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County: ..!._J_:.' I\;__:.-=-e _

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer: _

Well#: G- 15'1

For0fIkeVieOldy:

L. S. Elevation: _

E-Iog#:

..
lit 1M tJbne tJUltInss ...... JfJ_~ III .

I III4riI/iag IIf 1M well II' btnWuJk.
lafonudoa .. Well Owaer Well or Borehole Location

(LaIlowMr if borWuJk Is _t/or. wtlUrwell)
Latitude: __ o__ ,__ " Longitude:_o __ ,__ "C:4Ir: f11 '<.~~ IOwner Name

(ek_[J#V~/ae/{d Method ofLatlLoog (circle one): Conventional Survey,
Mailing Address:

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

Wlu~vtd 'U __ '.4 __ '4~S Twn ;?IV Rng?6~,
City State Zip Code

Di~ce Miles g= N T
~ of l1:Gi1!~P'lfTelephone No. L_)

Weill Borehole Data

Date drilling started: ';lJ). '): O~ drilling completed: .2-).?-O~ole depth: /3() ./ Hole diameter: Dr"
Location of the source of any surface water used for drilling:
Method of dosing and volwne of CbIorine used in drilling and development:

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:Name of organization l1IDDing I .

Purpose of borehole (check one): Water Well t./GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dncrllN)
l(tlriUbtr,1I.-DBlKle ...... lfIII.~.4:II" !lRiMoI'ttit tkt

Purpose of Well (check one): Home /1ndustriaI_ Public Supply_ Jrrigation..._ Fish Culture _ Other: I {I/e st'lc t;
Ifa flowing well. methodof flow regulation: Valve Other (describe)

Static Water Level: Y¥" feet above or below (circle one) land surface Date measured: ~-~?-O(a
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: ~ Well grouted to a depth of 10 ~eet Type of grout (circle ooe):~ Cemen~ Bentonite Mix
Casing length: [;).0/ feet Casing diameter: Lilt

inches Type of casing: /!_tc
Screen length: IQ/ feet Screen diameter: ':/- If inches Type of screen: ~
Screen slot size: ! 0 (J.. tao -- I']CI-inches Setting depth: From feet to feet

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

Other (describe):

Top oflap pipe or reductioo in casing:
feel. [(~ 2!IItOn til.. Ill!! I$,IWIL tIat:riIN 2!!!Sf: Il8f

Form: OLWR-8WR-1A

CILs-/">%if j CJry -+0 Se t Af Lv ;...Jfl'\ JI "t' .f:.o hII -+10":1i FOr A,,~ f-
<'vev -i: ''''+0 fVV\J, RECEIVED

UA'i /) "l 2006;v! h .. ,;

BY: ()LWF~



t

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

6- J61

'011ofF~ EncouIUered From (deDth) ToJ~~
GroundLevel

_L'_ IQ.\/ t9 5'C)
t;.t IA~. ~() <.00

4-.1hIIPJ. {nt" XZ
/<" ",.A_ m 9_t'}r I, h 9_c) }1()_

SUIA,.J/ 110 i~o
_L(~ I.{V s» ,C:;:~JvrA, I~CJ l3iJ

Sketch the property layout and include the following: I) the well location; 2) any permaneot structures on the property that may
aid in locating the weIl; 3) any roads, power lines. or other items thatmay aid in locating the property and the well;
4) a north arrow.

I

-- .~ Form: OLWR-SWR-1A
Icertify that the welllborehole wu driUed, coastnaeted. aad completed ia aceordaace with aD appUeable requiremeats of tile

MiuIuIppi DepartmeDt of Eavlreameatal Qaality aad the MissIssippi Departmeat of HeaItIt replatioas,Ifapplicable. aad state

~
Print Name of Respoaalble LieeJasee.aad UeeJlle Me. Date

RECEIVED
MAR 232006

BY:OLWR
------------------------------------------ -



STATE WELL REPORT
Part 2

Pump IDstaller's Completion R.eport
Mississippi Department of:En~mnental Quality

Office ofLaJid anaWater ResoUrces
P:O.13ox 10631

Jackson,MS 39289·0631
(601)961-5210

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

Pennit #: -.,----1-+----,.,-

Driller: h~U t;ij~IlIT""'"
Date completed: ;.. - J/)-O(Q

For OftieeUse 0DIy:

Aquifer:

Well #: ___:(j-=-----4[.,_/-5-4S-

Thispm of the rqDl'1.11$1 HCO~~by ,lkenud WIlIer-a collh'lICtoror.lllk~nsedp.1IfJ' i,,;~. A cOp! of Pllrt1of the
re rt"",stbe1idlU:hI!J'lIniUHith·· : ~;ud_tlteUj, m':IIttJ;'~_MHmhJir.S(".· o;~co letion.

weilffim,~IDfonnrtloll' Weu~tIon
Owner Name: C.( ll'h.{A./t, J'Q.M.r Latitude: Longitude:. _

Mailing Address: C~/e 8)1

Zip CodeCity State

Telephone No.L-), _

Method of LatILong (check one): Conventional Survey__ ,

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

_ y._ y.Sec_J£_ T cU/ R__2£

Distance Direction Nearest Town

~ MilesM of ~/J(h

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Turbine

Centrifugal Rotary FlowingWeU

Other (specify): _

DatePump Installed: _

Rated Pump Capacity: --..5t....-__,S"""-- Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump TeSt Data

Date Well Tested: _

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

Pumping Water Level (B): .FeetBelow Land Surface

Drawdown {(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Electric Motor Hand
~

~ Other(specify): _

Horse Power Rating of Motor: _

TractorPTO

Setting Depth: feet

Number of Stages: _

MaW QfM~ Water Level
C1icliOne

AirLine Electric MeasUringLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

_____ _.feetafter hours of pumping

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

Print Name of
Form: OLWR-8WR-1B

RECEIVED
MAR 232006

BY:OLWR


