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r----~------__,I State Well Report
\ ounry ;0,Ke r ! Part 1 - Driller's Log

.--..-.---~---.--------~.- .--. JMiSSiSSiPPi Department of Environmental Quality

~:::;::#:::-J:~~~-,--TJ~-~/I--(A ~ Office of ~a~d:~~~oa~~;Resources
"'-';;;7KfL.... ~--j.(,l{'J_ ¢\'n i' Jackson. MS 39289-0631

Dale dnlllllg coinpiered 1--:_2(.,,-:!2SlI. (601 )961-521.0
. (601)354-6938 (fax)

For Office Lse Only:

Aqurtcr

_L_ =-_1 til.Wdl~

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De »urtment at the above address within 30 duvs 0 'com letion 0 'drillin 0 'the ..'ell or borehole:

! L S, Llcvatron

I E-Iogrl~:============

I

I (Landowner if borehole is not for a water well)

! Owner Name __L~e1~e__(_cJle'_ _
I ""Ii",MI'~'~jMt'~&~{<_->i& -~
I
I

Information on Well Owner Well or Borehole Location

~~--._~----

,.
,4 '/4 Sec 1.)_

I
!

I

, Latitude: " ' " Longitude. "

State Zip Code

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

Method of Lat.Long (circle one): Conventional Survey.

Telephone No.
Di;;tKt: A;l?cljOn
~ Miles tv NCHest Town

f rlV~/.."ao ---~.-t.H------

L._.__ .__ ~_

Weill Borehole Data

Date dnlling stMteu:1'_&_Q; Datt: drilhng completed: _~.)-"':"~ Hole depth: .l2J".=__ Hole diameteL_d'" -' ,

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

Logs run (circle all applicable): ~ectric Gamma Ray Density Some Neutron Other:
Name of organization running log .~ ~_..__ ~_ .. ,__~_. _

Purpose ofborehole (check one): Water Well ~oteChnicaliGeologicallnvestigaliOn Ground Source Heat Pump

Purpose orWcl] <check one): Home _~trial ..__ Public Supply Irrigation Fish Culture _Other

if a flowing well. method of tlow regulation Valve __ .. Other (describe) . ~ _.._. ~_

Stauc Water Level: _ _.G__Q_.~ feel above or below (circle one) land surface

Method of Measurement (circle one) S electric tape air line

Well depth f_:J[[~ Well grouted to a depth ofjQ__JcCI

Castng length us: fi::el Casing diameter: .__If_':'' inches

Date measured .1",-:l c -__oy

Mix

Type of casing: ~

Screen length. Screen diameter __inches

Screen slot size:Lf)JJ ..__inches Setting depth: From ..... ~ teet to feet

l vpc or "Ol11pi<:tlOll (elfe'if.: ali apphcableL Undem ..alll~d Telescoped Open hole Natural D<:H:loPlllCrJi

Otht:r (describe). . _

Top of lap pipe or reduction III casIng: ~ _feet. l(t<;les('oped or more than one "'(Teen. describe (In next page

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

RECEIVED
AUG 0 3 2005

BY:OLWR



L- ILl'
rhe ,5i<efchhelm" onl., required (0,. WilIerweLL~' lJescription o((onnations ellcoutllered must he provided (or all

wells alld horehole,~. unless specifically exempted by regulatiolls
l{well telescopes, show depths On sketch,

Ground Level

._-' ----j_--.===-=-: ===-=ji I I~---------------------------------~ ~'---I
.---------------r' --- ; -'-'---l

, _j

II .___
r··----..·----_·--..-·-·-_·--------+----..·-·--..- ..+- _ j
~ -i +----j
f- t------T---·--- ..I~--..=~·::==~=:=-====-=--=~:~l-~=::=-=~=:~~~~·....jc=--- ...,."--".-----~,-.--"------..---,--._.-_-- ----_L_~ ]

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

Skeicl1l~ pro-p-(:-'t1-y-la-)-'~l-and-;;;Cilhl-e-t-h~-" following-''-,I-)-t-he\~-el-l-lo-c~lion;2) any permanent structures on the prop-c'-1-ylbat-;:;]a;;-- .. -1,.
aid in locating the well: 3) any roads. power lines, or other items that may aid in locating the property and the well
4) a north arrow

RECEIVED
AUG r? 2005

BY: OLWR

(\.dbJH,fV'('1

~ ~0~",;(>11'
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Form: OLWR-SWR-1A
I certify that the well/borehole was drilled, constructed, and completed in accordance with aUapplicable requirements of tile

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

\'nvs~.tBLI±~_f.lguqJd . __ ~/__ __.JJJ"~~
Print Name of Responsible Licensee and License No. Date

~,diU
--_ .... -~-.-.- ..

Signature of Licensee
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(6011961-5210

(601)354-6938 (fax)

Pernut tf

Driller ~iJe,C(Jd~\td(Jl~t"
Dale completed .. 1-:l~_-:-_O_S-#
Co",, informotio» {rom block onPan J

For Uftke Lse Only:

Aquifer:

Well #

Elevation'

This part of the report must he completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must he attached and both parts filed with the Department at the above address within 30 days orwell completi()n.

Well Owner Information Well Location

Owner Name cAfj1J,( GdeL .__.. ...
\tlllill;! Address: ~.jrJ__k~d S t24

&~Jf,__.AU_l _
City State Zip Code

Telephone No. ( ..

Latitude: .. ~ _._.. __ _. Longitude:

Method of l.at Long (check one): Conventional Survev

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

.-.--- "-_ '.~ ScclJ._ T__jIL R. __ep-
Distance Direction Nearest Town

Pump Type
Circle one

/\11' till
~

Turhinc

Jet

HUCKe! PisIon

Centrifugal Rotary Flowing Well

Ot her (spcci tv )

Date Pump Installed: __. ~'}.."051 . .
Rated Pump Capacity: _.1l_,__.. Galions Per Minute

1

I Diesel Engine

i~I
Windmill

Power Type
Circle one

·-~---·------1
I

Natural Gas i
I

Gasoline Engine

Hand Tractor PTO

Other (specify):

Horse Power Rating of Motor ..... J/i_
Setting Depth: .__ ._j_t>O -:_ __ ._ .. feet

Number of Stages __ -l~:-------__
Pump Test Data

.----- __ --l.. . . . ._~_. _

Date Well Tested: -------_._--

Sialic Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feel Below Land Surface

Drawdown [(B) (A)l ._Feet Below Land Surface

Tesl Pumping Rate: __.__. ._~ ....Gallons Per Minute

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

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

... _ ..._.__ ._._feel after ._ .. hours of pumping

-'---1
I
i
I
I
I
I
I

.fccI

-.--- ..-~--

I HERERY CERTIFY that the above statements are true 10 the best of my knowledge. l
--&A1 t~*#«)J ~Ctt fl. -/~~.--.----.---..-._-..--.----_.__

_Prm!.!:Jarneof p'ump Installer and License No. (if a licable) ,.-~~

Form: OLWR-SWR-1B

RECEIVED
AUG 032005

BY:OLWR


