
I.•L S. Ele"llt.W.m: .--.--------------- .....

_ E-log #: _

Sfilh? Law requires that fhi....report beprepared by the license hold.er responsible fin- the work ami Jifed widt the
De tlrtmenl at the above address 'n'ithil13fJ d. :\'(I letio» (I drilling 0 the JI.>ellorlHirelwle•.

d~ 7?Y?f?
State WeD Report
Part 1- Driller~s Log

Mtssissippi Department of Environmental Quality
Office of land and Water Resources

P.O, Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Aquifer: .....__...._.__..._.._... ._._...

For Offw<! Use Ooly:

I' . InformatioD 00 WeI} O.'tHIef" . Well or &relm1e...·. Loc. auo..D. IC'-
(LandfJWltUif borehole is notfor a "'tltETwell) . L/! 3 ":l

. .....t--. . Latitude:$..L°__g_'~· LongilUd~o_,7V' ..,JIowrv;TNameM~{._J~4'&n£ J_qIet{~1'~(,...c::.t..II'<E.;t: I ~ IMcthodOfLaULong(circle_one}: Conventional Survey,

I Id L1eCt ,&e. I USGSquade~ey--gradeGPS

,- a~ ~ 3n./~ k~E;y.. 5E=: y.. Sec I \ Twn d4N Rng 5~~
. Cit.!>' "St.lI.tt; Zip Code i Di~ .. '. D.:..reutiO.n Nearest TO!. _
! , .L./.ilA :/ ''I.H_~7 PI. - I~Mdes .E..zSt= of $4&/~y" m·)I Telephone No_~ ~;-.z..:. !!!5::::. 2. ~

~ W.. ,_.... I

I Dale drilling started; _£-::Li_ Date driHiog completed: r...../3 Hole depth: ,/,pO Hole diameter: _..b_¥//_

! Location of the source of any surface. water u.'sed for driUing: e'0g.61d0ili~C.. ~(£IMethod of dosing and volume of Chlorine used in dolling and development: ~ ~a ~~ ,..=4 t!t I ~-"'7
! logs run (circle all aPPlicable~.~ectric GammaRay Density Sonic Neutron Other: _! Name of organization running. :." _

I Purpose of borehole (check one): Water WeU V'GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_~
Seismic Survey_ Other (describe) .

IfdriliiRg is not related to MtMer wellCQnstrRcmm.skip the remDiltderofthis blm:k

I PUqID5eof WeU (check one): Home _ Industriai_ Public Supply_ Irrigatio/'Fish Culture _ Other: _~
I If a flowing well, method of flow regulation: Valve Other (describe) _I Static Water Level: Jt3 feet above o~ircfe one) land surface Date measured: __ .u.£:_· _-LI_3.L _
IMethod of Measurerucnt (circle one) ~ electric tape air line
I. ,IWell depth: __J_.I:;2.t!_ Well greeted to a depth of~.Jeet~ ,.

I Casing length: _--,6~~tP=.·_teei
lA//}I Screen length: __ "B.L.:=v::__'_feet
!
t Screen slot size: '" tJ 3J. inches Setting depth: from _-.J;k",--=Oe...' feet to _-4I:....=-o_tJ._·? fee!

I Type ofcompletioo (c.ircleall applicable): ~d

other: _

Casing diameler.

Type of grout (circle one): Neat cemen1~ Mix

/ P inches Type of casing: ~~_ ~ e'Yc.
SC.reendiameter: __ -",-/:..16:;::::...' _inches

Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipt~c)rreduction in casing: _ tl."CL If ti!lt-'1i(:opet/or nwre 111_one scre>f!IJ,des£'rihe on next page
: i·~--·----··--·-------------------------·-------_.=orm:OLwR-SwR-1A (04/08)

RECEIVED
AUG 2 7 2009
BY·OL\A;~..• "" • t)



RECEIVED

E\/7
..

DescriPtionofformqtions encountered must be provided (or aU
weUslind boreholes. unless sPecificallyexempted bv regulationsThe sutch below only required (or w",er wells

Form:

I certify that tbe well/borebolewu drilled, coastraeted, aad completed inaeeordaoce witb aUapp6cable requirements of the
Melli ..... DepeI1eeat efEa...... , .... QuIlty ad tltellH i dppi J)epaJUleat ..................... lfapplicab ........ state

.r: ~.
(~~

laws.

B:t« SAfJf,'**:jf."

(04108) .

AUG 2 6 2009

BY: OLWR



, .

STATEWELL REPORT
P2rt2

Pmnp InstaDer's Complefion ~port
Mississippi DepartmentofEnviromnenta1 Quality

Office of Land and Water Resowces
P.O. Box 10631

Jacboo. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
E1ev3tloo: _

Pennitff: _

Driller. rtres wfu.. v,2JtI.•OJi.

Datccomplcted: 1::-(3,01
Copvinfomuztion.from blockon Pllrtl

For Oft"roeUse Only:

Aquifer: .:

Weill: F t,7 7

Thispart of the report nwstbe completed by a licmsetlwater we1lc:on/rQcIQror alicensedpump installer. A CI1Jl1 ifPart1ojthe
I': ort t1UISt be atiIlclu!d ond boIh arts with theD 'men!lit the aboveqJdress within 30 0 well Idion.

WeD Owner lDformafion Well Loc:aUOIl

Owner Name: f'U/.L j/II-IJ6S'f ,1o,erCLtlfLltlJ!. Latitude330 5/,'M:,'nsimde:90 o?,,51. {',
OII'OIln,.,)/.rrJTS Jl.1S.r. r o2Cl 40 33

Mailing Address: Method ofLatlLong (check:one): ConventionalSurvey__,

. Telephone No. ~~t~2=-..!'_;__-.~2;__;3=-=Y;I=----__

USGS quad___. Hand-heldGPS___, Survey-gradeGPS_

C; V,,' y.; t\, C % Sec/2- T.zdU..RSJJ_
Distance

S'N
Direction Nearest Town

PwnpType
Cil"Cleone

Airlift Jet Submersible

Piston ~

Rotary F10wiDgWell

Bucket

Cellfrifugal

Other (specify); _

Date Pump Installed: _---l<l"'--- .!-/_!...t.f._, _0_9 _
Rated Pump Capacity: ~30c....::;_O_() Gal.loos Per Minute

P8WcrType
Circteone

~""( Diesel Pn....... ~ Gasoline Engine

Electric Motor Hand TtactorPIO

Pump Test Data

Dale Wdl Tested: ---

Static Water Level (A): __ 4.!.....>03<:....__FeetBelow 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

Otber(specify): _

BOISePowerRaling ofMoIoc _--,/;~O~O~---
SeuingDcplh: __ ~O:~O ---,feet

NumberofStlges: __ _L/ _

Windmill

rurLtne

Mdhod orMeasuring Water Level
Citcleone

Electric Measuring Line ~

Other(specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a dmwdown of

____ ~feetafter hoursofpmnping

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

D{)\)~J p. 1-1011 tJ 7SzP

AUG 2 7 2009
BY: OLVVR


