
County: tK< '
State WeD Report
Part 1 - DrHler'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)

Aquifer:_=- _

Well#: C- 024.1

Fer0fIke Vie 0IIly:

L. S. EleVition: _

E-log#:

- lit*~..",.,wiIIriIt JI .,. o_/ • "of';';;;;"of. wII til' ~
I.afonIIatIea _ Well Oner Well..-BorehoIe Locatioa

(LM.....,.lf~ isMlIM. ,.,.,.wit)
Latitude: __ o__ ,__ " Longitudc:_o __ ,__ ..

OwnerNante_lb cu.&tc. iJ4/t·U"
01~~J~'p. ~ Method ofLatiLoog (cin:lc one): Conventional Survey,

Mailing Address;
USGS quad, Hand-held GPS. Survey-grade GPS

,.., (LQl14b __ Yo __ Yo Sec J. Twn3V ~-,rnS"
City State Zip Code

~MiJCS £z:/on Neaccst~of th{ld
Telephone No.L_)

Weill Bore... Data

Dare drilling s1arted:J'~?-o{,.Date driUing completed: f-7-() t, Hole depth; 1?5r I' g-I/Ho e dIameter;

Location of the SOUI'Ce of anysurface water used for drilling:
Method of dosing and volwne of Chlorine uaed indrilling and deveJopmeot:

Logs run (cin;le all appJicable);~ Electric Gamma Ray Density Sonic Neutron Other:Name of organization running Is:

Purpose ofborehole (check one): Water WeIl_~icallGeological Investigatioo.__ Ground Source Heat Pwnp_

Seismic Survey_ Other (tkscriN)
Iltlrllllg.-~II"'" !f1!II.~"" _ .... fl.fIIiI.6I«t

Purposeof Well (check one): Home ~1riaL_ Public Supply_ Ir:rigatiOIL_ Fish Culture ~: I-IC/~J/
If a flowing well methodof flow regulation: Valve Other (describe)

Slatic Water Level: ItO r feet above or below (cin;le one) land surface Date measw-ed: &--1-cJ~.
Method of Measurement (cin;le one)

~ electric tape air line other:
Well depth: J2r'WeJl grouted to a depIh of 10"feet Type of grout (cin;le one): ~ Bentonite Mix
('.&Sing length: .lss:»: Casing diameter: (I" inches Type of casing: r'u._
Screen length: IO /' feet Screen diameter: Ul' inches Type of screen: ,c?VL

Screen slot size: to().. inches Setting depth: From I'S~ feet to os: feet
Type of completion (cin:1eall applicable): ~pac® Underreamed Telescoped OpenhoJe NatwaJ Development

Other (describe);

Top of lap pipe or reduction in casing: feet. If.1#Iae~ fC.- 1M._- "-:r:ift It!! !ISI:-

Form: OLWR-SWR-1A

RECEIVED
AUG 2 4 2006

BY': OLVVR



Till 'WI! btIgw filly ~"';rd (or wtlter weDs

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

Description of Formations Encountered From (depth) To (depth)
Ground Level

I'~l v..'-/., 0 t:[V
c::,/u.JJ.. t..ft.) ~.-v

~ «V'LrJ +(.Il).,~. ~L) {a-O
d L~.>J.r/ I J-v i'tV
,<~JI l'"lu 7lIv

[c_"J;<.p (r.uvv;.l I ( &..o t'l<

Sketch the property 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 lines, O£ other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: ~~~ t3w1:e/ I

I

Form: OLWR-SWR-1A
1certify that the weillboreholewas driUed,constructed, and eompleted in ac:eordancewith aD applicable requirements of tbe

Print Name of Responsible Licensee and Ucense No. Date

RECEIVED
AUG 242006

BY:OLWR



County: ',t I.<

STATE \VELL 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 #: _-;---_~--~-

Driller fJc.J£AIJ t,.,tll ~'f'
Gf

Date completed: ~ , t}....OG I

For Office Use Only:

Aquifer.

This part of the report must be comple1ed by II licensed water well collJtTlIClor01' Illianse4 pump instIIlkr. A copy of Pllrt 1of the
r~ on must H tlttllChed IIl1d both iled with the De. menl lit the above IIIhlresswithi" 3(J 0 well com . '011.

Weil ~'Der Information Well Loation

Owner Name:_,-~,-",,!O:.. ....._".!_\~;:..,o_....:.IJ=.cr,l/,::..:...<I0'-"l_e,;_'/_/ _

Maiiing AddresS:_-,E"wl'-'i'e~IA::..::J""~~~'-'jIPI-"-..Lg-=J=-cI _

City State Zip Code

Telephone No. (_). _

Latitude: Longitude: _

Method of Lat/Long (check one): Conventional Survey_~

USGS quad~ Hand-held GPS~ Survey-grade GPS_

__ ':4 __ ':4 sec~ T..Jj.!_ R_kE__

Distance Direction Nearest Town

_!hSMiles .fe:d_ of (hrloA?
Pump Type
Circle one

Power Type
Circle one

II Air Lift
iI Bucket
I Centrifugal
II Other (specify): _

~

I Date Pump Installed: f,r") ....6t!
Rated Pump Capacity: _~;}tJ Gallons Per Minute.

Jet

Piston Turbine

Rotary FlowingWeU

II DieselEngine
I

IE~
iIWindmill
;

I
Horse Power Rating of Mo~r:

Setting Depth: _~J,.....l(-l.-""J)'-----~--.feet

I Number of Stages:~tJ--'--_---

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): .

1.

Pump Test DataI
I Date Well Tested:

! Static Water Level-(A-):~-_-_-..===~~-F-'ee-t-B-e-.lo-W--Lan-·-d-Surface

I
Pumping Water Level (B): .J eet Below Land Surface

DraWdOW1l [(8) - (A»): Feet Below Land Surface

I Test Pumping Rate: . Gallons Per Minute
iI Duration ofPump Test (minimum 4 hours): hours

IIAir Line Electric Measuring Line S~

I Other (specify): ~_._._,_"~."_,,_"_,_"

I For flowing well, measured shut in head: .__ feet
II Well yielded GPM with a drawdown of

Method of Measuring Water Level
Circle one

______ feet after hours of pumping

IIHEREBY. CERTIFY that the above sta.temenll>are true to the best of my knOWle~dg~.

I 6/A-A~kJ{-a.~ 071i. _..!,~~t;F-!tJIJPU}'?t:.__..------I Print Name of Pump Installer and License No, (if applicable 1 Si me of Pump Installer
Form: OlWR-SWR-1B

RECEIVED
AUG 2 ~ 2006

BY:OLWR


