
County:tKe_ State Well Report
Part 1 - Driller's Log

Mississippi Department 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: ~fc$/lfld~d{~f6 I

Date drilling completed: IO-/P'qSJ

Aquifer: ::------=__
Well#: 1}1- 9/)

For Office Use Only:

L. S. Elevation: _

E-log #:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drillinl( of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude: __ O___ ' __ " Longitude: __ O__ ' __ "
Owner Name £i_ ('I foe HYI!!"IbfY~
Mailing Address: hc~~,j_sAf Ih.s-;~ ~ Method of LatiLong (circle one): Conventional Survey,

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

1YuJ __ '/. __ '/. Sec23 Twn IAI Rnll6.fhS'
Ci State Zip Code D~ance ~i~~n It,earest Town

Miles 0 _ of ___If}f'l~
Telephone No. (__ )

Well / Borehole Data

Date drilling started: 10 -10- af"Date drilling completed: 10- /V-C6Hole depth: /0) y/(
Hole diameter:

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): ~~lectric GarnmaRay Density Sonic Neutron Other:
Name of organization running log~sr:

Purpose of borehole (check one): Water Well L-"tieotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I(_drillinr. is not related to water well construction. skill. the remainder o(..this block

Purpose of Well (check one): Home 0ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: &0--- feet above or below (circle one) land surface Date measured: IO-/(e-ClS_,
Method of Measurement (circle one) ~ electric tape air line other:

~ /' Type of grout (circle one): ~Well depth: Well grouted to a depth of _&feet Bentonite Mix

Casing length: tz: feet Casing diameter: 'I" inches Type of casing: /tc-
Screen length: It) --- feet Screen diameter:

'-I il
inches Type of screen: Pu:...-

Screen slot size: , did inches Setting depth: From
tf)/

feet to /0)/ feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. I[.telescoll.ed or more than one screen. describe on next Il.ar.e

Form: OLWR-SWR-1A

RECEIVED
OCT 28 2005

BY:OLWR



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

GcP-1/ .1"") .20
151'.l~f ITiJ ~cJ

efl!C~lr t.O C/u
t'r. ,.d 5~~~/, dtJ 1/(}7

./

The sketch below onlv required for water wells Description o(formations encountered must be provided for all
wells and boreholes. unless speci/icallv exempted bv regulations

J(well telescopes. show depths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
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,

5

Form: OLWR·SWR·1A
I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment ofEnvironmental Quality and the MississippiDepartment of Health re~ations, if applicable, and state

~bl'UU.'Ud::~NO. to~-@ ~

RECEIVED
OCT 28 2005

BY:OLWR



County: ffte
SlAl.t. W.t.LLK.t.rUJ:{]

Part 2
••. .~m~ ~st~er's. C~~pl~tion R~p~~ ,',
....·•• y.;;;';'O:'O:'-*j.I,iii ;..ji s..;i~ ;,; .a,..,. v ;,; '< J

For OfficeUseOnly:

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

Jackson, MS 39289-0631 Well #: _.4f()_::_. L:-f2-·...L.1_Driller: @;p&~ (;.t((Sene
Date completed: !O-to -Q5,

CODJI infornuztion fro", bl«1011 Pm 1

,,. , ...
"...n;.i.jJv -J...:...'"'"

Aquner:

(60 I)354-6938 (fax) Elevation: _

-- - __ u ;3/({1:. Joe w-kJ,(V"!I
I "'<";"'6 ...,..........~". frs;J/"~.s t41f ~ '&

~U) ~.
State Zip Code

I Telephone No. (__),------------

ii Mo;l!.....;!vi Lat/Long {check one): Conventional Sur ..ey~

, _;_",;__, ·-i'-~':'~'_:--.ii.:~,~~-h,,-~,i"-_;_:_:_~ :;~~~;i_·,y-gi~,l;-·i_,;r,:.~_I_y._y.s~ T/A/ R 9~
I Distance Direction Nearest Town

IJ Miles Sovlh Of~t~-;"1't.L-"-i52~t---

Pump lype Power Type
Circle one Circle one

, Air Lift Jet (Sub~ersi~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine

~

Hand Tractor PTO

Centrifueal Rotarv Flowine Well Other (specify):, Wmanul.

Other (specify): _

/0- (0 -05Date Pumn Installed: ,-.:.....;,._.;_ _

I Rated Pump Capacity: _.&'LIL GaIlons Per Minute

Horse Power Rating of Motor: _~/~/_+P~_, _ro-Settine Denth: _--- _

I Nwnber of Stages: .:!....~'-=------

feet

~IIUiiijiTest Data

In,,,,WcltT""'" --- _

I Drawdown HB) - (A)J: Feet Below Land Surfact;

, 'T',.,.-. P,unn;nu rl.;.;~.· G_"AI.I.on••s Per Minute! -. _'.'. -"""""0 ••_.-. -- -. ~ .~

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

Metbod of MeasUring Water Level
Circle one

Air T inc Electric Measuring T.ine ~

IOther(specify):-----------_

iI For flowing well, measured shut in head: feet

I Wdl yielded GPM with a drawdown of

______ feet after hours ofpufn:pin~

Form: OLWR-SWR-1B

RECEIVED
OCT 28 2005

BY:OLWR


