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County: ___jf.~1K<~e..=--- _
State Well 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)

Pennit#: ----,- _

Driller: h~"CilJ W M4e"
Date drilling completed: 'l......?.-o,

Aquifer: -----.----cr--
Well#: E- 115'

For OfficeUse Only:

L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

t,.t){tc_ 8~K:e~, Latitude: __ o___ ,__ " Longitude: __ o__ ,__ "

Owner Name

,~d~ JlcJl~ t-J Method of LatILong (circle one): Conventional Survey,
Mailing Address:

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

lif-~()~~ tfVISl
__ I;'__ '!. Sec If Twn 311/ Rng 913

Ci State Zip Code Distance Di~rt Nearest To'$LO Miles of ih ((p~ I

Telephone No. (__ )

Well I Borehole Data

Date drilling started: ~ SJ-c{p. Date drilling completed: J-')-0C. lYo" f'1/
Hole depth: Hole diameter:

Location 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): ~~§i)EleCtriC Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

Purpose of borehole (check one): Water Well~otechnicallGeological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
Ildrillinr:. is not related to water well construction, ski/!.the remainder o[this block

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

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: t{S""'" feet above or below (circle one) land surface Date measured: J.-')_.;()~
Method of Measurement (circle one) ~ electric tape air line other:

1J1{_ r Type of grout (circle one):~BentOniteWell depth: Well grouted to a depth of /..Q:_feet Mix

Casing length: l?Or feet Casing diameter: '{" inches Type of casing:Pic.-

Screen length: (Or feet Screen diameter: l{U inches Type of screen: /c..v
,Dt) 120 r (jo/Screen slot size: inches Setting depth: From feet to feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I[telesco/!.ed or more than one screen, describe on next /!.ar:.e

Form: OLWR-SWR-1A

RECEIVED
FEB 222006

BY:OLWR



'. F J/5

Description of Formations Bneoumered From (dCJ)tb) To (depth)
·<:JroUJ'ldLevel

r lu:». (!) 7e:)
C;~d./J., f() (0a.:». ,f"CJ ~r)

{"::";.JJJeJJr fio 'liP,I,....// 1).0 ,~
St:t ...j{, /(,0 ),.]r r. '.o/C;P <!'-UA...4, I ')/} (YO

Ifmore than one screen, show location of each 011 sketch

Sketch the property layout and include the following: 1) the weJllocation; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads, power3l1ines~er;' ms that II)8f ~ipin I~ting the property and the well;
4) a north arrow. kfvv)hd tMf'(

- \,lt~-

Form: OlWR ...SWR...1A
J certify that t,bewell/boreholewas driUed,constructed, and completed in accordance with all appUcable requirements of the
MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state
laws.

er4J_~~VC{/J C{lq, ~-tr-O(o
Print Name of Responsible LiccDSee'andUcense~. Date

RECEIVED
FEB 222006

BY: OLWR



County: _!_~...__ _

STATEWELL REPORT
Part 2

Pump boWler's Comi)ldloDReport
Mississippi 'J:¥pal:tment ofEo:Vftonmtlni:alQuality

Office oftandlllldWater Resources
P:O.Box 10631

Jackson, MS·39289·0631
(601)961-5210

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

Pennit #: .--- _

Driller: ~.-PZ"[R~lJ kill S'evce'
?/

Date completed: ;)..-7- 0 ~.

For 0fIkeUse0aIy:

Aquifer:

Well #: --4E~'__!_}~/2..L-__

Tleisptu1olllle repol'l .. ustNco~II;bJ'-lIlice~4 wtWr wIl colllrtlclOror .1icense4p~"'J1;~. A copyolP.rt 1ollhe
re~rt1lUlst.be~hj4,"iiHHJ,~iIIti:fJliIl,_ 'hi' tttUJie~ Ilil4ra~~. ~1l\iIitYsO,fiWiJI co",liktioll.

W"iUJwilet'lDf'offi!atf6n WdlLOCitfon

Owner Name: LOft.....- B(kc&h.eld, Latitude: Longitude: _

Mailing Address:_~S:.:...:.V\'\;=Jh!...:..L.._'l-J-tf~f~~......:.&J___'_"__·__

Zip Code

Telephone No. (___j, _

Pump Type
Circle one

Air Lift Jet
~

Diesel Engine

Bucket Piston Turbine
~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: ____.!:;~'....:.')_'-O.=...,!1!., _

Rated Pump Capacity: _--'I'-"~'-"'- GaIIons Per Minute

MethodofLatlLong (check one): Conventional Survey_,

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

__ !I.__ I;' Sec_l_l _ T :ltv R!JE_
Distance Direction Nearest Town

to Miles fmI of /}1q;,,.,J
Power Type
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 (minimwn 4 hours): hours

TractorPTO

Other (specify): _

Horse Power Rating of Motor: __:'{:.Lf.~J..,:L_ _

Setting Depth: _----'-'I ~'-"'- feet
q/

Nwnber of Stages: --J-!-C--- _

MetbOcIOfM~III'iagWater Level
. Cirdeooe

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 pwnping

RECEIVED
FEB 222006

BY:OLWR

Fonn: OLWR-8WR-1B


