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COMcy:~~ ___

Pennit #: (j - ) t t..-

Drill~~~
Date drilling completed: '2_/ 11__0 S

State WeDReport
Part 1- DriRer'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:

A~u~__~~--------
We])#: ;:r:(ttl
L.S. Elevation: __

E-log#:

State Law requires that this report be prepored by the license hDider responsible for the lIIork and ji/eillvit/, the
DeDIIl1ntent lit the above address within 30 dtlvs 0/comJ Ietion 0/driI/inx td'the well or bore/IDle.

Infonnation on WeD Owner Well or BoreholeLocation
(Ltmdowner ifborehole is notfor II wilier well)

~ 7/~
Latitude:__ o__ ,__ " Longitude: ___ o__ ,--"

Owner Name

Mailing Address: '" c , ~U-a-~~
Method ofLatlLong (circle one): Conventional Survey,

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

'f~~ .JJc3S
__ Yo __ Yo Sec 9" Twn .s"S· Rng .s-/t./

~.
State Zip Code Distan Direction Nearest~

Telephone No. ~2 ) ZS'2-J~'17
Z~es .&rUlof k?

WeD IBorehole Data

Date drilling started: &/0 -d~te drilling completed: ~/g_c5 Holedeptb: )z.s: 'Hole diameter: R~
Location oftbe source of any surface water used for drilling: /.!~ W~ -::t:f;;:t. .liz
Method of dosing and volume of Chlorine used in drilling and development: hph" U a ~- Mo
Logs ron (circle all applicable)~ log n;) Electric Gamma Ray Density Sonic Neutron Othcr.

Name of organization nmning log(s):

Purpose ofbore1lole (check one): watl:rwen ;(_GeotedmicaI/OeoJogicaJ Jmoc:,1igation_ Ground Soun:e Heat Pump-_

Seismic Smvey_Other (rlescribe)
Ildri1linfl. i!not rdatell til __ !!!l(constlWditm.mil!tbe ntIIIIliIJ-!!lt!Jil. bf!ld

purpose of Well (check one): Home..t._ lndustrial_ Public Supply_ b:rigatiOD_ FishCulture _ Other.:

Ifa flowing well, method offlow regulation: Valve Other (describe)

Static Water Level: ~17 feet above ae(circle one) land surface Date measured: 2-1 e: a s:

Method of Measurement (circle one) ~11a;:> electric tape airline other:

Well depth: / L .sWell grouted to a depth of _L!!_feet Type of grout (circle one)~ Bentonite Mix

Casing length: fir feet Casing diameter: ~ inches Type of casing: ~rc_

Screen length: /tJ feet Screen diameter. ¥ inches Type of screen: f4t/~

Screen slot 5ize: - ()' J inches Setting depth: From /1 S' feet to / LS- feet

Type of completion (circle all applicable): ~pac9 UndeIIeamed Telescoped Open hole Natmal Development

Other (describe):

Top oflap pipe or reduction in casing: feet. l(.telescoPe!l Drmore 111_ one screen. !Isei!l.e on next IIl!z.e

Form: OLWR-SWR-1A

RECEIVED
OCl 06 2005

BY: OLWR



•

TIlesketch belowonly regrdred (or waterwells

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

Description offortlltltions encountered must be protlidell for all
,veils IlIIIl bo.relloles.unlessspedfiadlr gepmted bv regulations

Descriulion of Fonnations Encountered From (deoth) To (denth)

" - A Ground Level
·L~....;;;iL~ .~ a /.:J

V/? - /j ,..
7"J.-&rK 7/-J/ .._).-,...JL IS ~"

/l / ~
--72..:...-1/ /./--4. 71. \ v ."1 " ~tJ

" " /)

IJ...A .r: / :« d-_
,,!..f~. - .. 1]/0;.5--R £- YL

; AI
1.1A ~7
'\_ . .J7 c.r'Z_ / L...s-

Sketch the property layout and include the fuUowing: 1) thewellloca1ion; 2) any permanent structures on the property that may
aid in locating the well;3) any mads, power lines. or other items that may aid inlocating the propertyand the well;
4) a north arrow.

~......:,_._. f1-f..._:.._~ _
r . ---

LandownerName: _~=-.:.....:::..;:_;:;;_ /fr~.:__~_ _;__ _
Form: OLWR-SWR-1A

I certify tIIat tile weJVborehole was drilled. i!ODSbacted, amiCOJDpletedillaecordance with anapp6cabJe reqairemeuts of tile

Mississippi Departmeut of EDlIironmeota)QuaDty aud tileMississippi Department of Healtb regoJatiODS, if app6cabJe, aDd state

LAtIl,YC'.Jt(/fi4t£1L O-//L- j;_2UJ-> ~RECEIVED
Print Name of RespoDSible licensee ami license No. Date S of Lieensee

OCT 06 2005
BY: OLWR



STATE WELL REPORT
Part 2

Pwnp~mHersCompmtionRepmrt
Mississippi Department ofEuviromnental Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

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

County:_==--=~---
Pezmill#: . i)-It t
Driller: ~~

Date complcled: 'f,-/C~ tJ S

COPE informaiWn tip- block_ Ptu11

For orr_ Use Only:

Aquifer:

Wcll#: k l'f

This part of the report mrlSt be completed by IJ licensetl waler well contractor or" licensed fIUIIIPinstalkr. A copy of Part 1of the
rego" mrlSt be IIItIIChtttl tlIIIl btllh ptII'tsfil. with theDeDllf'tlnent lit the a6we tIIIdress within 3D dJzys of well completion.

WellOwaer Information Well Location

Owner Name: ~ ~. Latitude: Lougitude: _

Mailing Address: '-IL4 ~ K,__ ~ ~ Method of Lat/Long (check. one): Conventional Survey___.

USGSquad_. Hand-held GPS___.Survey-gradeGPS_

__ ~ __ ~Sec_$_T~R s-w7-1"'&~
or {;1 City State Zip Code

TelepboneNo. (/(4
Distance Direction NearestToWD

zlz Miles AIM of ~

PumpT)'pe
Circle one

AirLift Jet
~

TurbineBucket Piston

RotaryCentrifugal Flowing Well

Other (specify): _

Date Pump Installed: _~?'---~J./'_.<!!2=_=-=_.;_~_S _

Rated Pump Capacity: I_"Z=__ GaU.ous Per Minute

Pump TestData

Date Well Tested: __ '2_ _.!,/:........_Z_-_,,_S _
Static Water Level (A): ~I Feet Below Land S1IlfiIce

Pumping Water Level (B): 6'.s- Feet Below Land Surface

.s" o

DrawdoWD [(B) - (A»): Feet Below Land Sudilce

Test Pumping Rate: Lt GallonsPerMinute

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

Power Type
Circle one

Diesel Eogine

~CMoty

Windmill

Gasoline Eogine NatumlGas

Hand TractorPTO

Other (speci1Y): _

J~HOISePower Rating ofMoto.r: __ ...:;./___,~~:..__ _

SettingDepth: __ ...:.../_;t1;_t1 ~feet

Number of Stages: __ -,/~/ _

Method ofMeasmiDg Water Level
Circle one

AirLine Electric Measuring Line ~

Other (specuy): _

For flowing well, measu:red shut in head: feet

Well yielded __ .LI....'L..------'GPM with a drawdownof

S feet after Lr-f------'hoursof pumping

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

1~~~fi~~~~~~~~~.~~£~~~~~k~~6E.~-~~~o.~~~~~~~___=~~~~~~~~~~~L.!rint Name of Pump lnstaller and License No. (if 0

OCT 0 S 2005
BY:OlWR


