
State WeDReport
Part 1 - Driller'. Loa

Mississippi Depaitmeut ofEnviroruneota.l Quality
Office of Land andWtfft:r Resouroea

P.o. Box 10631
Jackson. MS 39289..()63 I

(601)961-5210
(601)354-6938 (fax)

COUllI)': -L~~~ _

I'a:mit tI: _.,.._.. __ ...-- __

11'... 0IJklUte Oldy:
Aquifer: \A.. !ID-DriBer: ..!:v":(.~,Jl!SLL!k1L!...~J...U..(l
Wellt!: _

LS. ~tioa.; _

E-Iog#:

- _",._&.. _ ~..a. ..... ·3f .... f4 .. ioj''-''td.wlllIr· .
W......... w.. o.n. Well .......... LoeatloD("...... If".,.." IUII/.,• ...,.,.wII) JL!. " ~ " WI! "S.'It-ll((,l ZLv~~ Latitude: ._L.~ Loogitude:_"-_12:_. y

Owner Name 57 05
Mailing Address: (2r~ llall-, McdIod of LatILoog (circle 0Ile): Coaveatioatal Survey.

USGS quad, Haod-heId GPS, Swvey-gJadc OPS

L"&df ~y)\/f_ ~ ~ \1 Two I rJ Rng~[~v
City Stale ZipCodc DiataftQc Dircctioo ~Town

MiIea ofTelephone No. { I

Wei f .... Data

o.tc drilliDa atartcci: '-1[- fo Date cIriIIiua cornpJeted: '-11-/() Hole depth; 1)0 , ~'/Hole diamctec:
l..ocatioD of the IIOUl'Ceof any ~ w.-used for drilling: ,Method of doaiog aDd volume of 0tJ0riae used illdriUiu,g and de\'eIopmcat:

Logs l1Ul (circle all appJicable)~ Electric GammaRay Density Sonic NCI.dnJD 0Iher:Name of organization IIIIBIing .

Purpote of borehole (c:hcck 0IlC): Wa&erWell &,,/""GeotccbaicaJlOcoloP:al ~ Ground Source Heat Pump_
(

Seismic Survey_ Other (~) IV..... ··utrrt" .. """- ,. ..,·,..,ctr"......
Purpoae of Well (dlcck oae); Home ..............IndustriaL_ Public Supply_. IrripliolL_ Fish CuItIn_ 0Ihcr:

If.tlowiDa well. method of flow regulation: Valve Other (dotaibe)

Stalk: Water LcM:l: 'I.l2-" feet above or below (circle ODe)I$Qd surface Date ,meuurcd:

Method of Meuuremant (cin;le 0IlC) ~ electric tape air IiDc other:
: ,

WcI1depth: lt2tJ-Wen poutedto a dcpcb of to"feet Type ofsmut (cirde ODe)~wnite Mix
Caaiog length: l~fl' feet Cuing diameter: lf I' inchea Typcof~: t~
Saeen leog1h: ;.g' feet Sacen diamcta: 'III

iIlChca Typeof~ r'Vc.
Scneo iIot size: O'~ incbca Seuias depth: From LU(2 feet to lM' feet

Type ofCOOlpIelioo (circle all appHcable): ~ Underreamed Tcle.tooped Open bole Ntturat Devdopment

0Iher (describe):

Topof lap pipe or- reduc1ioo incaaiD&:
feet. I£"'aalfftl.t-"BF_ ...... "a:t_

Form: OLWR-SWR-1A



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

DqcriDtiono[ftll'llUllignsellf9Hn,."''''1ISt k Dl'flVidgIfor l1li
wdIs tguJ ber"". gigs SlIfCitlqIIlr rxempIttI by rmIgtions

Description of FormatioDSEncountered From (depth). To (depth)
Ground Level

-7' ,c"..,J .- 0 '2-i)
.5."111'. ?-cJ rLfJ

'rtzzz: (La ~
. <..CLvJJ.. &/0 IOC:>

r "..-fA .1'u..,., ,.J lof! _l_J.O

Sketch the property layout and include the following: 1) the well1ocation; 2) any pennanent 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 thewell;
4) a north arrow.

I

Landowner Name: bJc) n.s :[/111~..J

Form: OLWR-SWR·1A
I certify that the weUlborebolewas driDed, constructed, and completed iD accordance with an appUeablerequirements of the
MississippiDepartment of Environmental Quality and theMIssissIppiDepartment of Health regulations, if appUcable,and state

~0-h1&&J A;~ 'ij (flff '-1/-10. /.J.V~
PrInt Name ofResponsibleUcensee and Uceue No. Date Signature of Ueensee

RECEIVED
JUN t 7 2010

if;_J/foOLWR



STATE WELL REPORT
Part 2

Pump InstaUer'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: _

Permit#: ---:- _

Driller: n.J1P~J (A..t{1 It
Date completed: (irfl- fa·
CDDV informllliDII from blm:k011P." J

For OOke Use 0aIy:

Aquifer:

Well #: -4.0Ut.L..-----!..q_....g,___

This pm of the report mllSt be completed by Illicensed water well contrllCtor or Illicensed pump IIfStlllIer. A copy of Pllrt 1of the
re rt mIISt be IlttIlched IlIId both 'l6dwith the rtIfIent at the IlIHwe addresswithin 30 0 well co letion.

Telephone No. (__ ) Miles of _

Owner Name: He {(is :I20?Y
Mailing Address: ~".~ I-k. tl r<J

State Zip Code

Pump Type
Circle one

Airlift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 6-0- ta
Rated Pump Capacity: 070 Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): __ ~Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method ofLatILong (check one): Conventional Survey__ •

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

__ '.4 __ '.4 Sec T R___

Distance Direction Nearest Town

Power Type
Circle one

Diesel Engine Gasoline Engine

~09 Hand

Windmill Other (specify): _

Natural Gas

TractorPTO

Horse Power Rating of Motor: _-'- _

Setting Depth: _--=J1.-;p-....._- feet

Number of Stages: __,.4""-' _

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

Installer
Form: OLWR-SWR-1B

RECEIVED
JUN 11 tUf\1

IVED
JU: j ~ j'

------- ---- - -------------------------------------------------------------------------------------------


