
State Wel] Report
Part 1- Driller's Log

l\IJSSlS~IPPl Department of Environmental Quallly
Office of Land and Water Resources

P O. Box 10631
Jackson MS 392il9-063 i

i60 I )()6 j ·52 i()
(60 I )354-6938 (tax)

[);dk' p.""f~ld ~«~p
Dati,..' di~i:lHt.:!_ '_·I'LllpJI.:!t.'d '),-I'3_--:OS_"._

;r. /.2r
L S Lit"·'illi{l'[

Slate Law requires that this report be prepared by the license holder responsible fur the work andfiled with the
. _ ..l)e.lUrtmeni III the above address within .10 dup,\of com Ie/hill () 'drillin J 0 'the well or borehole, . ... ... 1

Infol'lnatioll on Well Owner \\iell or Burehule Locarion
(LlItldmvller if borehole is notfor a water welf)

! !"m" :\;ilne Oftv ..tv...J"'-!.',)l
'\I"-;iHl~'.\ddJ~.'s o",.{4..s ~ 4

I,vngrtudc

USGS quad. Hand-held (iPS. Survev-urade GP."

-r.:.···11~
\. It\

~.

,'){arc

letcphonc No

We·1I I Burehole Data

Daledlilllllg 'Ian<:d?-&'as. D;lIt_' dullltlg ':t)"lpkll:d9~-t'.9

--------_._---------------- .. --.
Hole depth Holt: dlamel~r .8'II

Locallon or titt: ,".lW-CL'or any surface water used for drilliug.
\lcihod u( d"'IHg and volume of Chlorine used In drilhng and development: __.__ .

S<:I;;Il11CSurve). _ Orhcr (de'!('ribe)__. _
--------------~~~~~u~·~tI~o~t~r~e/~at~e~d~to~w~~~I~e~r_w~e~a~'~·o~n~s~tr~u~'~~~o~n~s~·k~i~t~h~e2r~e~m~Q~i~n~d~e~r~o~t~h~u~'~bl~o~(~.k~_

Public Supply_ Irngation Fish Culture Other

!! <I :10\\ Illg well. ll1c'lhod of flnw regulation: Valve

t.ft1 /' . teet above or "do\.\ (circle one) land surfac«

Other (describe j

\1cdlOU ,'I Mea.',lIl<.Ol!ll'tlt (circle one) ~ ekerne tape alrlme other:

"" ell dcprh 109= w-u grouted 10 it depth of{O/'f,:<.:t Type of grout (circle ()n~
!V!;.\

91'
IV""
,.01"

CaSll1g,banlckl tf."
C; 1/

Inches

Ifh.:ht::')

In;;.:ht·s Seltmgd<:pth:From

Open hole-

Other (descrlbei

C)LWR SVVR

RECEIVED
JUL 2 1 2005

BY:OLWR



:r.. r

if wel/ldeM'of"''', sill'''' tlepfh!'i 1111 sketch.
Ground Level

.'----'-.---~~

I
!

It more than one screen. show location of cadi IHI sketch

l)".sai"liml ot{ol'nllltitms encollntered musl be "I'm'ide" !m:J!l.!
,!}:ellsand b(}rehl}le,~,unless specific"/!' exempte.(jlJ!.!}{J:.'!.laliom

L.
I,L__ __ ... ..__._. .._.1
~.-'---.--.~.-..~
l~---r-------··-·----~-..------------------
L '.
jr-·~----"-"

i---.+--.--_.----
i

r" i", ..f,,,,,,, ..· "",-,,-, .. j- ,

I
i-
t..
i
!..-~.~ --_--,-,,_..~.-------- ..-----
I

f-----
i

--r-~-
_.._-+---
...-~-,---

}-_.
L_."..,_.._........

\~elch 11" property layoui;ll1i! in('J;ld~'th;; i~)II;;~vi;Jg1) the ~~Il any permanent structures on properly m.rv
aid In loca Iin!! the well: 31 any roads. PO\\'lT lines. or other items that may aid in locating the pn'p<,nv ,Hid ilK \\l,!1
--1- ,I a north arr.H,.\

[]~,~t?'
, "",~""", 'F~);rn:OLWR<:;WR 1A

I ccrtifv that the well/burcho!« was drilled. constructed, and completed ill accordance ~ll applicabh: requirements (It the

\lississiJIJli Department or Envirunmenta] Quality and the MississiPI,i f)cpartmt'.nl of t~h n~gulafioll~, if applicable. and qall'

Ji\\-\-'_

&AJ.- 2:{1J('1ItC. \J.
Print Naurc HI' l{l'SI.lUn~iblcLicensee and License No.

RECEIVED
Dall'

JUL 2 1 2005
BY:OLWR



STATE '\fELL REPORT
Part 2

Pump Installer's Completion R"I)Ort
Mississippi Department of Environmental Quain),

Office of Land and Water Resources
PO B{)x 1063J

Iackson, MS 39289,063!
(601.961··5210

(601 )354,6938 (fax)

This part of the report must be completed by (I licensed water well contractor or a licensed pump installer. A copy ofPart I ofthe
!'!P!:'!1f!!!:,,!.tJ!5!.,Ettac_hedand hoth parts filedwith the lJepar_f!!!_elltat the above address withi« 3/) days ot wel.!.~·I)mplt!fi!!.!.':.__,., ~ __._,._,,_

Well Owner Information Well Location I

I

OwnerName OHeJ_ l..~~!(j-J _..__
f)y/c~ ..~q,,/-tf.t~.~l

ZIP Code

Pump Type
Circle one

Jet
~

lurbincPiston

Centrifugal Rotary Flowing Well

Othc: (specify)

Dalc Pump Installed 2-11--:0,5
tel, _Gallons Per MinuteRaied Pump Capacity

Date Well Testt'd

SI;lttc \Vatel" I.,~~vel{/\.1

!'umpmg Water Level (B) Feet Below Land Surface

Drawdown [!H) (Ail Fe,'! Below Land Surface

. _Gallons PCI'MlIIw.:

Duration of Pump Tcs: (minimum 4- hours).

For Off",e tiS" Olll\,;

\'1'Hler

Wd! J',.....I.,lY

Iii Latitude.

Method uf La: Long (check one i ComcilIllllwi Sun cy

I USGS quad

! Distanct' Direction Nean:~st fo\:\,"1\

i '"J _M'k.,5'id_ or "I11.~ I___ "_~_"L ._, """_. .~_._... .... "_.__" ~.~j

Longuudc

Hand-held (iPS GPS

Power Type
Circle one

Gasoline Englnc Natural (i;;lS

Hand

Windmill Other (spec: fy)

Horse Power Ratlllg.of Motor'

Number of Stages:

'1o~
i:

feetSetting Depth

Other (specify)

For ilowmg well. measured shut UI head:

GPM wuh it drawdoIVn ul

!HEREBY CERTIFY thai the above statements are trw: (0 the best of my knowledge

gl4d~f~.__ _ .._..__~/ __.....__
Print >"Janl(~of Pldl10 Installer and License No, (if anohcablc ;, -- -- ~~, ~..,,--..---,.-..¥----- -.".-" .." --~~- -.-.--.~~---.-_~ ..~. ..__ ~, __ .__""..".".__"_~.._,,_,,__ "" .L_.a__~. ,,.__,_

RECEIVED
JUL 2 1 2005

BY:OLWR


