
County: .Tok 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::lC":.C& ~ U~· rf'\."?;. \s; 0.
Date drillingcompleted: 11- 'i.- ~G.

Aquifer:--.=- _
Well#: ~ - /51

For 0fIJce UseOaly:

L S.Elevation: _

E-log#:

State Law requires that this report beprepared by the license holder responsible for the worlc and jiletI with the
Deoal1ment at the above address within 30 days of completion of drilling of_the weO or borehole.

Information on WeD Owner WeD or Borehole Locadon
(Landownerif borehole is notfor a wtIter well)

Latitude:J If 033 d.\C)S""Longitude:gl .'-13,'1')8"- R~'!~dOwner Name L~eNe.. --71; - "1'1 #~
~5()(:::,

~Li' Tt.--c ~\-.,~s:. M
Method of LatlLong (circle one): Conventional Survey,

Mailing Addres '" <0

USGS quad,~survey-grade GPS /

A X"",:\_,,,1.0'c. ,2~&({;r 2:f_ ~:)w ~ Sec lie ../Twn Co5:,'/Rng 5 l>.l
/\/\':,. lisE.City State Zip Code sta~ Direction Nearest Town

~(NI 1 l-f Miles .5~ of -r\lIQ
Telephone No. ~ '<,) ") I -- .

WeD IBorehole Data

Date drilling started: i\' ~-C)~ Date drilling completed: I(-'{- C"J<C Hole depth: ;).30 . Hole diameter: G 3/'(_

Location of the source of any surface water used tOr drilling: r-s A
Method of dosing and volume of Chlorine used in dnlling and development ,....5A·

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10g(5): . t-V'

Purpose of borehole (check one): Water Wen ~GeoteclmicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (l/e8cribe)
Ildrillin, is not rd!!!edto __ weD coastructio!z_dII!tl!l.l'eMIIiluIerD('t!JH. block

Purpose of Well (check one): Home ~Jndusnial_ Public Supply_ Irrigation_ Fish Culture_ Other:

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

Static Water Level: dd~ feet above ~cin:le one) land surface Date measured: I (~ ~ - ~c,_,

Method of Measurement (circle one) steel tape electric tape air line other: 5-\,;,,:,) ! u->-Q."\<, ._,_t
OJ

Well depth: d?' (.) Well grouted to a depth of ~feet Type of WOut(circle one): Neat cemen(!feli"'-~~) Mix
~~-----

Casing length: .;:)k~ feet Casing diameter: ~ inches Type of casing: f!. '-.) (__
Screen length: I~ feet Screen diameter: \J inches Type of screen: IJ'-..J C_

I
Screen slot size: <:JiG inches Setting depth: From dO~ feet to (}30 feet

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

Other (describe): fvJ"1.

Top oflap pipe or reduction in casing: fv\A. feet. l[telescol!§!!. or more tIwt tlSSD'UII.4,t!!JCribe011 1U!Xt I!!!r.e

FormF\~~\)ED
NOV 28 2006

BY:OlWR



~-31

Descriotion of Formations Encountered From (depth) To (denth)
C \"",1 ,...{ir+. Ground Level rl~
t:r- ,\ <"i'v-.lr{ dG ----cj=f'

.,\.....I~ <, C'.I"0r\ I..{ '). 1'-10
\,.,,\.... c..\c" 140 ,'Cr

I.\.....\~ .-~r'(\ I 'f ')' :;) .~(.\

The sketch below only requilll!dfor WtIIerwells Descriptio" offql1lllltitnq l!IU:9IIIItped IIUISt ~ prpvided for all
wells tuUl torrholp. ""Imspedtlcgllpgemm,d byl't!lluillliolfS

[(well telescopes, show depths on sketch.
Ground Leve

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

Sketch the property layout and include the following: I) 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. ~

EJ

Landowner Name: _~G2.si.:..::·';,_'..:....J.;.(;_·_..!:'t):._O_:l..L-:.rl.:__' _

Form: OLWR-SWR-1A
I certify that the weUlborehole was drilled. eoastrueted, aDd eompleted IDaceordaaee with aD applicable requirements of the

MississippiDepartment of Eavironmental Quality and the MississippiDepartmeBt of Haith regulatioas, ifapp6eab1e.and state
laws.
'-j~,.....:. lJ -' f'\/\.c JU _J (.;.-(:,~~ II..- ) 5 - 0. (,

Print Name ofResponsibleLicensee aad Licease No. Date

NOV 28 2006
BY:OlWR .

. - ----------------------------------------------------------------------------



County: 7Q-\e
STATEWELL REPORT

Part 2
Pump lDstaller's CompletionReport

Mississippi Department ofEnvironmental Quality
Office of Land and Water Resources

P.O. Box lOOt
Jackson, MS 39289-0631

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

Well#: ~- 3']
Elevation: _

Pennit#: _

Driller: -1"'<y=:e > v.J. fv'\c Is"N
Date completed: I(-"\-()c.,

COpY ;II(ormatioll from bloclc Oil Ptu11

ForOfticeUseOaly:

Aquifer:

This part of the report must be completed by a lic_ed water well colftlYlct6r or II lie_ell pump instIIller. A copy of Part 1 of the
report must be atfllc/ud IIIIdboth /HIm filed wiIIt tlte DeptU1IIIentIlt tlte lIIHwetuIdras witltill 30 ~ oLwell com_l'l_etioIL

WeDOwner Information WeDLocation

City ZipCodeState

Telephone No.CihlJ g -3I - G 14: 'I

Latitude: .~ ~ -33lJ Longitude: ,~, 911~i
Method ofLatlLong (c k one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS~urvey-grade GPS_

-S~ ~ S \..>-) ~ Scc-L!£_ T~ R _)w

Direction Nearest Town

Pump Type Power Type
Circle one Circle one~-

Air Lift Jet ~~. Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine k;":-=-- Hand TractorPTOElectric Motor

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: , ~e
Date Pump Installed: 1\'<4-<::-( Setting Depth: d~8' feet

Rated Pump Capacity: 1:0: Gallons Per Minute Number of Stages: 14

Pump Test Data

Date Well Tested: t t....- '1' - (~ (:.)
Static Water Level (A): ~.)~O Feet Below Land Surface

Pumping Water Level (B): r-J A Feet Below Land Surface

';'JADrawdown [(B) - (A)]: ---'Feet Below Land Surface

Test Pumping Rate: l_~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): d '{ bows

Metllodof Mal_ring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): 5+( \ "-; ( LN('~'),--1

For flowing well, measured shut in head: _-,--N_r_A__ feet

I -dWell yielded GPM with a drawdown of

__ .;_f0_A__ feet after_~ __ L-,-I_-,hours of pumping

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

-S~) L-J. t~)<fo-J' C> ~ ').0 C~ ,_.'_,J/'\..r-_
Print Name of Installer and License No. If licable ~ Installer

Form:OL _ B 006
BY:OLWR


