
State Well Report
Part 1- Driller's Log

Mississippi Departmentof EnvironmentalQuality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

L. S. Elevation: _

For Office Use OnJy:
County: d~
Permit#: c,r.o 4~~48
Driller: &,~r,ftt'..~
Date drilling completed: t -,;? z,... tJC[

Aquifer: _

Wel1#:

E-Jog#: _

State lAw requires that this report beprepared by the license holder responsiblefor the work andfiled with the-
Departmelft at the above addresswithllf 30 da..vsof completion of drilling of the weNor borehole.r-~~~~~~~~~~~~~~~~~~~~~~~==~~~~~~~~~---------.~

IDfoms.tio. OIlWellOwBer WeDor Borebole Location
(ulfllOWlfer If bon'" is IU)tfor II water well)

Owner Name J~ m.~ ~e
Mailing Address: 15'''3 £. 30- {Jh.u.

Latitude:llofl..J!lJ' Longitude!M-°«~'
3'1 5'<=1

Method of LatlLong (circle one): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS

~ v.. J:iXlv.. Sec___3__ Twn_d3JJ_ Rng 7vJ
~Lthr'a.J .AX es--3" ,r'

ei State Zip Code

TelephoneNo. ~ ..31J-73()Q
Di~ Miles ~~ Nearest Town

~ _~<-=-.L;;/t/l..:::t:c;;:::...-of I:h t t ~ J rn5
Wen IBoreboIe Data I?

Date drilling started: t-.2 i'!--OtDate drilling completed: t.-,22-p.,. Hole depth:J..I-O Hole diameter: 2k
Location oftbe source of any surfilce water used for drilling: --l£~~~lZiL....olooo:!lt:d!:::!-Z;-'~~i-:-:---""7.:--_-:ilI77""7""~~-r--:-_
Method of dosing and volume of Chlorine used in drilling and development~ . '0~~ ;1/A,.y:h:.l (j2 ~
Logsnm(circleallappli~):~ogt;> Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning log{s :

Purpose of borehole (check one):Water Welu{ GeotechnicaVGeologicalInvestigatioD,__ Ground SourceHeat Putnp_

Seismic Survey_ Other(descriIJe) _
lfdrilllv 1# ngt reIgtgl towqter well col!Struction. skiDtllt!t1lfllilultr eftltls b/gck

Purpose of Well (check one); Home_ Industrial_ Public Supply_ Irrigati~ish Culture _ Other: _

If a flowing well. method of fl~w~lation: Valve Other (describe) _

StatiCWaterLevel:.3;{f'~'-:-,:,--c~Jkabove~leone)landsurface Datemeasured: &-..27-" 9
-,-. - .. :_

Method ofMeasurement (ciIcle one) ~ electric tape air line other: _

WolI_ 1112. wen grouted to a _ of _Le_t", Typeof grout(circle one):Neatc-.t~ Mix

Casing length: """ feet vCasing diameter: /2.. inches Type of casing: ~

Typeofscreen:_-!~:.......:..I/_L _

feet to J / {);-;..

Sm:eD Jf'DB1h:40
Screen slof-stze: 01h inches Setting depth: From 70
Type of~\~ircle aUapp1icable~ Underreamed

feet Screendiameter: _--JlL"'-L....:::.._inches

feet

Tele:icqled Natural Development

Other (describe): _

I Top9flap pipe or-reductionin casing: feet, I(U/gcopglor lIIOreduut oneSCM!!!, dfsfribe OJ!nextl!fllle

Form: OLWR-SWR-1A (04108)

RECEIVED
JUL 1 7 2009
BY: OLWR

---------------------------------- - -



Tile sketch /JsIe' DillY reqHired(or wain wells

Ifmore than one screen. show location of each on sketcb

Deser;•• of(Dnnations encountered IIUlst be ert!l!ilkd (DI'1I11
wells lUIdbore/rolf!S,_less se«ificallv exempkdby rm/ptions

Descrintion of Formations Encountered From (deplh) To(deDth)
Ground Level

r: I~M r. ~/)r ~ ),/0
.~'(.~~ I 4Jf'::J 70r._--L:.. -<;.,-./ /.. - "i/J _/n::J-

I Sketch the property layout and 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 north arrow.

~ p ~~~=/ .__s~_m_/~~~>~_______j
Form: OLWR-SWR-lA (04/08)

I certifY that the weU/borehole was drilled., constructed, aDd eompleted in accordance with an applicable requiremellts of the

Miuiuippi DqJ;u-tmeat of EavfruJlIIU!BtalQwdity .ad tfJeMississippi Department of HeaftfJ reguladob5, ff applicable, and state

I.w •. P~t!~Sa.-p/U',,:s-fo.J tfJiftJ 7:-f:-o?' ~CEIVED
Print Name of Responsible Licensee and License No. Date ~

JUL 1 7 2009
BY: OLWR



STATE WELL REPORT
Part 2

Pomp InstaDer's Complefion Ikport
Mississippi Department ofEnviromnenIa1 Quality

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

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

(601)354-6938 (fax)
Ele\'2tion: _

Coontr: _=-O:_:L£=.!:I):..;_A:;.!;!?::;.__-_

Pcrmitfl:=-- _

Driller: aIf Sn?eM'fOV
Date completed: (r:Z1-0'1
Copyinfomuztimt. trom bltJ&onPml

For OffICeUse Only:

Aqaifer:

Thispart of the repartmust be completed by a 1icmsedwlderwell cotdrIIdor or ali.cmsedpump insIa1II!l'. A COJ11 ifPart 1ojthe
reportmust be Q/tachd muIboth parts fild with theDepmtment litthe abovecu1lress within304tqs ofwe1lCOIIIPkiion.

WeD Owner Infonnation WeD LocaiiOll

OwnerNam-e:......}.u~;;2.r4 /I1J?vIt6£~lEfl ac LatitudS3051' P? 'Longitude:70·5St %1... I,
j9 l;Cl

Mlllling Address: t/5{P3 E. 3D.#-> f'L4c:.f_ Method ofLatlLong (cheek one): Conventional Survey__,

Ilz
1 State

·TelephoneNo.(92i> 3tJZ -. 7300

USGS quad___, Hand-held GPS~ Survey-gnde GPS_

Ji(_ ~.ClJtl_% Sec.!l_ T23,N' R~
Distance Direction NearestTown

_j_Miks Jfld_ of !J1!lLUr)./ /I

Pump Type
Cjrcleone

AjrLift Jet

Bucket Tutbine

Centrifugal

Other (speazy): _

Rotmy Flowing Well

Date Pump Installed; __ -'&=---"'3"-'0"-- _
Rated Pump Capacity: _'6.....:;;._D_O__ Galloos Per Minute

~aType
Cin:leone

GasolineEngine

Hand TmctorPIO

Other(specify): _

H~pma~mMOOr. _ _=~~O=_ _
Setting Dcplb:__ -->CO__ O-=-__ --'feet

Windmill

NumberofStlges: __ ....L- _

Pwop Test Data

Date Well Tested: ----

Static Water Level (A): (3.2 Feet Below Land Surface

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

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

TestPumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Airline

Mdhod orMeasoringWafer Level
Circle one

Electric Measuring Line ~

Other(spccify): _

For flowing well. measured shut in head: --'feet

Well yielded GPM with a dmwdown of

____ ....:feet after hoursofpmnping

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

DO\);J P. 1/011 LJ- 7SzP

BY: OLV\lP.


