
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)96).5210
(601)354-6938 (fax)

Far Ollke Use0aJy:

Aquifer: __ -=_---,-:~ __
Well#: C- /9 ~. _Permit#: _

Driller: P:f~M,~dtNt l ( ~
Date drilling completed: 1-1"-0" L. S. Elevation: _

E-Iog#:

State uw requires thlll this rtqH1rt bepreptlretl by the liceltse "ohIer rt!SpOItSibIe fIN' the work "lid filaIwith lite
Department IIItIu IIbove tuIdress within 30 days of co.pl.II of drillinllof the well orbore"ok.

D~ce
_.,.,).._Miles rr:::r Of~ _

Information on Well Owner Well or Borehole Location
(L-IIIldtlWlferifbDrehok is notfor II water well)

Owner Name feu..,/ G 1'tIvve/t

Mailing Address: 01J H'1 t#
It(R~~

Latitude: __ O__ ' __ " Longitude:_o '__ "

Method of LatiLong (circle one): Conventional Survey,

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

_ ';' _ V. Sec;' q Twn elM Rng IIE:-
State Zip Code

Telephone No. (___), _

WeD IBorehole Data

Date drilling started: q-lY-d(, Date drilling completed: Q ,/1/ wI)&. Hole depth: I 'to/ Hole diameter:

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

Logs run (circle all apPlicable):~~og~ Electric Gamma Ray Density Sonic Neutron Other: _. _
Name of organization running log s..

Purpose of borehole (check one): Water Well~technicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
IftlrlllJng is If9( r#gtetl tg wqter wtIICgtJStnu:tiglf,skiD the I'fIII!IiIuIgoft/lis blpck

I
Purpose of Well (check one): Home ~nduslrial_ Public Supply_ hrigation__ Fish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve ~ Other Idescribe) J. I,J3ut( (I",,/u,.
Static Water Level: ±kL "_feet above or below (circle one) land surface Date measured: 9-ILl -0"

I Method of Measurement (circle one) ~ electric tape air line other: _

j Well depth: l!:i.o;'. Well grouted to a depth of 10'"feet Type of grout (circle one~1:emeni)Bentonite Mix

Casing length: .is«:»: Casing diameter: tJl" inches Type of casing: _A_~_c... _
Screen length: _j_~feet Screen diameter: C;II inches Type of screen: _Pl_~_G. _

I Screen slot size: l) IJ inches Setting depth: From I 30 ". feet to l'Itl" feet

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

Other (describe): _

Top of lap pipe or reduction in casing: ~feet. lftekscootd ormgt'! thfll! on'smm, describe 2n next oage

Form: OlWR-SWR-1A

RECEIVED
SEP 28 2006

BY:OLWR



If more than one liCl'eeII. $how location of each OIl sk~tch

C/a..ll
IS

"II)

V/)IU.rll'

I J../)

~-.------------------+-------.~'----~

I------~--.----+---.---.-. .
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BY:OLWR



STATE '''ELL 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: __ • ~_

Permir s: ,- _

Driller f;f~4i [ Ivtt(Ww&
Date completed: CZ- l1-tJc",

For omce UseOnly:

Aquifer:

Well#: c~9a
This pill1 of the report must be completed by llliunsed wilier well colllrllCior or IlliullSU pump instIllIer. A copy of Part 1of the
re rt MUst be tlttllchetllllU/ both Uedwith the De ent IIIthe IIbow fIIldress withi" 30 (I wt!!U com

WellOwaer Information Wdl Location

Owner Name: jJct...<v/ SO I&<..V<!!~ I Latitude: Longitude; ~_.__ ,_

I Mailing Address: O_I""d,,-,,6/:.., -=-'"19-1Z~::.J0,-'_____ Method of LatiLong (check one): Conventional Survey__ .

fu4~ _
C~ State Zip Code

Telephone No. (__ ), _

USGS quad_, Hand-held GPS~ Survey-grade GPS_,

_ __ y,. _ Yo Sec~j___ T.~/t! _R_fE._
Distance Direction Nearest Town

SMiles 4J of 1j/e~wy
I Pump Type I Power Type
I Circle one I Circle one
I

~
I i! Air Lift Jet I Diesel Engine Gasoline Engine Natural Gas

!I l~ iI Bucket Piston Turbine Hand Tractor PTO I
I

I I---I _ --- ----+-I Centrifugal Rotary Flowing Well . Windmill Other (specify): i
~,

1

i Other (specify): Horse Power Rating of Motor. I
I Date Pump Installed: 1-1'i-CJC" 'ItJ ' I

Setting Depth: feet I
(;)._ j'_ II Rated Pump Capacity: Gallons Per Minute Number of Stages: !

Pump Test Data

I
I Date Well Tested:

I Static Water Level~A): - Feet Below Land Surface
II Pumping Water Level (8): Feet Below Land Surface

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

I Test Pumping Rate: . . Gallons Per Minute

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

I
I Air Line

Method of Measuring Water Level
Circle one

Electric Measuring Line @a:£Y

Other (specify): ~

For flowing well, measured shut in head: . . ..ieet

Well yielded ~ GPM with a drawdown of

______ feet after __. ~. hours of pumping

I I HEREBY CERTIFY that me above statements are true to the best of my knowled e. II&ad f.,l~/q IJ OJ.£{ ( I
Print Name ofCftUl Installer and License No, jf a Iicable Installer ~~~~~~~~~~==~~~~~~~~----------~~~~~~~~---F~o-nn--:~O"lW~R~~~WRw-18

RECEIVED
SEP 28 200S

BY:OLWR


