
State Well Report
Part 1 - Driller's Log

Mississippi f.)epartment of EnVironmental Quality
Office of Land andWater Resourees

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

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

County:Ake, Fer OftkeUseo.Iy:

Aquifer. --:-:-----

Well#: li- 1'25~I~~~~~~~~--

Date drillins completed: '3,3[""d (P L s.Elevation: _

E-1og#: _

Slill41Aw rwpIiJw tIuIt tIti6 report beJHWIMrt!il by.~ ".,.,.rt'SfJIHf$ibk for. ""'*M4JiWwitIt 1M
h III.4IItwe IIIItIIw6 .., J'_..,.01 ... ,-LIIriJ/iIItl~o1.w/I.,..",...

lllfenaactea - W. Owaer Weller ....... IAeadon
(LM...... 1/""'•• tWtfor • .,..rtMJ)

Owner Name ttl .-vI f'~,J!'-4J
Mailing Address: ~jl t Gu4f t

Latitudc: __ o__ ,__ " Longitude:_o__ •__ "

Method of l..atJ'Lona (cirole one): Conventional Survey.

USGS quad. Haod-heIdGPS, Survey-gnule GPS

_ Y4_ Yo Sec "3" Twn ;)J./ Rng ~ E
City

Telephone No. (, .,_)_ _

State Zip Code

WeD, Benlaele Data

Date drilling started: 3..3f -0, Date drilliog compIeted$-Jf-0~ Hole depth: l3Q ,.. Hole ctiamctcr: fIt
Locationoftbe sourceofany surface water~fordrilliu,g: _
Methodof dosing and volume of CJ:iJcIriac UICId indriDirJc and development: _

Logs run (circle all appJk.abIe):~~Elec;tric Gamma Ray Density Sonic Neutron Otber: _
Name of organization running I .

PIIIpose ofborebole (chedc one): Water Well~Geotcc:bnicaIIGeoIogicaIlnvestigation__ Ground Souroe Heat Pump_

~S~ __ ~(~) _

lfJrMIler""'N'r"'''lIg". ""_ ..... .,,*'•. f • " ......

PIIIpose of Well (cbcck one): Home VIDdustriaI_ Public SuppJy_Ini~ Fish CuIttR._ Other: _

Ifa flowing well, method oftlow n:gulation: Valve 0Ibcr (describe) _

StatK:Water Level: ~.s" feet above or below (cin:le one) land surface Date measured: l-JI-b("
Method ofMeasuremc:nt (circle one) ~ electric tape air line other: _

Well depth: ~ Well grouted toa depth of 10feet Type ofgrout (circle 080): ~ BeatOllite Mix

Casing length: 1;'0- feet Casing diameter: tf I, inches Type of <:asiDg: -L..1'_v_;(.."--- _
Screen length: 10 - feet Screen diameter: 'I'" inches Type ofscreen: _A_~_c..,... _
Screen slot size: ' () f).. inches 1"",- /3-'Settingtiepth: From Qlv feet to_-,,-_"-'__ feet

~ Ulldelmuned Telescoped Open hole
OdJer(describe): _

Type of completion (circle all applicable):
Natural Development

Top of lap pipe or reduction incasing: - _.Jeet. If,'. rI«."., .. ",.rqra.4pqj6r "'!CIt_,

Form: OlWR-8WR.-1A

RECEIVED
APR 26 2006

BY:OLWR



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

1/- 185

'00 ofFormatioos Encountered FromJ~) To_(deptb)
Ground Level

flu..¥/ Q _2,_f)
t;wIJ", , 0C<M ,..- ~O (po
So.-tlA, ao 8-0~,~, ~ 9(),

(J~r Cj rLJ (10
CJ. A.l rto 1:20cc...../fR 5Cw\-dl I}"() (::to

Sketch the property layout and include the following: I) the welilocatioo; 2) any permanent &tnlctures on the propeny that may
aid illlf.31irtg the well; 3) any roads. power lines, or other items that mayaid in locating the property and thewell;
4) a nopb arrow.

Iir\ E:::-~J II
~ o~S(e_~,

Landowner Name: I~ I ,p(/ Je I{/

-

Form: OlWR-8WR-1A
I eertify that die welllborelaole was drlIIed. collltl'lleted. aDd completed i.aceorcIaaee with aD applicable reqdireuaeats of !be
Mississippi DepartmeIIt of EaviroJuneatal Quality aad the MIssissIppi Department of BeaJtIa replatJons. ifappIieabIe, aad state

Date Sipature of lJeensee

RECEIVED
APR 26 2006

BY:OLWR



STATE WELL REPORT
Part 2

Pump Iastaller's CompiettoDReport
MississiPPi DepartmetltofEl}\iirorimentaJ Quality

Office of Landm1d Water Resources
P:O:Box 10631

Jackson,MS 39289"()63I
(601:)961-5210

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

County: ---''-'-'.3..-'' _

Permit #: ---:-__ .-

Driller: ;~~ ~/(SeIr(f1
Date completed: '],.31-0"

For ot1ke Use Oaly:

Aquifer:

Well#: If Jtb5

This JHIrl o/tIte repOrt.1ISt be CO"~4;by .Iic(nsed wtIIer well coltlrllClOror .licell$d_pllJI'!' i~. A COpy0/P.rt 1o/the
'@ort _61 be~~d~'1MitiI'iJiiiitsitrJ4Wi11t. - . .·."t tIIth/.~1IIIiIf'PS~ 31J,dpySoJ'.~C/Jllfpletion.

Wdl:~fliitcinn'iuoD W~LOCation
Owner Name: f",j lud-tv Latitude: Longitude: _

Mailing Address:_---I,..b......n,.pL!:IIIU./'.....-\1..--:I-=.Ct.:.:!\:f..:.>.....c.., _

State Zip Code

Telephone No. (__), _

Method.ofLat/Long (check one): Conventional Survey__,

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

_ YO_YO sec3C T~R-B.E

Distance Direction Nearest Town

PumpT)'pe
Circle one

Air Lift Jet @eiSI~ Diesel Engine

Bucket Piston Turbine
~

Centrifugal Rotary Flowing Wen Windmill

Other (specify): _

Date Pump InstaUed: _1.L__/3""'-'-f'(J~"IL_--__
Rated Pwnp Capacity: --.t2!!!:::!· ~O~ Gallons Per Minute

_If..L...-_Miles A/lc/ of ffQS~

Pump Test Data

Date Well Tested: _

Static Water Level (A): _,.FeetBelow Land Surface

Pwnping Water Level (B): ...).FeetBelow Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): hours

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: _...J/L- _
Setting Depth: __ ....lIL...:~~O~r feet

Nwn~ofStages:_~J(L----- __

MetJtDd'4PfI~f~ Water Level
Circle (>rie

AirLine Electric Measuring Line

Other (specify): _

For flowing wen, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ _,.feetafter hours of pwnping

FOrm:OLWR-8WR-18

RECEIVED
APR 26 2006

BY:OLWR


