
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)

For Office Use Only:

Dlcrrrun Aquifer:_-.- _

Well#: ~7tf-----'<t"-"'a.----~
County:

Permit#: Q,U) 409 a \
Driller: \]QQ_\ CS~
Datedrillingcompleted:f.ot =

L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the above address within 30 da letion 0 drillin 0 the well or borehole.

WeD or Borehole Location

Latitude:~o___at_,l&' LongitudeC)l)~.s:?,4,
~J ,~

Methodof LatlLong(circleone~:ConventionalSurvey,

USGSquad, ~~, Survey-gradeGPS~ ~-

~ y. Nhl'y. Sec \ D TwclaN Rngc9w~&~S>y'l\\Q_ 1~ma(o
City State ZipCode

TelephoneNo. ( lM l£);\-' LcC\.6;)
WeD I Borehole Data

Datedrillingstarted:tmtSnDate drillingcompleted: 6/c)f;)tr:kEole depth: 1\S
Locationofthe sourceof anysurface waterusedfordrilling: ~p\ \') Wu l
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:___::::=.::_---------------
Logsrun (circl~al~aPPIiCa?~lectriC GammaRay Density Sonic Neutron Other:-------
Nameoforgaruzationru~;~,_-------------------------------

Purposeofborehole(checkone):Waterwell~eoteclmicaIlGeologicallnVestigation_ GroundSourceHeatPump_

Holediameter:

SeismicSurvey_ Other(describe)--------------
I drUlin is not reI ed t water well cOllstrucdoll sk' the remaillder 0 tllis block

PurposeofWell(checkone): Home_ Industrial_ PublicSupply_ Irrigatio~sh Culture_ Other:-----

Ifa flowingwell,methodof flowregulation:Valve Other(describe)----------,------

StaticWaterLevel: 15 feetaboveor~ (circleone)landsurface Datemeasured: Io/u/O{P
MethodofMeasurement(circleone) ~ electrictape air line other:-----------

Welldepth: \ \S Wellgroutedto a depthof , \Seet Typeof grout(circleone):NeatCement Bentonite
"all n< If)

Casingdiameter:_--,-J _,,~_~__ inches Typeof casing:_-;V....-V:.___,~~='------
\I Ii inches \') \InScreendiameter:__ Jl-~~-- Typeof screen:_ ____:__ V 1'---='------

_7~S=__feet to_ __o.\.-'-t _;,..S...,L_~feet

Mix

Casinglength: feet

L\o feet

Screenslotsize:__ 5D_...__,,_.<--_i,nches

Screenlength:

Typeof completion(circleall applicable:~nderreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Topof lappipeor reductionin casing: feet l(telescoped or more tl,an one screen. describe on next page

Form: OLWR-SWR-1A

RECEIVED
.~UG O? 2006

BY' C, l.\fV P
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Sketch tile pJ'Qpcrty l~yvutRnoi Include Ille rollo'IViIlS:1) the: well ioclltion; 2) 1lIIYpermanent 8tf\lCMCII on the property tl.t tnaj'
:tid ill locltll1g the well: 3) any rnadp, t'lDWCI' lines, (II'atlmr ItcltR that IflPY Aid in tOClltingthe prol1Cl1yand the well:
4) Atlorth arrow, N

/

______ -l~

--- _"" Form: OLWR...SWR ..1A
I certify tltnt the wall/lllltllhule MIl drlUed, corw1nlctl!!rl, Ind c(llIIplet!d I..,.C4:on:h,.oo1\'Uh aU appUcable reqlllremelltN uf tilt

M!~sI"ltlJ11Department tlfEIlvlroomlll\tal Quality sad (IteMllllltlllllppi DepIlI1m~nt of lf~ftJth "'BulatJonl,lr appliCAble, llnd ~.te

"~J\J..ff'()t( Q1~
P,1nl Name or RU{.HJD.lble Ute",," .. d tlceDl~No.

£18-~ !i d ee9-.l. 8£69-t9£-[09
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-J;::~;U~;!~!D
BY: OLWR

Dllte



Permit#: _~~~_"""""""'~'--_

Driller: CSc::cl ::SW,,\"p_(
Date completed: (0 IrQ&/O (0
CODY information from blqck qn Part I

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
(601)961-5210

(601)354-6938 (fax) Elevation: _

For OfficeUseOnly:

Aquifer:

Well#: 1(- tzS'

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attacl.ed and both parts filed with the Department at the above address within 30 days of well completion.A Owner In~rmation .

Owner Name ~~~JYi
Mailing Address: r.D:=]6

WellLocation

Latitude:l~4 O~la5I.o Longitude:(J1D ~~SS~
Method ofLat/Long (che-}2e): Conventional survey_~

USGS quad_, Hand-held GPs.L Survey-grade GPS_'

_YO_YO Sec_jQ_~R cQW
Nearest Town L

ISMiles ~ of L0 o'")hfs'_
City

Telephone No. (~ (d::A - (~qQ

State Zip Code
Distance Direction

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Submersible

~
Flowing Well

Other (specify): ,..- _

Date Pump Installed: __ LJ~~C99==-I_/No:!io....lll.l.(.J.----
J~~Rated Pump Capacity: _....::... 'Gallons Per Minute

Power Type
Circle one

(~sel En~ Gasoline Engine

Electric Motor Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

P?PT7Data
Date Well Tested: _....:~IM():...j/..!.r--:...;z__;1._,6r-,.:,~~k=-- _

1-
,

Static Water Level (A): _-I_,-d.,,--_Feet Below Land Surface

J0 Feet Below Land SurfacePumping Water Level (B):

Drawdown [(B) - (A)]: I~ Feet Below Land Surface

Test Pumping Rate: .3,SOO Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _.....:..¥_- -,hours

Horse Power Rating of Motor: _

Setting Depth: __ _:!;;O==-....::::~ .feet

Number of Stages: \L- _

AirLine

Method ofMeasuringWater Level
Circle one

Electric Measuring Line ~

I HEREBY CERTIFY that the above statements are true to the best of my kn

~p~n~'m~~=am~~~f~pum~~~~s~ut~I~~r~an~d~~~'ce~~~e~N~o~.~c)~~~~6~g~ ~~~~~~~~~~~~~~~~IE:[)

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded G·PM with a drawdown of

______ feet after ---'hours of pumping

AUG O? 2006
BY:0 l.V\! r.:/


