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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Wawr Resources

P.O. Box. 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Olrlce Use Only:

County: Jd_"'k/j 2-
Driller: ~:.£:.
Date drilling completed: 2- f- tJ S

L. S. EJevalion: _

E-log#:

State Low requires thot this report be prepaM by the lkense holder responsible for the work and filed Witll the
D t at the above address within 3(Jtkzys of CAJmpletionof drilling of the well orborellole.

lnformatieD on Well 0wDer Well or Borebole Location
(Landowner ifborehok is not for a water well)

~7'/~
Latitude:__ o__ ,__ " Longitude: __ o__ ,__ "

Owner Name

Mailing Address: ':t.~a ~ 1/-- ~ ~
Method of LatlLong (circle one): Conventional Smvey,

USGS qnad, Hand-he1d GPS. Survey-grade GPS

7#f;~ J [,~JS- -- ~-- ~ Sec 1 Twn s:S Rng S"W/
71+1

State Zip Code Distance ~
~

Telephone No. (,t',Z) L-S"l_ J yt_Z
.2 !h- Mil of

Well IBorehole Data

Date drilling started: 'I- 4'_.oSDate drilling completed: 2'--R- If S'Hole dep~ ..5" / Hole diameter: ff.A-£-
Location of the source of any surface water used fur drilling: j,./~ .M - ~ -z:711P" --;tJ;::tp~Method of dosing and volume of Chlorine used in drilling and development: )(£71;,f._
Logs.run (circle all applicable):~ BlecIric Gamma Ray Density Sonic Neutron Other.
Name of organization running log(s):

Purpose of borehole (check one): Water Well_./( GeotecluJicallGeological InvestigatioD_ Ground SonrceHeat Pump_

Seismic Survey_ Other (rhscribe)
lLdrillimt isnot I"I!ltINIl t1!""'" well COIISIrrH!tifJ!!. am the ,_",;ntler eft!§. ~1Dci

Purpose ofWell (check one): HomeLIndustrial_ Public Supply_lIrigatioo_ Fish Culture _ Other:

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

Static Water Level: Ltl feet above @(circle one) land surface Date measured: / ~7- a-s:
Method of Measurement (circle one) ~ electric tape air line other:

I' Type of grout (circle one)~ een:;i> BentoniteWell depth: L.!t.£ Well grouted to a depth of _Lp_feet MDc

Casing length: J JS" feet Casing diameter. ft- inches Type of casing: r'17c__

Screen length: Lt) feet Screen diameter: ~ inches Type of screen: ~~c..

Screen slot size: ,013 inches Settingdepth: From IJS feet to / Y'..s: feet

Type of completion (circle allappllcable):eel pa~ Undeaeamed Telescoped Open bole Natmai Development

Other (describe):

Top of lap pipe or rednction incasing: feet. J[.til!le.seopetIor lIIore than one sr:retm.scribe Dnnext ll!IIl.iI!

Form: OlWR-SWR-1A

RECEIVED
OCT 06 2005

BY: OLWR



TI,e sketch beluw OIIlr required tor water wells Description oeformations mco",dererl m'llStbepro";ded for all
,,,ells tmtI bordo1es. Itnlesspet:ifictdlpexemptedbF regulations

If",eU telescopg. show tlg1tIJS 011 sIrett:h.
GroundLCVcJ-__,,.,. •on ofFODIJati.onsEllcounteJ:ed From (deoth) To (depth)

GrotUld Level, I .L..-r /j ItS",
YL....J/ If'~ Sp.....J/ 7--;(/ k_4

..... "~ L_/~~ j--V ~a ~J

A ~
L~A Y.:: I'.r~ --z s: 70

_., C7
"h...e...t/ d-c -f .; 90 J/ P
hA·k S_.._£_ ,

L/A;:::t;, /' /1" /yS
S-.....t2

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

Sketch the property layout and include the foUo~ 1) the well location; 2) any permanent sIIlIctmes on the property that may
aid inlocatingtheweD; 3) any roads.power lines, or other items that may aid in . gthe property ami the well;
4) a north arrow.

LandowncrName: ~ ,;;zt~
Form: OLWR-SWR-1A

I certify that thewelJJboreliole was drUled, coastraeted, and completed iD accordaDcewith all appUcablerequirements oftbe

::~SSIPPi Department of EDW-ODllH!lltaiQuality aDd theMississippiDepartmen~tof Heatth ~:: a~uLand state

~A-/(IlYt'Atee£Nffte tJ~ffL Z-ZZ_8.> ~
Print Name ofResponsible Licensee and LieenseNo. Date ~~ RECEIVED

OCT 06 2005
BY:OLWR



----- - _---- ---

STATE WELL REPORT
Part 2

Pump IDstaUer'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)
E1evalion: _

County: _=--=-...:;;;:::__ _
Peonit #: tJ - /' 2-

Drillcr:~~

Dale complclCd: t-- t- t) .s:
COpYinfomJlJiion from bllICkon Pm11

For On-tee Use Ooly:

Aquifer:

Wcll#: _';;:i£,__- _6;"uS"~_

Thispart of the report must be comp1ete4by a Ii«nsetl Wtltw _U eontlYlctor Dra liemse4 pump installer. A eopy ofptJrl I ofthe
rmort must be ffltllChetllUUlboth I1fIrlSfilal with the ... ent at the abwe fIIltIress within30 days of_weIlCOIIII1letion.

Well Owner lDformation Well Locati811

~nerName: ~ ~ Latitude: LongitDde: _

Mailing Address: it 2.- (J ~ 1/__ l:tc,_ ~ MetbodofLatlLong(chcckone): Conventional Survey___,

USGS quad_. Hand-beldGPS_, Survey-grade GPS_

__ ~__ ~ Sec__!f_TS"S R s-i/7-1A~~J City State Zip Code

Telephone No.dz.>,--_.2-_S-_Z_- _<3-=-_;_~_.:.'t--!-7_

Pump Type
Circle one

AirLift Jet E?
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY):

Date Pump Installed: 1-- 7-- as
Rated Pump Capacity: / z: GallonsPerMinute

Pamp Test Data

Date Well Tested: __ _..L-=-"---'-r...:o-_tJ__ __J _

Static Water Level (A): 2 d Feet Below Land Surfilce

Pumping Water Level (B): 1~ Feet Below Land Surface

Drawdown [(8) - (A)]: ¥ Feet Below LandSurfilce

Test Pumping Rate: /~ Gallons PerMinute

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

Distance Direction Nearest Town

.2 ~ Miles LV'& of j../~

PcmerType
Cin:leone

Diesel Engine- Gasoline Engine

Hand TractorPTO

NatmalGas

~CMm?
Wmdmill Other (specify):----,,--- _

Horse Power Rating of Motor: __ 3_:_%--L7' _

Setting Depth: __ ---I-/--=1.=--4 ~feet

Number of Stages: _ __,I~-,-I _

Airline

Method ofMeasaring Water Level
CiIcleone

Electric Measuring Line ~

Other (specify): _

For flowing well, measun:d shut in head: ~feet

Well yielded _ ___;/___;(,___ _;GPM with a drawdown of

'r hours of pumping_______Sl~__,feetaft~

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

L4£1I {/ CA- /U"EN T£ I? d - /E e-
Print N~ of Pump Installer and License No. (ifa licable

Form:OL

OCI 0 C 2005
BY: OLWR


