
pA-jIf9'~
State WeDReport
Part 1- Driller's Log

MIssissippi Department of EnvironmentalQuality
Oftlce of Land andWater Resources

P.O. Box 2309
Jackson, MS39225
(601)981- 5210

(601)961- 5228 (fax)

WeD #: _....1B...J.-.;\!...1!,_O=-_

Fer 0fIke UseOaly:

Aquifer: _

L.S. Elevation: _

E-log#:

... '1111 III till _P8111i111wswiIIIiII JIJ tIn6of .d. '" of LJ.n. oflluJwtIIlo,IJfJr8IItJI&
Iaformatioa OR Well Owaer Well or Borehole Locatio.

(lAItlo",.r ifbordot.is lUll for_wtltltr well)
LatitDdeJ.i_o 0S 'HJ_" Longitude: 96 o__££_,.1!f_"

OwnHName &;_?;U.J. ~~ ..."_'oQ ;lJI' ~
MailingAddress: IS;;";;" t!!hecJW..J A. Methodof LatlLong(circle one): ConventionalSurvey,

USGS quad. €ad-held§: Survey-gradeGPS

~y.~Y4 Sec 34:> Twn~laN Rng sw
~~"1JnS 3&,,4

City State Zip Code Distance Direction Nearest Town
.3 Miles ,£-IE of ~.1,J.,... ms

TelephoneNo. (~ .t,.21 - ..2:1.88 )

Well IBonltole Data

Datedrilling started: t:)'9-", Date drilling complt:ted:h~ Hole depth: Lb() Hole diameter:
~II

LoeatioDoftbesouree of..,._ .,_ ........ _ <f).t"I1!?:t::-4~ lil
Methodof dosing and volume of Chlorine used indrilling anddevelopment: .. IIJJlj"

. f

LogSnm(Circleallapplicable):~ Electric GammaRay Density Sonic Neutron Other:
Nameof 0JpDi2ati0n IIIIlDing 1 s :

Purpose of borehole (check:one): WaterWeu/oeotechnicallOeological Investigation_ GrOlmdSourceHeat Pump_

Seismic Survey_ 0Iher (Mscribe)
[(.tlrIIlIall il.lSll.m.tetiltl WtItItr wIlEf!Sl1'!ctioII. ata t!J.t!,.,,.., oftllis ilDd

Purpose of Well (cbect one): Home_Indnstrial_ Public Supply ftrjgatjon~ Culture _ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe) tt-2f- p9
StaticWater Level: 1-g feet above~ircle one) land surface Datemeasured:

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

Well depth: "f) I Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: k_o feet Casing diameter: L~ inches Type of cas.ing: f!_L_(!
Screen length: if1> feet Screen diameter: /~ inches Typeofscreen: //~
Screen slot size: • OiL inches Settingdepth: From &,." feet to LSO feet

Type of completioll(circle all applicable): @&~ UnderreaJned Telescoped Open hole NaturalDeve10pment

Other (describe):

Top oflap pipe or reduction in casing: feet. [.(.Ift fS112C - ~!I! IlK xr-. tInc:riIM £" IICXt egt!

Form: OLWR-SWR-1A (04/08)

RECEIVED
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BY: OLWR



Ifmo.re than ODe screen. show location of each on sla:tch

B\1C

.... ·011of Formations Encowuet'Cd From (depth) To (depth)
GroundLevel

.-
·,0 __ .:_"",::;_

L) :kO
(:La

~.oI!. ~M" '!l~ ~O
/'-;,.;","'c~ ~,J r.,--/ ~~ Jht::!)

Sketch the property layout aud include the following: 1) the well location; 2) any permanent structureson the property tbat may
aid in locating the well; 3) any roads, power r s, or other items that may aid in locating the property and the well;
4) a north arrow.

FOOD:OLWR-SWR-JA (04108)
I eertify that tilewelllbo ..... 1ew.. drilled, eoutrac:ted, IUId cuapleted ia aeeenluee witIt. aU applleable nqairemeatl of tile

:::-"'"'_ .. __ ...... __ :~regaJa:If.PPJieable,lUldatate

A-k ..£#':i; ~ 7-"-"9 L74!;'!F rf- .
PriDtN.meof.elllOl'1.,~ _IUldLieeueNO. ~ Sipa:tl: - RECEIVED

JUl 132009
BY: OLWR



Count': --l..~~~:_!J.----

PcrnUtl/: _

Driller: nrc ,5j1??,.e.v'",rD,.v
Datecomplcted: ~ - 2'1,oQ

STATEWELL REPORT
Part 2

Pomp Inst3Uer's Completion ~port
Mississippi Department ofEnvironmentBl Quality

Office of Land andWater Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elcw.dion: _

Amv Uiformatiott (Tombin&.onPart 1

For Office UseOnly:

Aquifer: .:

weU#: b \'10

This part of the report must be completed bya licensed water well cOlllrllC/Qror alicensed pump instoIJer. A copy ifParI I oJt},e
r. ort must be attac1zt!d and both arts with the D 'ntent lit the above aJlresswitlUn 30 (1 lvell Idion.

Wcll Owner Information Well Loc:aUon

OwnerName: SOl.>..+~I~.,.j "ct4£fl-tS Latitude3Vo 05·22.A:o~i1nde: 900 yo J2(.$"
Mailing Address:--=--I S~2:::..-"<2_......t2=~:;;c._~;_/J:..:....:.';f.:;_D_-,£)e.=-_

·TelephoneNo.~ l(?2/- 22..?6

Method ofLatlLong(check one): Conventional SUJvey__,

USGS quad___..jO Hand-held GPS__, Survey-gr:uieGPS_

~%_cl~~.~~h~Sec.3JLTZitJ,v R~

Distance Direction NearestTown J
__ -,Miles of -'--_.

Pump Type
Circle one

Airlift Jet Snbmersible

Piston ~Bucket

Centrifugal

Other(specizy): _

Rotary Flowing Well

Date Pump Installed; __ --=-1_-_2_-_01---,- _
Rated Pump Capacity: --"._'?,L)()_O_O_ ___;GaJlOns Per Minute

PowcrType
Circle one

Gasoline Engine Natural Gas

Pump Test Data

DateWell Tested: ----

StaticWaterLevel (A): t/cg Feet Below Land Surface

Pumping Water Level (B): __ ---'Feet Below LandSurface

Drawdown[(B) -(A)]: ---'Feet BelowLand Surface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum 4 hours): ---'hours

Hand TractorPfO

Other(specify): _

Horse PowerRating ofMotoc _ __s.5}L..::..O _
S~~~pk ___=j7~O ~f~

Num~of~e;. ~;'~ __

Windmill

Mdhod ofMeasuringWater Levd
Circle one

AirLine ElectricMeasuringLi~

Cther(specify): _

For flowing well measured shut in head: --,feet

Well yielded GPM with admwdown of

I HEREBY CERTIFY that the above statements are true to the bestof my knowledge.

DCAu;J P Holl {}- 7Sz?
PrintName ofPum Installerand LicenseNo. (if licable)

Forrn:0J_~~VVR-1B

RECEIVED 1J
JUl 1 7 2009 :P\ c\,,};~\
BY: OLWR


