
County: f1 'Kc:
State Well Report
Part 1- Driller'. Log

Mississippi J)cpartment of Environmental Quality
Office of Land and Water Resources

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

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

Permit #: --. _

Driller. K.frJi@ IJ Lv! If &e
Datedrilliq;:Jleted: li-{....0(,I

~f~ ~ _

Well#: 11- 190

Fill" Oftke Vse0IIIy:

L.S. Elevation: _

&.log II:

1ft1M IIHw ~ wiIIUII JIJ .. of of';';;;" of.lf¥Il.,. bordok.
I.aformaIIea ObWell Owaer Well or Borehole Locatio.

(La...... i/60.... ls-t.,.,.,.wftI)
Latitude: __ o__ ,__ " Longitudc:_o __ ,__ "

Owner Name_ /( ~Vl J'1 s(V\.,~ ,

Method ofLallLong (circle one): Conveotional Survey,
Mailing Address; I~/ 'It'

T USGS quad, HaDd-he1dGPS, Survey-grade GPS

~.I'J(.,,*
__ 114 ___ ~ Sec2::) Twn ~AI~_In$;

City State Zip Code DisCaace
=on NcarestTO~~ Miles of~JNTelephone No.L_)

Weill BoreJaoIe Data

Date driUing started: ~ 1-0c Date drilling completed: rl-()6! Hole depdt:l3 CJ -- 8"Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used indJ:iJling and development:

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Ocher:Name of orpnizarion ruoning Is;

Purpose ofborebole (check one): Water Wel~bnicallGcological Investigalioo__ Ground Source Heat Pump_

Seismic Survey_ Other (~)
Il~·lI.lIIlI.aMK •..... !!tIl.~ dtI,._1iMII:1l111i1.6Md

Purpose of Well (check one); Home ~_ Public SupplY_Irri~ish Culture __ Other: G,r"e.~1)~1tJt,
If a flowing well. methodof flow regulation; Valve Other (desaibe)

Static Water Level; 20"- feet above or below (circle one) land surface Dale measured; ff:1-dC.
Method ofMca.surement (circle one) ~ electric tape air line other:

~ ,.
Type of grout (circle ooe)~Well depth; Well grouted to a depdt of {d feel Bentonite Mix

C-&Singlength: -1.2:~eeI Casing diameter: ,-//(
inches Type of ca&ing; /1/6

Screen 1cng1h; lo: feet Screen diameter: '-/" inches Type of screen: Pvc.-
Screen slot size; ,01;1 inches Setting depth; From /J£ feel to /.]0" feel
Type of completion (circle all applicable); G6iVd ;;kZP Underreamed Telescoped Open bole Natural Development

Other (describe); ---
Top oflap pipe or reduction in casing: feet. Ilr.J-..__ 2[-""_lIat:riIM 2!! !Sf-

Form: OlWR-SWR-1A

RECEiVED
AUG 242006

BV':OlWR



Dqcriotigg o(tiI""lItitIns qiCDllnltmi "'lIStbeDro:viIIeJItor all
Wf!lIs"ltil bgtf" .. llltkss.so«ifiqllr exempltlllw ryDIhItio"s

«wen (f#tsC(1Im, sllow depths 011sketch.
Ground Level

H- I~O

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

r: I '-L-I, C> :;w
A'/-/" J)_(.) 'lo

\" ....A +-<yt,..qJ .. _Yo ~o-r: .4$ Sd.J 11)0

.~UIA""/ Io» I~£)
Cr ~ .s~J I )-_c) rso

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

Sketch the property layout and include the following: 1) thewell location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, Of" other items that may aid in locating the property and the well;
4) a nortb arrow. h,\ I Wt-ll

(:)1-""I-.~ [ 1 . lCl"" I

Form: OLWR-5WR-1A
I certify that the weillboreholewas driUecl,constructed, and completed in accordance with aUappUeabierequirements or tbe
MississippiDepartment ofEnvironmental Quallty and the Mwissippi Department of Health regulations. ,If applicable, and state

']",.4-'J. rJl~!J. 024 f:-I-d~ ~
Print Name ofResponsible Licensee and LicenseNo. Date ~nsee

RECEIVED
AUG 242006

BY:OLWR



STATE ''''ELL REPORT
Part 2

Pump Installer's Completion Report
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)

Pennit s:

Driller: EJ!;fl/4IJ ~
Date completed: i1-C)~

For Ofike UseOnly:

Aquifer:

Wei! #:

Elevation: _

This par: 01 tlte report must be compkted by II licensed water 'Well.con/TlWtor or II licensed pump instIlJler. A copy o/Part 1olthe
report IfUIstbe IItt4Ched lind bothpilrls.filed 'With the DeP4rtment lit the II/Jove lltidress "';thill JOdays 01 _II completion.

WeD Owner Information I Well Location

Owner Name: ggnJ,Z' rwvd,1 I Latitude: Longitude: _

Mailing Address: t4v._,y 'If Method of Lar/Long (check one): Conventional Survey~
I

Zip Code

Telephone No. (__)'-- _

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

_ i!._ V. sec_b_T__2Y"R__£f_
Direction Nearest Town

Of~/n-

Distance

Pump Type
Circle one

Power Type
Circle one

1I Air Lift
I Bucket
II Centrifugal
I Other (specify): _

I Date Pump Installed: ___._.J:,---I'--_"~o...!Goc.__' -----

I Rated Pump Capacity: _~ Gallons Per Minute

let

Piston Turbine

Rotary Flowing Well

Diesel Engine

l@CM;fu;J)
Windmill

Gasoline Engine Natural Gas

Pump Test Data

Hand Tractor PTO

Other (specify): _

1 Horse Power Rating ofMO:: --'---------
I Setting Depth: lJ.o feet

I Number of Stages: -~----. --"---

II Date Well Tested: _
II Static Water Level (A): . Feet Below Land Surface

I Pumping Water Level (B): Feet Below Land Surface I

I Drawdown [(B) - (A)j: Feet Below Land s~ace I For flowing well, measured shut in head: feet

I Test Pumping Rate: . Gallons Per Minute I Well yielded GPM with a drawdown of

I Duration ofPump Test (minimum 4 hours); hours 1_ ___feel. after .~__ ~bours of pumpingL_ ~ ~

Method of Measuring Water Level
Circle one

Other (specify):

Electric Measuring LineAir Line

I.~~~~-----------_=J
Form: OLWR-SWR-1B

RECEIVED
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BY:OlWR


