
Permit #: -.----:-_:-- __

Driller: r:~ \J ~q ~,t'f.

Date drilling completed: 'J.- '-as-J

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)

For Oftke Use 0IIIy:
County: lualk

Aquifer: --===- =----_
Well#: Flo '7
L.S. Elevation: _

E-log#:

StIlte LIlw requires thld this report beprepllreil by the license holdo responsible for the work IIIIdjiled with the
Department Id the above address within 30 days of completion of drilling oLthe weUor borehole.

Information on Well Owner Well or Borehole Location
(Limdowrler if borelwle is notfor IIwater well)

Owner Name /]CU"'T A(/~(JJ. ~ /
Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Mailing Address: Ckv../v /{J \ Method ofLatlLong (circle one): Conventional Survey,

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

-W-k~r.1!&j -- \4-- \4secal TwnJ.¥ Rng Ilkm~
Ci State Zip Code DiS,.ce Miles m ~st~of Ltl 'l'

Telephone No. (_)

Well IBorehole Data

Date drilling started: (J.-1~u> Date drilling completed: IJ-LU_5., Hole depth: 10C) r ~/JHole diameter:

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

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

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

Seismic Survey_ Other (describe)
Ildrillint:. i!IIfl.tal4!.«.to w.ter lEd constnlction.. alii!.tk UIIIIIbuIer fl.lthis I!!Jl£.k

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

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

Static Water Level: Q"- feet above or below (circle one) land surface Date measured: /')..-7-g~l
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: ICCl~ Well grouted to a depth of 1!!....Jeet Type of grout (circle one)~ Bentonite Mix

Casing length: ~,- feet Casing diameter: (j_ II inches Type of casing: {JI/c....-

Screen length: Lo r: feet Screen diameter: lI/' inches Type of screen: P,/Co;
Screen slot size: t6/~ inches Setting depth: From tjar feet to lOti' feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. IlUkscooeil or .. ore tlum 0111. a_creell.describe 011 nesa I!.IIt:.e

Form: OLWR-SWR-1A

RECE\VED
: )j:C·· i ", )1)01\,_r •._... !..... l-.J"

8Y'OLVvF



The sketch below only required (or WIlIerwells

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

F- /01
Description of/Ormations encountered mllSt be provided (or all
wells and boreholes. unless soeci(icallv aempted by regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level

f/Ci...-..j C> ?--Ol
S'av!...Ir ')...0 LI~
CtfA-.t7- ll() (iJ c)
r» IV-.JA

,,., 7()
.(( ...tV,. ,..,(') CIa

rcudP ~tA.""~1 e» ro«

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~\.UDbn.· g the property and the well;
4) a north arrow. D

\~>C
, Y-/

\.~ '--0-,

V ~~

Landowner Name: Bq/f'i Ihoj"~,
(

Form: OLWR-5WR-1A
I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

Print Name ofResponsible Licenseeand LicenseNo.

fd. -)-oy
Date

RECEIVED
DEC 1 3 2005

BY: OLWR



•
f

Count)': \ nc, \. '\:="'C...\~
~it1V: O-IOl
Driller: '£ ·,\:J..je .. u.\A W t\.\ S
Dale complered; \4-:l..'). - QS

STATE WELL REPORT
Part 2 .

Pump 1DIiaIIer'.CaIpledoa Report
MiBsissippiDepartmcntofBilviroDmell.talQuality

Office of I.a<lud W'IIlI:rRcsolUQeS
IIv'l'<- P.O. Box 10631

J6Ckaoo,MS 39239-0631
(601)961-5210

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

For ~ (Jse00Iy':

Aquifer:

WeDt#: F-1()7

nts report sboulcl be prepared b7 tile pump iDItaDer IndetaU IUldmed with'the DIpartmeut witbin 30_a of. the
bI8tIIIIaiIon at P1IDlP. .

, WeD ()ymer IDI'onnatlon Well LoeatIGD

OwnerName: (Q C--ll/'f ~ \:)v ~ 0..\II..... LIli.tudc: l..oa&itudc: _

Mailillg Address: lJ I ~ Method ofLatlLong (circleODe): Conventional SurveY.

USGS quad. Hand-held OPS, SlU'Vay-gradcGPS

_~ __ ~ Sec'). ~ Tw.n"l.N Rag'\ L
City State 2jp Code .

Direction Nearest Town

hmpType Power-Type
CiIdcone Circle one

AirUft Jet (!1JbJ!a&i~ Diesel :&giDc Oasoliue Eagioe Natural Gas

Bucket PilltOn Turbine ~c~ Haod 'Iiactor PTO

Centrifugal Rotary Plowing Well Windmill 0tbCI"(specify):
O~(~r. __

Date Pump Installed: \:).. - ).,l\ --0S
RatedPumpCapacity. \ D 0aJl0ns PerMinute

PumpTestData

DareWeUTCltcd: \:t ..J....~- 05
St.tic Water Level (A): 5 :l.."' Feet B~ Land SuifiIcc

n!""\ I
Pumping Water Level (8): """,V ' Feet Below Land Surlacc

Drawciown [(B) - (A»): -'5'
Teet Pumping RIte: \;:L. ,

Feet Below l.-dSIIEf'a«.

GaD0DI1a Minute - Well )i.eId.ed GPM with tidrawdOWllof

_____ fectllfter ..;...___homof~DuratioJI ofPUDIPTest (minilNlm .. hours): --lo.:( Q~ _ _Jhoura

1l0l1lePower Racing ofMotm: __ ·LI...;.;~==:;;._ _

~~~---~q~o~-----~~
Number ofStagca: _'..Jh"",· _

Methocl ofMIIMBrIDg W.... Le"Nl
ChcleOllC

AirUne

Om«(~~--------- __ ------ _

5E50-09E

RECEIVED'
JAN! 8 2006

BY:OLWR
b3UhI hldlp:} pOOG EG das


