
1 -,: _Ir?- 11 '?36tt
StflweU Report ,-------------,
Part I _ DriDer's Log Fur Oft-.celise Only:

Mississippi Department of Environmental Quality Aquifer: , _
Office of land andWater Resources

P_O_Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Well #: ,_Bt7_~_ ...._..__
L S. Elevation: __ _ _ ,

E-Iog II:

SIIII1!.lAw requires that this report be prepared by the license fro/tier responsible for the work aRdfiled with Ihe
D rill at the aMe address within 30 dllJ--Sof completion o/drilling of the well or borehole.

Mailing Address:
MethodofLatlLoog (circleone): ConventionalSurvey,

USGSquad. e___9s. Survey-gradeGPS

N~_ 'M NvJ'M Sec, ~S-Twn .;15 N Rng5 vJCl.e;d#L At~ I/Z3:L
City State Zip Code

TelephooeNo_~ J!IIfJ'li3- .57Pb
DistajFe Direction NlW'est Town

t? Miles ~Z<:c·....,I$",--_of /J«A "4/1

Weill a.reJJok Data

I Date drilling started.. ~,- S Daledrilling completed: P-R Hole depth: Itt't? Hole diameter: 2.Y
Locationof the SOIll"Ce of any surface water usedfor drilling: JJ j :t: " ~~ ...d
Methodof dosing and volume of Chlorine used.in drilling and development: ~.,;~ d /~
Logs run (circle all applicable):~g @ Electric GammaRay Density Sonic Neutron Other: _
Name of organization running 10 .

Purpose of borehole (check one): WaferwenLGeoteclmiea1lGeologica1lnvestigation_ Ground Source Heal Pump_

Seismic Survey_ Other (descriN) _
j. I(drilling ~ not rehltd to water _II coll5tructiocn, skip flu retIIIa;lIder9(thi, block

I Purpose ofWeU (check one): Home_lndustrial_ Public Supply_ I~ VFiSh Culture _ Other:

j If a flowing wen, method of flow .regulation: Valve Other (describe) _
I
! Static Water Level: i/O feet above ~Cirete one) land surface Date measured: R- P
Method of M~ (ciJclc one) E:!3 electric tape air line other: ----------

Wen depth: lt2t2 Well grouted to a depth of _J_!2_feet Type of grout (cin:le one): Neat cemen~ Mix

Casinglength: '12 feet Casingdiameter: /~ inches Type of casing: eye, '£'.1 .yo
Screen length; .I/O feet Screen di.ameter; _-L.I .../'I!:..' __ inches Type of screen: P J/c.. .&), Nt:>

Screen slot size; , t2 3.1. in.cItes Setting depth; From__ ~::..Jid£·__ feet to _----<.4.e:..'A.~,~(J,.__-_feet

Type of c:ompJetion(cirete all applicable): ~ Underreamed Telescoped Openbole Natural Development

Odlcr (describe): I
Top of lap pipe or reduction in casing: feet. If telescoped or m6I't! th_ &liescreelf, describe on nexllNlt:! _J

Form: OlWR-SWR-1A (04108)

RECEIVED
AUG 2 6 2009

BY: OLWR



Description of Fonnations EJIoountercd From (depth) To (depth)
Ground Level

~JNb /:J ¥(7
/'4 . ~L:c ...-~~/ ~" <s:'"r~_...L _ 1!f;...JJIl -,. 7 ~r J,tJ t!l

--_._

-i-------i

-- -- -_.._ ..•---- ,----...•..._--

The sketch below onlv required fOr _Ier wells Descriodon o(formlltions encountered must be provided tpr all
wells and boreholes. unless speciflCallvexempted b.' regulations

'(well telescopes.show depths on sketch.
Ground Lev'eL-_~

Ifman: than one sac:en, show location of each OIl sketch

ISketch the property layout and include the following: I) the wellloc:ation; 2) any pennancnl Sb'ucIurCS on the property that may

I aid in locating the well; 3) any roads. power lines, or othCI' items that DIllYaid in Ioc:aIiDg the property lIIJd the well;
4) a north arrow_

I~~__~_~_:~~~~/_~~.~~h~~~~~=======~~~;___j
Form: OLWR-SWR-IA (04108)

Ica1ify tUt tile ~ wasdrilled. COIIIb'W:ted. aad e........ illaa:enIaaee widt all appIinhie recpUremeats oftlae

Date

AUG 262009

BY: OLWR
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STATE WELL REPORT
Part 2

Pmnp InstaDer's ComplefionRcpori
Mississippi Department ofEnviromneutal Quality

Office ofLand and Water Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elf;Vldion: _

Pennitil: _

DrilI= (fr£s we...,- o,e..n.t.-.oA~
Date completed: '/J-C" C ,

Copv infimnatUJIt. ftom block OnPart 1

F01"Oft"roeUse Only:

Aquifer. .:

Well#: _+~,.L.J....i -'--'.1_"3..1.-·__

This part of the report must be completed by a Iicensed waterwell contrllCloror a1icensedpump insUr1kr. A CIJf11 ofPart1ojthe
l"§Jortmust be Q/:/acJzd and both paris fild with the Depmment Dt the above at1JresswitlUn 30 dapsofwe11.compldion.

WeJlOwner Ioformation Wdll..ocaUon

Owner Name: 7.e~\)Err r,q~,wL.S Latitude: 3t../ 0Du'S9 ~ngitude: 91)0 yo 'N"
MailingAddress: /ft" tJLO ..i!.t-{L.(rJ.fLu:. £,::> MethodofLatlLong(cbeckone): ConventionalSurvcy__,

CL £1) £Lf4J)Q f /11 'j
City Stat~

. Telephone No. ~---,~~V.__::.3_-:---"",5;-L-/~1"",-&__

USGS quad___.. Hand-held GPS__, Survey_:graileGPS_

Nt y.; ~ 'I\}% Sec 25 TZ.S)/R~
Nearest Town

Pump Type PowcrType
Circle one Circteone

AirLift Jet Submersible (c-~ Gasoline Engine Natural Gas

~
Bucket Piston Electric Motor Hand TmctorPIO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify); HOISePower Rating ofMo1or. ~O
Dare Pump Installed; ~ /D- DC} Setting Depth: 10 feet

Rated Pump Capacity: /too Gallons Per Minute Number ofStlges: )_

Pmnp Test Data

DareWell Tested: ----

Static Water Level (A): __ t;..__O_~FeetBelow Land Surface

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

Drawdown [(B) - (A)]: ___:FeetBelow Land Surface

TestPumpingRate: ___:GallonsPerMinute

Duration of Pump Test (minimum 4 hours): ---,hours

AirLine

Mdhod ofMeasuringWater Levd
Circteone ~

ElectricMeasuringLin~

Other(specify): _

Forflowingwell, measured shut inhead: ---'feet

Well yielded GPM with adrawdown of

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

DOv;J p. 11011 O~7SzP
Print Name ofPwn Installer and License No. (if Iicable)

Form;A'EeE1V ED
AUG 2 7 2009~~)\}I

BY: OLWR


