
(' State Well Report
I (UUlllV fl_k~~___________ _ [ Part 1- Driller's Log __
I Permit Ii I Mississippi De~arl1neJ1lof ~nvirolUnental Quality---------~------- I Office ot Land and Voi ater Resources

I Driller G-fz;eftLl~-~lL~l'tei jal:k:~~ ~~\~~~~~063 I
I Du'e drilllHg ,-oUlpk'ed i:'~OS'! (60 1)961-5210I ~ --- - - -- I (60 I )354~6938 (fax)

r- _
i For Office Use Only:
:

Well"

I 1... S, Llevanon

b1---~-------- --:=-.J
Stale La>!'requires that this report be prepared by the license holder responsible for tire work and filed with the
Department at the above addresswithin 30 davs 0 letion () 'drillin 0 'the well or borehole.

Information on Well Owner
(Landowner if boreholeis notfor a waterwell)

Owner Name ~~£&~cJ; _
iVlaJl"'g Add:."" ------fh_~J/- .sf'~~----&d.-------

-----~.-----------------------

i

I~:~:~::.• ~o", ,m:':0::' L::::::<omi Survey
III' ' __---,

USGS qUad~ Hand-held GPS, Survey-grade GPS

I

Well or Borehole Location l

~_14. __~ ~~ _
, ~-!ty '::-ta!c _ Zip Codelrelephone No_ , -L _

Sec_L2 ~_Twn~2k_ RJlg '2(::.___

Weill Borehole Data

Dale Jrilling started 'tf:~=£O_ Dale dnlling completed ~~ ..~S~_ Hole depth: LCt)'" 01/
Hole dialUe.ter:_e _

Location of the source of any surface water used for drilling: ~ , ~ __~ ~ _
Method or dosing and volume of Chlorine used In drilling and development: _

Logs run (Circle all applicable): 0 log ru Electric Gamma Ray Density Some Neutron Other: _
Nanu- of organization running log(s ~ ~ __

Purpose' of borehole (check onc ): Water \Vell~l)leChniCal'(ieologlCallnvestiga!iOn~7---- Ground Source Heal Pump

Seismic Survey __ Other (describe) _
is not related to water wellconstruction ski the remainder 0 this block

Purpose or Well (check one J: Horne ~ustrial Public Supply __ Irrigation Fish Culture Other:

if a flowing well. method of tlow regulauun: Valve ~_~ Other (describe) _

SIalic Water Level: _2Q~~ feel above or below (circle one) land surface

:Vkfhod 01 Measurement (circle one) E;;:> electric tape air line other

Well depth too: Well grouted to a depth oj'lQ__feel Type of grout (circle one): ~t

_____<f f( Inches

Dale measured: if',,;;l..., ~

Hentonil:: iVIix
ieet Casmg (hameler Type of casing pvc-

lq:-'_ kel

Scre.:n slol size: __ •__OJ_~ Illehe,

S,,:reen length:
inches Type of ,~recn _I!t:_~ _

RECEiVED
AUG 1 8 2005

BY:OLWR

Setting depth: From yQ~ Jeel !ll iq_o~ ___fcel

~
Other (describe): ~ ~ _

UndelT<~a'lled Telescoped Open hoi<: NaltJral Dcvt..'luPlllt.'f11

---'.."----- ..'~--...-.--.--------.-~.--.--,----.--.------_ ..--------._-------------_ .._-
Top of lap pipe or n:~ductionIn casIng: _,,_._.__ . .. ,,_.h •.__feet. If" le/e''''coped (Jr mure thall one .,'(Teen. de:.;c.:ribeQn next PUItC

----_._---- ------_. -- --.--- --- ~
Form: OLWR-SWR--1A



The ,~ket(:hbelow onl" required (or water welL~ De,scription o{(ormatiom encountered muM be provided {or all
wells and boreholes, unless specificallv exempted bv regulations

itweI/telescopes, show depths on sketcn.
Ground Level Descri tion of Formations Encountered

~---

1----- -~---------.-+--- ..,-.------.--~-..

~--------------+-----~-------~~------ -----------------,------~---~==-~=~
f.--.--- --------~---.·.·--1
1------
i -+------~c-- =-----t ------i
f-r----------------L-+,----·--,-----i
i----------------'-------'------ --~
r' ---- -----.-.--------- ..-...-----.-----~.----r---' 1 __ -+ ·__1
~--------------+------+-. -----~,

------'--_._----_._"'-.- .-~---------r--- I
I

___ .1
[jmore than one screen. show location of each on sketch

Skctch 'th~'-i;o~~~;1~;-Iay~ula~-~I-,~-clude-thc~toJ];;~~-~ng-:'-J)th~\\·~l1l~c:lt1~~-r~2) anypennan~nt str~ui~~~~ the -p-r;~1Y-'{hatmay
aid in locating the well; -,) any roads. power lines. or other items that may aid in locating the property and the well:

~a north arrow

()fC lv,

o
t.

._=----:--,----=- ---_ ....
Form: OLWR-SWR-1A

I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

:\lississippiDepartment of Environmental Quality and the Mlsstsstppl Department of Hcalth regutanons, if applicable. and stare

Print Name of Responsible Licensee and License No. Date
..•.~ ..

BV L



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
POBox 10631

Jackson. MS 392R9-063I
(6011961-5210

(601)354-6938 (fax) Elevation'

Permit if

f)ri"er·f{~~~~n~~)
DatewlIlpktetl. __.y_:--J:-()$J _
(.'0111' information from block on Part 1

re

For Offke Lse Only:

Well"

Pump Type
Circle one

Latitude: _Longitude: _

Method of Lat Long (check one): Convcnnonal Survey

USGS quad__ ..' Hand-held GPS . Survey-grade GPS _

--.---- '-~- ..--' '!~ Sec_J1_ T.d.-IL' R _t-y_f_
Distance Direction Nearest Town

.-\11' Lin ~Ibm~rsi~

Turbine

Jel

Huckel Piston

Centrifugal Rotary Flowing Well

Other (spccitvj . .. . . .. _

Dale Pump Installed: __ ~>J.:j)Sj.--------- .
Rated Pump Capacity: I~ Gallons Per Minute

~------.-------.------.

I 0",,1 Engine

I~
I Windmill Other (specify):

I Horse Power Rating of Motor: '] I'l_
I :~::~:;::,.,-.s-.'jS~=..-_-__.-.._-_~~_feet

"ower Type
Circle one

Gasoline Engine Natural Cias

Hand Tractor PTO

~...-~-.--.---
! ---------1

I
I

I
!

I
I
!

Pump Test Data

Date Well Tested: _

Sialic Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feel Below Land Surface

Drawdown [(B) (A)]: Feel Below Land Surface

TeSI Pumping Rate: ~_~ ...Gallons Per Minute

Duration of Pump Test (minimum 4 hours): .__ hours

lAir Line Method of Measuring Water Level
Circle one

Electric Measuring Line

Other (specify): . . _

For flowing well. measured shut in head: _

Well yielded ~ . . GPM with a drawdown of

____________ ._feet after hours of pumping

1 HEREBY CERTIFY that the above statements are true to the best of my know

Form: OLWR-SWR-1B

fcet

o


