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State Well Report
Part 1- Driller's Log

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)

E·log#: _

County: fE:;J 8~ For Office Use Only:

Iuformatkm 011 Well Owner Well or Borehole Loutlon 'I
(Ltlllif1tf1lle1' if 6ordole is ItOtfor a WflUr JHI1) i

IJ .f} J 11 . Latitude:.2...1.°.2Z_'~" Longitude:ko~, tP6 .. I
OwnerName fJUJe.., f/C4C<. ~ 34 30

.fJ .f) Method ofLatILong (circle one): Conventional Survey,
Mailing Address: r-O· Jo.)~ I~'1 :::'\

USGS quad. €-held ~ Survey-gradeGPS ./

~ y.. S vJ Yo Sec . cl /Twn..J.4N......Rng " W

Aquifer: _
Perrnit#: -,_ _

Driller: &~s:,l7a<~,""
Date drilling completed: 6 -,,23- t:t1

L. S. Elevation: _

Stille Law requires that this report be prepared by the license hohler responsible for the work and filed with the
mnent fit the above address within 30 d • n 0 drillin 0 the well or borehole.

~ IDS 38774
City ) State Zip Code

TelephoneNo. ~ 3:t 2'- 7911
WeD I Borehole Data

J I .,
Date drilling started: t,H-0"1 Date drilling completed:.6-..21- b , Hole depth: /llt2 I Hole diameter: d I
Locationofthesoun:eofanysurface water used for drilling: tfut p~ .. ~ mi.. 1J..u:J-
Method of dosing and volume of Chlorine used in drilling and deveJopment:~.$;t,: J..1 . IJ {!Am /0 Od!(fJ

p!Zo rr"'"
Logs 11m (circle all applicable): ~log n;> Electric Gamma Ray Density Sonic Neutron Other: _
Name of ~nizatiou. running log(s :

Purpose of borehole (checkone):Water Well/Geotechnical/Geological Investigation_ Ground Source HeatPwnp_

Seismic SUl'Vey_ Other (describe)_--'- _
[fdrilljllg is not relgte4 to water well cOlfStruction.skiDthe remqinder ofthis block

Purposeof Wen (checkone): Home_Industrial__ Public Supply._ InigationJ6'isb Culture_ Other: _

If a flowingwell, method of flowregulation: Valve Other (describe) _

StaticWater Level: l{t;J.-l feet above ~circle one) land surface Date measured: (- .2-1- tJ '1
Method ofMeasurement (circle one) ~ electric tape air line other. _

Wen depth: IDO J Well grouted to a depthof ..LQ_Jeet Type of grout (circle one): Neat Cement ~toDi;)

Type of casing:_--fp-LtI......C"-- _
Type of screen: f.&,.;(C_'-- __

Mix

I Casing length: t 0 feet Casing diameter: I (,.
I Screen length: If 0 feet Screen diameter: / (,

I Screen slot size: • 0~J-- inches Setting depth.: From " 0

Type ofcomp1ction (circle all applicable): ~ underreamed
Other (describe); "-- _

inches

inches

feet ISo fto __ ~ eet

Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: feet. Uti!l§ope4 orMore tIuut one screen. dpcribe on 1Iext page

Form: OlWR-SWR-1A (04108)

RECEIVED
JUL 1 7 2009

BY: OLWR



DescriDtion ofFonnations Encountered From (depth) To (depth)
Ground Level

t!../,c. , L:) yo
I"A_-:"""~ t;.A,d ..rJt/1 • hDO

.

I certify tbt the welllberehele WIISdrilled,I»Dltnu:ted, ad completedillaceorduce with an appUeable reqldn!meDtBof the
MislluippiDepamaeat of Ellvironmeabll Quality ad tile MJuIaippiDepartment ofHeaItItrepladons., IfappIkable, ud state

Q__~ RECEIVED

_. b \ lo4

The sketch belgw only regrdnll (or wqter wells. Description o((omurtigns elfC1Hllttere4lffg be l1I'tlViIkd for qII
weNs and Iytreltoles. HIIlmpciticg/lygsmotd bv re,ggJgJjo..!1§.

If well telesCOM, $11919t/gJths on sketch.
Ground I..el'el

Sketch the property layout and include the following: I) thewell location; 2) any permanent structureson the property that may
aid in locating the well; 3) any roads, power lines. or other items thatmay aid in locating the property and the wen;
4) a north arrow.

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

laws.

Pel.; S4.fl' iNjiau to13(2
Print Name ofRespo .... ble LkellJeot aad Lkease No. Date

JUl 1 7 2009
BY: OLWR



~n~ __~~~~----

Pennitfl: __

Driller: ?£f!

STATEWELL REPORT
Part 2

Pmop Inst:aDer's Compldion~port
Mississippi Department ofEnviromneJ:dBlQuality

Office ofLand andWater Resources
P.O. Box 10631

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

(601)354-6938 (fiDe)
E1cntioo: _

Date completed:

SAPf£.V'broA/
~-J3- O~

For Oft'"..,., Use OBIT-

Thispm of tlu! report ItI1lSt be completed by a licensed lfIai£rwe1lCOtllrlldoror ali.cmsd pump insIa1l£r. A CIlJ1Y ofPm 1of the
ri!portmust beQ/iachdmul both paris ftldwith theDep4rlment II( the aboveaHresswithin30 t1Jqs ofwe1l .• •

Wcll Owner Information Wc:JlLocaUOJl

OwnerName:'Th.e 65 i11k~ 7ilA";J~fr()/ Latitude:33o 5"? 32.1~: 900 t.J1'31.2
Mailing Address: el> . i3DX 1"61 Method ofLatlLong (check one): Cooveutiooal Survey__.,

USGS quad__.,.Hand-heldGPS__,. Survey-grsde GPS__

_lh_ %_sh% Sec_2_ T.2d1!.R1..mlSA'f-/J,. , m5
City r, State

·TelephoneNo.idtQ 32'0~.1911
Distance Direction Nearest Town

~Miks A/!J of SHE.U3'/

Pump Type
Circle one

Airlift Jet Submecible

Bucket Tmbine

Rotaty Flowing WellCentrifugal

Other(specizy): _

Date Pump Installed; __ _;&!O&--....l3o£.o=----=o:_~I__-
Rated Pump Capacity: / () 00 Gallons Per Minute•

P_crType
Citcleone

Diesel Eogine GasoliJICEngine

Pmnp TestData

DateWell Tested: _

Static Water Level (A): 3I
Pumping Warer Level (B): __ ---'Feet Below Land Surface

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

Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

TmctorPfOElectric Motor Hand

Other (specify): _~_~~Windmill

HOISe Power Rating ofMotm: __ -..!!~~O:..._---
Sct1ingDcplb: __ ~\5J,-O:!oo<:.___---,feet

NumberofStlges: __ ...!2=- _

Air Line

Mdhod ofMeasoring Water Level
Circle one

Electric Measuring Line ~

Other(specify): _

For flowing well. measuredshut inhead: ---'feet

Well yielded GPM with admwdown of

____ __;feet after hours of pumping

I HEREBY CERTIFY tba11he above statements are 1rue to the best of my Imowledge.

DOu;J e /loll ()~7Sz?
Fonn: OlWR-SWR-1 B

RECEIVED ';)
JUl 1 7 2009 jl~t'j,lD
BY: ()LVVh


