
Partl _
DriUer's Log

Mississippi Department of Environmental Quality
Office of Land and Water ResourCeS

P.O. Box 2309
JacksOn, MS3m5-2309

(601)961-5210
(601)360-0535 {fax}

Aquffer: __ ---

E-l.o8#: -----

......,.... ,£,-:a........... _-- For ~ce UseUDlY:
Well#: I COcounty: ~:..:.:.L~-----

Pennitfl: __,_------
Driller. ~~£.t,,~td ~-<LlW'-J~v
Date drillingcompleted: 1-1' -I ~

Cfty State

Telephone No. L-.J

Zip Code

Method of LatiLong (chedc one): ConventIonal Survey, _.

WenOwner Infonnatlon Well or Borehole Location
(Landowner Ifborehole Is not for a water well) ,./ A o -:tI"" iLatitUde:;'l ~ 5l.t.i LOfli\tUde: PO 4 l33

Owner Name: gl'{kwJ wrc.kiY'
Mailing Address: _'/)r::::.:td~/f(~!{!-\.Zl -

__ -lMfles of _
(DfstGnce) (DlIWCtfon) (Nearest Town)

Topof lap pipe or reduction in casing: feet
q'lll!ltlsctptd or..". tIumOIUISCIWn, dacdIJe till ReXIJIII6e ; 0""

Fnnn~01WR-~-1A (4/U\
o;::-p ? ~ 2n~"'o'J._, iJv V.

Well I Borehole Data
Date drilling started:?-)' -/4.. Date drilling completed: 7-:Jl.1(" Hote depth: /02~ Hote diameter: -Wit_'__
Location of the source of any surface water used for drillins: ---------------

Method of dosing and volume of Chlorine used in drllUng and development: ------------
Logs run (drd.aUapplicable):~ Electric GammaRay Density SOnIc Neutron Other. _

Name of organization nmning loges): -----------------------

Purpose of borehole (circle one): ~ Geotechnical/Geologicallnvestiption Ground Source Heat Pump

Seismic Survey Other (describe) _

qdriIliIlg isnot reItdIItl to J1I1IIts' ",ell ctJ1lSt11lCIitm, sldp the l'I!IIIIIi1UJD of tills block

Purpose of Well (circle all QpplIc:able)~ Industrial PubUcSupply IrrigatiOn FiSh CUlture
Other (desct1be): _

If a flowingwell. method of flow regulation: Valve Other (describe) ----------

Static Water Level: 30'- feet [abow!( or below] land surface Datemeasured: _..L?":·-:X~-...L:/(,wo '------
- -(CIrcle one)

Method of rneasLIf!l'I1ef (drcleone):~ElectJ1c tape A1r Une Other (ctescrfbe): _
Well depth: I (J ).' Well arouted to a depth of: Iv" feet Type of grout (drcle OM): ~ 6entonttf! MIX

o ~ tCasing length: I~ feet Cui", cHameter: "I inches Type of castng: ~/£_t<. _
Screen lenJth: fO" feet Screen diameter: V I inches Type of screen: /)_o:.,_t_v _

5cn!en slot sIZe: < tJ 10 fnches SettIng depth: From q;;" feet to I a:A _" feet

Type of completion (drde all applicable- ~~- .U""----' - Open hole -----,~ .IUCI.O:CU...... Natural Development
Other (dBCTfbe): _



lfwII" 1M, .... "". ........
GroundUMct-_

. ofFOI1D8IiODS~ PlOID(depth) To (deIIth)
GroundLevel

ru» (./ &10
r,lW/, -"7.1'1' Vt:)

'l'lu.-v 1I~ ~
-(IJ~/ Sl.loLA, Ffl }0'2-

Ifmore than oue screen. show location of each on sketch

Skerdl the property layout and include the following: 1) the wc1llocatiou; 2) any permanent structures on the property thatmay
aid inlocating tho well; 3) any roads, power lines. or other Bans thatmay aid inlocatiDg tho property and thewell;
4) a north mow.

Form: OLWR.-SWR-lA (04108)

I ccrtifJ tIIat.... welI/borehoIe was driDed. coastructed. and completed inacconfaDcewith aD applicable requirements of the

MISSissippiDepartmeat of Environmental Quality and tbe MlSllSSfpplDepartmCDt ofBcalt: r=If .ppIieab1e. and state

1aws.J)'A-d f=:hp.•dJ, roq, ?--}fr IlL. .L:.£4::....!!-~U1..,.J4-'.lq- --
PriDt Name ofRapoasible Liceasee aad Lieease No. Date S~reotLiceJlSee



County: f).....ff
Pcnnit': ---,- _

Driller: ~frJ<Y'q~ ~ II ~/W

Date completed: 7-'2'- J'.

STATE WELL REPORT
Part 2

Pump IDStaIlcr's Completion Report
Mississippi Departmentof Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson,MS 39225
(601)961-S210

(601)%1-S228 (fax)Coop InffWlMllne fiy1m Mode tR! Pqa 1

For OOke UseOoly:

Aquifer:

Well 1#: ~l OQ
EJevation: _

ThisptU1 ofllle nport IIrIlStbe compIattd bJ> IIUoensttd lHI. 'WfIIl contrtu:toror IIIlcelIsedJHIlI'II installer. A copy oj Port 1 of the
rt!DIJTI ".,. be alltlChed tmd botII amBfiWwitt the tit tile aIMwe tIIIdrGS within JtI dim orwell

Well Owaer IDformatioa WeDLocatioD
o J 1 ~ 3 c I' ..(1 I'j 0 "" ,~

Owner Name: &f( kcclc lvrc&1Y Latitude: { ).0 5,·t'Longitude:70 1f 1.3,3
Mailing Address: du,j{:(,/ J(J.. Method ofLatlLong (check one): Conventional Swvey_.

City State Zip Code

Telephone No. (__j, _

Pump Type
Cin:lcone ~

AirLift Jet ~

Bucket Piston Turbine

Centrifugal Rotai)' flowingWell

Otbcr(specify): _

Date Pump Installed: ?-1ft - ILP
Rated Pump Capacity: 12 Gallons Per Minute

USGS quad~ H8Ild-held GPS__, Swvey-grade GPS_

__ ~ __ ~ Sec. T R. _

Nearest TownDistance Direction
__ -"Miles of _

Diesel Engine

~
Windmill

Power Type
Cin:leone

0as0Iine Engine Nat1D'8l Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below LandSurfiH:e

Pumping Water Level (B): __ --'Feet Below Land SurfiH:e

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

Test Pwnping Ra1e: Gallons Per Minute

Duration ofPwnp Test (minimum 4bows): hours

Qther(specifY):. _

Horse Power Rating of Motor:_3_~...J.lf:..__ _
~~_~r~O_/ ~
NumberofStagcs: _...:.I...;.tJ;_ _

Airline

MctIIodofMcuuriag Water Level
Circle one ~

ElcctricMeasuring Line ~

For flowing weU.measured shut inhead: feet

Wellyielded GPM with a drawdown of

___ ___:feet afier boursofpwnping

This is for (circle one): ~ Replacement of Existing Pump Rcpai.rofExisting Pump

Form: OLWR-SWR-1C (07-09)

SCfD Q '1 2010'"~ JJ V I


