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State WeDReport
Part 1 - Driller's Log

MississIppI Department of EnvtronmentaI Quality
omce ~ land andwater Resolrces

P.O. Box 2309
Jackson, MS 39225
(601)981- 5210

(601)961- 5228 (fax)
E-log#:

Coumy: All //H,r .
Permit#: 6AJ- I.j¥ JS? -;
Driller. B.I~ ~.;.,.
DIlledri.lIiaI-.upld.ecl, &.-.:zl

For 0ftIee UseOllly:

Aquifer: 1) / 7I
WelJ#: _

L. S. FJevation: _

- ettl lit tireIIbow""_~ JJJ" of .~,lIof~ ....n oft.wellor lHwdok.
ldlnaadoIl8ll WellOwaer Wellor Borelaole Locatio.

(Lu• .",.,.I/"""'" ,. IHit fer .. .,,*,, JHII)
Latitude;,U_"~~ Longitude:_'o_fIL' ~

~Name k.J.G &.l1li$ ~aM.1, I

Method. ofLat/Long (circle one): Conventional Survey,etJ.&X ~I,Mailing Address:

USGS qua~ Survey-gradeGPS . .;

~f-~2f~Sec \ ~wn 2':\ N ~g ((), W
SJ.&~ dis :!.tZ& StG:='State Zip Code DistaDce DiIection Nearest TCity

~~ m ~~~Telephone No. ~ 31£.-5'/.2./.. IV,rf'J,e"A ~I!, IJM"~~ - V
WellIBoreltole nata

Date drilling started: It-.;t0 Date drilling completed: "- -.. I.. Holedcpdl: /0...3 Hole diameter: ~,H
LDcatioD oitk SOIIICe mauy sudace watcrused fur drilling.: 4"..I ~~
Method of dosing and volume of Chlorine usedindrilling and development: =;= ~ •aM,.,,_,
Logs run (circle all apPliCable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of OIpDiza1ion running 1 .

Purpose of borehole (check: one): Water We~eotl!ChnicallGeologiCal Investigation__ Ground Source Heat Pump_

Seismic Smvey_ Otber (tlaeribe)
l(tlrJIIbrll iI !ItJ.""'"IIIf!lt!: !!d~ 1M!*-!!!!!fir"" eftIUs MesA

Purpose of Well (check one): Home _. Industrial_ Public Supply_lrrigation0isb CultuIe _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 33-1 feet above ~ (circle one) land surface Date measured: L.-,y
Method of Measurement (cirele one)

~ electric tape airline other:

Well depth: 14.3 Well grouted to a depth of _J_//!_feet Type ofgrout (circle one): Neat Cement ~ Mix•
Casing length: '3 feet Casing diameter: It:) inches Type of casing: WL'; ~~..
Screen length: .yo feet Scn:en diameter: ~ Type of screen: ~V~ x4+'t!:J
Screen slot siD:: .LP~2 inches Setting depth: From &!.l feet to l"j feet

Type of completion (ciJcle all applicable):C~ Underreamed Telescoped Open hole Natural Developmcm~-Other (describe):

Top oflap pipe« nductioo incasm,: feet. l(~ec- 111_ f!!!f;6CI- tJu,c;,ilN;UIfeKt I!!!!/I.e

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

RECEIVED
JUt, 2 1 2010

BV:OLWR



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

/) /7 I

. ·onof FormationsEnoountercd From (den1hl To(deDth)
GrmmdLevel

,/'~..- I!:J ~~.

". ~_,7".llL;{ i_ ..J r-L L~
~~.:..&. -- --I .. -I -Z..., _;.,;-:_... . v.

Stdch the property layout aDd include the following: 1) 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) a 1lOrtItarrow.

I certify th.t tile welllborellele wu drUIed, collltnlc:ted, .... completed .. ac:corduce wltlt au applicable ...,.. ......... of tile

MiulaJppJ ........... tof Ilaw-.Ulea'" QIIaUty aad tile MlaiinlpplDepartmeat IfappJlcable,....

7U ~ ,t'-fI2_

Form: OLWR-SWR-IA (04108)

Date

te

JUL 2 1 2010

BY:OLWR
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County BE;) II·ve../'
Permit # GI",J - Lfc..f39l
Driller: 5-1< 5 I.,lf LL 0,,'1/:,,-,
Date completed: t,- 2.', /0

STATE WELL 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: _
COpyinformation from block on Part 1

For Office Use Only:

Aquifer: D \I)\
Well#: _~ __ -'-- _

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1 of the
report must be attached and both partsfiled with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

~",'a ;;,,-~S LatitudeJ 30 5"7 ' 51. 2L~~gitude: 90 q yIP I 5':7 I,

Mailing Address: __ -,--?_:_. O___:._-=6=-:::'V..,£)<:::...___'Z.......C..____, _

Owner Name:

..5&10/
City I

/?1S
State

3rt77.j
Zip Code

Telephone No. ~' __ 'w!:.3_n_'___,.,L-fiL-I--=-2-_I _

Method of LatiLong (check one): Conventional Survey----,

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

Y. Sec I

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ..:.{,::.___-_Z_2_~_I_O__
Rated Pump Capacity: _-"I...:'2~o_O Gallons Per Minute

Distance

Power Type
Circle one

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): 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

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

?.rHorse Power Rating of Motor: __ ~v~,, _
Setting Depth: _'(po~ feet

Number of Stages: ..L... _

Air Line

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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

LWR


