
County: --LA.:..c_(h--=-H_:__C- _
State Well Report
Part I - Driller's Log

Mississippi Department of Environmen1a1Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Pennit#: _

Driller: .sirJ
Aquifer: _

Well#: 1'19 J

For Office Use Only:

L.s. Elevation: _

E-log#:

n atMe above tuldress witlJin 30 d4va of '"9(drilling tJfMe weDor boreitJle.
Infonaation on WeD Owner WeD or Borehole Location

(Landowtaer if borehole is notfor a wilier well)
Latitude:3 I o___:]_, J.a " Longitude: CjC 0 SJ.,.._jd;:.Kel",_Ji Verc!/,JOwner Name

~UO (brc!.e;.J wood >+ Method of LatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, ~urvey-grade GPSt+. 11
~y.~y. Sec ;,~ Twn .~~ Rng 3[_:_

/...;e, ,OO6;)_~jJ",e,-
City State Zip Code Distance

~tWof
Neare~lown7

t.+bl-Sf)Q1J 4? Miles c, er: y
Telephone No. ~ •

WeD I Borehole Data
I

Date drilling started: ~ Date drilling completed: ~
II

Hole depth: /30 Hole diameter: 7
Location of the source of any surface water used for drilling: f!Je~
Method of dosing and volume of Chlorine used in drilling and development: , 5IfP o#)Ie-r~ f2t;} 059/h# ( w~h-
Logs run (circle all aPPlicabl~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): WaterWeU ~teChniCal/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(.tbilIin£ It t!ti r.dlllfll 12U!!:ull.COfISIrrIctitm,B tb.£ retIUlini£ of tII&k/£

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: C~YnI'
Ifa flowing well, method of flow regulation; Valve Other (describe)

<j_J~5?;;qStatic Water Level: is' feet above ~circle one) land surface Date measured: r '
Method ofMeasure~ent (circle one) ~ electric tape air line other:

Well depth: 130 Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cemen Bentonite:) Mix

Casing length: I'J.-O feet Casing diameter: if' inches Type of casing: PVL.. .£ch_L/O
LO 'L

, ~d(] ,/0Screen length: feet Screen diameter: inches Type of screen: IVt..
Screen slot size: ,oqa inches Setting depth: From Ilif feet to };)../ feet

1';).'7 130
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole Era!DeVelO~

Other (describe):

Top of lap pipe or reduction in casing: feet. If.tekscol/!l.d f!C1IJ!/.C£. lllg fIII£ limES r/J:§.cribe fllIl!S 1lJ!Z{.

Fonn: OLVVR-SWR-1A(04/08)

RECEIVED
OCT 022009

B'{: OLWR



The sketch below OIfiv retlllired (or wqter wells

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

Descriotiol! o((ormglions eIICOfUIIet'etI1111lSt be provided (or qII
wells IIIUl boreI!oIes. IUIlqsspecificqlly exemoted br reJlH/qIioIIs

Description of Formations Encountered From (depth) To (depth)
C AAlIlV fl.60 C.II"tV Ground Level :l..)..'
Colt('.>e. s 4,.,6 "" ~lIeL 'd.}, &\0
f\.e..~ Li t'\-Y ~ lfJ..,.
C Oi't~c._ <f.tft.I_b_ P /WN~ Q.}... C;q

_'{ rr-'P.J. o ('y'A. L/A~ qC; II J-
c AAI.tl ..,:. p.,Q.n~VS"l J ')_ Il<'
2'J)~ l"_1)1v ;:)..~ ) :l.:lf'

fV\ <'0j II ~ < lA ....1\ 1.'"1 'J ~r"\

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)aoorth~w. ... I !J 1
t.<\ .I"_1100 _...... ,- -<.. 'fJ(t\f i '=:_--- ",. ~

b~
(,.UeLJ....-

YJ0'n ~Ni)""·
J\I) I dJ'~

LandownerName: _

Form: OLWR-SWR-IA (04/08)

I certify that the welllborehole was drilled,constnJcted, IIIldcOOlpieted inacconlllllCe with aU applicable requirements of the

Mississippi Department of EnvirOlllllental Quality and the Mississippi Department of Hellith reguiatiom, if appHeable, and state

d-s/oy A2~
, Date ("'"~rur:; ·c~ RECEIVED

OCT 02 2009

BY: OLWR

laws.

Ierne S.~N{j)Lqov
Print Name of Responsible licensee IIIld license No.



County: t'\ r!') '[ e.
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Pcrmit#: _

Driller: t;j,.J [}}e1'"ON
Date completed: ~ /"),.~

COPY il!f01'llflltioll frombWck tIfJ Pm 1

For Office Use Only:

Aquifer:

Well#: 09 (
I

Thispart of the repoI1lPU18t be completed by IJ licetfSed waterwell contnu:tor or IJ licen8ed PIUIIJ1insttJller. A copyof PIl111of the
must be IIItflChed tuul both with the D tJt the above IIIldnss withill30 0 well co ktion.

Mailing Address: J.)..5' 0 (pr'~e.,.J &,.vOQt) ~

tt
Ke~ t'« '-jtf} 7Q()6;)..

City State Zip Code

Telephone No. (-,""'f) L6(, J - S O()f)

Airlift

Pump Type
Circle one

Jet ~

Piston TurbineBucket

Centrifugal Rotary Flowing Well

Other (specify): ----r------,.-----

Date Pump Installed: _7---I----LI_l_!5-4A'--V---'-1 _
Rated Pump Capacity: I ~ Gallons Per Minute

~PT~t~ta

Date Well Tested: CJ;t..rIV '7'
Static Water Level (A): 7..5' Feet Below Land Surface

Pumping Water Level (B): g5 Feet Below Land Surface

Drawdown [(B) - (A)]: L0 Feet Below Land Surface

Test Pumping Rate: / ;)_ Gallons Per Minute

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

DirectionDistance Nearest Town

jJ jw of_t.:...=J"'_Je_t.::...,f,Y,__--Miles

Power Type
Circle one

Gasoline EngineDiesel Engine

~~ctriCMO~--Windmill

Natural Gas

Hand Tractor PTO

Other (specify): _

Horse Power Rating of Motor: ----ll'--------
Setting Depth: _.LJ-'q)~O .feet

Number of Stages: __ J.1.if'--- _

Airline

Method of Measuring Water Level
Circle one

Electric Measuring Line EV
Other (specify): _

For flowing well, measured shut in head: f.eet

Well yielded GPM with a drawdown of

_____ __:feetafter ho.ursof pumping

CERTIFY that the above statements are true to the best of my knowle

P-I 0 -18 L.3

Form:OLWR-S~-~ e~lvE0
OCT 02 2009

BY: OLWR


