Form: OLWR-SWR-1A

RECEIVED
AUG 022006

BY:OLWR



The skel£:h beJ(lHi(lnly required ttlr Hillier Hlells
E - ;<4'6

Descripd,n o((ormllIions encounrered mllst be provided for aJJ
wells and boreholes. unless l1Jeciticallve;x$mptedbl' regulations

JeHie11('Weo"!§. ¥hoHidepths on sketch.
Ground Level==-- D fF E ted f (d th) T (I th)eSC~lono ormanons ncoun er rom e2 0 (~

Ground Level I I
_f_lv.rv 0 _yd !

So.. lw\cl ~( tr,wf{l ~~ _-+-_~ __J
>C<LO"\.-~""_./ (,t ,

__Ct_uve.-I, I xe. 10
__Qj'~ S UoA.rI. ;10 .lc.l

Ir-----.---.-- ---_ --.--~-.-~.~--·--··------1
----1--------_--1--,---

,

-- --_--

,
r----' I

I
---l

I1-' --~--r-------.----..,
---~ __ ,--- ___ _J

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

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 locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-1A
I certifY that the well/berehele was drilled, constructed, and completed in accordance with all applicable requirements of the

laws. JJ_ • ,__11_
__kI1-'J __6:_~ __
Print Name of Responsible Licensee and License No.

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

&J.rR--f!/
st..':~ RECEIVEDDate

AUG 022006
BY:OLWR



STATE WELL REPORT
Partl

Pump IDst.ner's Completion Report
Mississippi Departmetl~ofEnvironmental Quality

Office ofLan<iand Water Resources
p:0. Box 10631

Jackson, 'MS 39289-0631
(601)961-5210

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

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

Driller: g~tR.etIJ lA.RU f.e~Cf'o
Date completed: 7"'j.S1)6.
CODJI i"(DI"IIUIIio,, (mill block 0" Part 1

For otIke Use0aIy:

Aquifer.

Well#:

Thispm of tilenport .. lISIlJu,,~tlby lllicensd WIlIerwell colllrtletoror IllicellUilp"lIIJIilfStllller. A copyofPm1of tile
l'e/lOrttfJiIst be ~II,-~·ti!#l1HitJ,iplI/'I$j,o.frli~_tllll-.. .t !#Jh~u,~ 11114f,tf$$.·~ ~"J/mo.f~llcco .. pIetion.

W~ilOWj~tIli(oriD.tiijn Wtli trltation

Owner Name: Ih.dce_ (v..fVe."". Latitude: Longitude: _

Mailing Address: __ _:::k:...._=Il....:.~--"-"-·=--..Po.._r._, _

City State Zip Code

Telephone No. L__),- _

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary FlowingWeU

Other (specify):

Date Pump Installed: ) --J-S" 0C'
Rated Pump Capacity: fA Gallons Per Minute

Pump Test Data

Date Well Tested: _

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

Pwnping 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

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS__, Survey-grade GPS_

_ '1._'1. Sec.1!{_T~R ~(3
Distance Direction Nearest Town

S Miles £o.s-t of r'/A (Cod;·

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _1,:::..<i{_c_.j_+ _

Setting Depth: _....!/_':....· ~'-' _- feet

Number of Stages: _ .....f_o\_.__ _

Method of Measu.rblg Water Level
Ciltleobe

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

Installer
Form: OLWR-SWR-1B

RECEIVED
AUG 022006

BY:OLWR


