
•
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)

County: (j)()i-tlllrv) .::.~;~~C:::Y?
Date drilling completed: 711l1i?5

For Office Use Only:

Aquifer: _

Well #: --=(;'____-_,-=~'______
L. S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible/or the work and filed with the
De artment at the above address within 30 da s 0 letion 0/ drillin 0 the well or borehole.

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

n ~ML~ . Latitude;J_7o~3'2....:J LongitudeC~o~,.Bl:'
OwnerNarne f1/lIe}_'/)PtJr. ~
Mailing Address: 7tg5"" ~88/ /IcC> Rt:>hb Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPSJ
~ ~ ~~ Sec / (-:I Twrd 71.Rng.2u//]J{}iJ($ M? /?ic'fb

City State Zip Code

Telephone No. (j,2..)'___JCIllt::.J2.=-7~- -1-7-+-7+-7 ~2....~
Direction Nearest TownDistance

___ ,Miles of _

Weill Borehole Data

Date drilling started: --7/1!1.-- Date drilling completed: 'f/f Hole depth: /I/) Hole diarneter:,_.:;_.2_L__

Location of the source of any surface water used for drilling: _W=-_<2-{___,.__\';O'_ =---=-_-A_,.....--.....-:-::=-....- _
Method of dosing and volume of Chlorine used in drilling and development: L kI!l p.e.g.;; lCt!!If?
Logs run (circle all applicable)' No log run Electric Gamma Ray Density Sonic Neutron Other: _
Nameofo~ani~tioorun~~~~g~s~:~~~ --

Purpose of borehole (check one): Water Well ~otechniCallGeOIOgiCai Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
[[drilli11gis 110trelated to water well construction. skip the remainder of this block

Purpose of Well (check one): Home _ IndustriaI_. Public Supply_ Irrigation ~sh Culture _ Other: _

If a tlowing well. method of flow regulation: Valve Other (describe) ----' _

Static Water Level: ~l__ feet above or below (circle one) land surface Date measured:_-,-l..1.!~l...:...:(j;:__ _

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: LID Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Type of casing: ~Pr::::~V",--C= _Casing length: _",7__;;_D__ feel

Screen length: _t}...s..-_:::O,-_fcct

Casing diameter: /2-- inches

I 2--- inches Type of screen: --/r/}'--O--""b.....C_",,;__- __
V

Screen diameter:

Screen slot size: J tl30 inches Setting depth: From feet to feet

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

Other (describe): _

Natural Development

Top of lap pipe or reduction in casing: _

SEP 12 2005
8Y~OLWR

JUL 28 2005
BY:OLWR



The sketch below only required for water wells Description of formations encountered must be provided for all
wells and boreholes. unless specifically exempted by regulations

Jfwell telescopes. show depths on sketch.
Ground Level D fF E descnpnon 0 ormanons ncountere From (depth) To (depth)

Ground Level
~J c» ~t:~ _s;.o Noll ~ 4.3

QoPrll..S~ ~'A.,r..al. ;U__~ J)O
....f> ~uo;z_'L

If more 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 arr~

Landowner Name: _

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regul

Print Name of Responsible Licensee and License No. Date Signature of Licensee



Recelved Fax: Nov 29 2005 2:32PM Fax Statlon: MOE . 2

11/29/2005 13 31 FAX CIRCLE S IRRIGATION

--- STATI:WELL REPORT
Part 2

Pump I_faller's C_pletion.lleport
A"uiF.r. _...._----

Mis8illBippi JJeplfUllent of Environmental Quality w.u ~;' r;-/30
omel!orL.nll tmd Wnw RIIIQU-(D"e

P.O, Bolt 10631
Ilcloon, MS ~9289·063·)

(601)961-3210
(601)354.5938 (6lx)

Tbb repDrtmut be preplnd by the pllmp loll.lItr IIIdet.lllDd mid 1t'llbtbl!Dep.rtmeDt witbln JO day. of tbe
wllll.Uo., of alii . A J;O of p.n.1 Df th•• ftI ott "Ult b. .U.rlaed to tltll " rt.

Pwnnil'~ _-----

W.D O....ner Ibtln1ll11ioD Wen LO[ltiun

awo.NlIIDe: -,crv e~ :0.&'[E ~#~;1) Latitude: 3tj_ IIlZ, .52 It Lauaitudfl: (J1(). t'j" "
M~ Addreu: Zle~s- S"t;,sf tfh /tJIJ) Mlllhod of LIlt/Loll8 (cirole cme): COnYmli.onalSurvey,

/I?5
State

3~"~
Zip Code

Di.IlDe. Direotion Nelll'llsi TDWIl

jYlJ}IZt:S
City

·relIlpMneNO.~ (,7,1- 77?Z- MiID8 or_~ _

Hand TnotoJPTO

PumpTyp"
«:;inlleon.

Power Type
Cilllie CIIlIII-

let Sulnn.-.ible ~IBnltiDe

8Pillton Blectria Molor

Rotary: FJuwml Well, Windmill

AirLi.J.l Ollllolinc EDgine NllturlllGae

Bucket
Otber (Ipecify): _

Han. PI1WM'Roting of Motor: __ -7.L..!!O:-- _otber (IIpOllify): ~ _

Dete Pump Jn~.. Ul!d: _'·-",2+/~l:..:::2-+f~12~C _
8 t20 Galloa,PwrMinute

Seltin&Dllplh:' _ .....lo' \_~~L......IS="'--"t2.~~_...feet
Nutnber of S~[[C9:__ '_'L~w=--_.D",- _Rated,Pump Caplicily:

PupTellDlt. Melood Df MelllUring Willet LIve).
CinlJeone

Date Wall Tested: -'-- _
AirLine

Statio Wale!: Level (A): _-=2~Z,_ ___JF.'eetBelow Land SUlflce \ .
Otbar(Ip~ifrJ; ~

PmnpiIIgWaterLllllle! (8):__ ~.Fli:eI: Below LlIIld.S.lIrfllle

l)J1Iwdown [(B) - (A»): ---'feetBelow Lind Surface For fll1willg weU, me~ "hut inhell.d:. ....:flilet

Tut Pwlpiq lUlta; Oll1lomPw Minute WIIUyielded GPM with. ~wn.of

l)uBtico ofPumpTest (minimum4 hours): hoUII (tet IIftt:l ho,..Ofpumping

I4J 002/002

RE EIVED~~==~==~==~~~:=~~~~~-~~~~~~~~~-------~~~
NOV 29 2005

BY: OLWR


