
Permit#: _

Driller: I) !Ie ~ Fd?d-P vti,

Date drilling completed: i 2.-/ &.-05

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: [)/ c( (-fkClu./
Aqwf~_=- ___

Well#: c- t'2G
For OI1ice Use Only:

L. S. Elevation: _

E-Iog#:

Stille Law requires that this report bepre]Hl1't!ilby the license holder responsible for the work lind filed with the
DeptlrlInent at the llbove tultlress within 30 dJws of cOlll/1letionof driUinJlof the well or borehole.

Information on WeD Owner WeD or Borehole Location
(LllndowIlU if borehole is 1I0tfor II waur -0)

Lvi} he ~ ~t4I\'~ls- .
Latitude:____ o__ ' ____ " Longitude: __ O____ ' ____ "

Owner Name
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: ~"e ,hJ~~t'¥1 r<.r1
USGS quad, Hand-held GPS, Survey-grade GPS

~lf'·::ltl4l
__ ':4 ____ ':4 Sec 33 Twn;{A,/ Rng /0 P-

t/lA--y
Ci State Zip Code Disyce Miles Direction !;rTO~Sw of fll I,,\,Q1'

Telephone No. L-)

WeD IBorehole Dat.

Date drilling started: I'b-/~ -o§ Date drilling completed: IJ.-/ ~-cS Hole depth: I ~, .-- gil
Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volwne of Chlorine used in drilling and development

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 :

Purpose of borehole (check one): Water Well VGeotechnical/Geological Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
/[.drilIinr. il.1I0trelflt!l.towaur !!!dl.gllStnlctioll. sg the reIIUIiIIMr o[.t!JH.ll!!!£.k

Purpose of Well (check one): Home kIndustrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: 8IL/ feet above or below (circle one) land surface Date measured: Il-Il-os
Method ofM~ent (circle one) B> electric tape airline other:

Well depth: ~ Well grouted to a depth of IOt-eet Type of grout (circle one):@cemeji::Bentonite Mix

Casing length: [l&. .' feet Casing diameter: ,-/'1 inches Type of casing: Ike.
Screen length: 1 () /" feet Screen diameter: 41/ inches Type of screen: ,ovc

Screen slot size: ,(])/').. inches Setting depth: From II h / feet to LJ.~ .-' feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. /[.UkscOHd or more th.II one seret-", describe 011lIext f!!!r.e

Form: OLWR-SWR-1A

RECEIVED
nr:-r- ') 9 2005

bY: ()lWR



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

c- j')L"
JHseriptiolt offOl'lltlllioln eIIfOlUllNetllIUISt 1MIJI'tIVi4td for IIIJ
wells IIItd boreIwlq. III1lns s1Jffiticgllr eumDted by mnUgtioltS

Description of Formations EncOlDltered From (deeth) To (depth)
Ground Level

Cfu.,-J, d 3(")
,<;Ct.h rll ' 'To &cJ
r: 'o.,l,.O ,~ U (.) qO

, q£.1 \A;r\ , »» {lD
( (). \V'J.P _S CIv\A-J ~c:.,ru..ij T,O t;,.O

,/

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 arrow,

Landowner Name: Lv / II\-e fr.ue /)C(l,'l~ {C;....

Fonn: OLWR-SWR-1A
I certify that the weWborehoie was drilled, coBStructed, and completed in accordaDce with all appUcable requirements of the

Mississippi Department of Environmental Qnality and the Mississippi Department of Health regulations. if applicable, aDd state

laws ~ I,{L ~lJ[Ad 04#,/ct ~ (lJ.Q. )J.-I is2-CS ~ ~~
Signa~censeePrInt Name of Responsible Licensee and License No. Date RECEIVED

nJ:r: 2 9 2005
BY_'OlWR



STATE WELL REPORT
Part 2

Pump InstaUer's CompletionReport
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)

Pennit #: ----""T7---
Driller:f'l-h-CO vet Q ~ l(~
Date complete: I').-/~--C5
Copvbt(ol7lUltion fro'" block on P"rt 1

For Of6ce Use 0aIy:

Aquifer:

Well #: __.C__-_-I-J_',,_) ....{c;....,_
Elevation: _

This part of the report IIUISI be completU by a IianseJI wilier well contrtICtoror IIUcenseti pllmp iastIIller. A copy of Pm 1of the
report must be atIIIched IIIUI both DIII1!i tihdwith the n, 'IIIat the IIbove IIddress within 30 dIIys ofwell completion.

WeDOwner Information Well Location

OwnerN_,W t'Ih Ih_z 1Jc,,,,,h
Mailing Address: !'k§27If?.. ~f(\;5'&t t<.. ~

State Zip Code

Telephone No. (__ ) _

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS__, Survey-grade GPS_

__ Yo __ Yo Sec f 3 T -;).tf/R____j{)_ji-
Distance Direction Nearest Town

Of-l....,T0f..1-'U'-!..J'/(,L:....'-"VY':E..__L__-.s»:
Pump Type
Circle one

AirLift Jet ~
Diesel Engine

Bucket Piston Turbine ~tric~

Centrifugal Rotary Rowing Well Windmill

Other (specify): _

Date Pump Installed: -,-,ld--:__-_;.i~_-_C=5_; _

Rated Pwnp Capacity: _1.....1..."'"~ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

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

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: _I.L(.""..?...._ _
Setting Depth: _ __:_/_6_5:._/ feet

NumberofStages:_~~L_ _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

.,c k4
Installer

~tfEb
DEC 2 9 2005

BY:OlWA


