
Dril~D.~t.D.~(!

DatedriJling completed: /-17..,..

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Pennit#: _
Well#: _

L S.Elevation: _

State Law requires that this report beprepared by the license holder I'GptllISiblefor the work amij1letI with tire
E-Io&#:

Department at the above address within 30 dII]1S of completion of drilling of thewell or btlTe/Jok.
Informacion on wenOwner Well or Borellole Location

(Ltuulowner ifbonhole is IIotfor II wtlter well)
Lati~_.,L·.!lt2..%6:' Longitude:9.!!_·-.5,-;'f2£?

o\\~N~,~DJ ~. •
Method ofLatlLong (cJ~oneJ: Conventional Survey, oq

Mailing Address::313 ~. ~ ~
USGS quad, Hand-held GPS, Survey-grade GPS- 2-\ ,.J ".. 1vi

~~ Nf.. 3\~l( Nt_ ~.Nt::. Sec \::, Twn RIIg

City Slate Zip Code Distance 1rK; of
N~Town

TelepboneNo.~ lJI- b3..00
It::' Miles. ~ Il c-v itlt5

Weill Borehole Dala

Date drilling started: (. -{ A ICOate drilling completed: / '1f '7--,/0 Hole depdl: 12.0 Hole diameter. 2t
Location of tile source of any surface water used fOr drilling:
Method of dosing and volume of Chlorine used indrilling and dC\e1opmeIa:

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Olher.
Name of organization running log(s):

Purpose of borehole (check one): Water Well_ GeolecbnicallGeological Inv~gation_ Ground Source Heat~_

Seismic Survey:_ Other (describe)
l[.drilliR, i!not related t!l.,..,.,. well ctlllSlnldUm.!!!It tIte 1'fI!l.IIi!!Il.fltlUs bltJd

Purpose of Well (check one): Home _ Jndustrial_ Public SUPPly~ Fish Culture _ Other:

Ifa flowing well, methodofilow regulation: Valve Other (descn'be)

Static Water Level: J/ feet above or below (cide one) land surface Date measured: 1 '"? l. ?-aJ_, •
Method ofMeasuremeot (circle one)e electric tape airline other:

Well depth:U-e- Well grouted to a dqth of Afm Type of groUl (circle one): Neat Cement Bentonite Mix ~

~~ II PPL-- "Casing length: feet Casing diameter. inches Type of casing:

Screen length: ~O feel Screen diameter: I t inches Type of screen: r" J/ t:::--
I

Screen slot size: _jp inches Setting depth: From t,?'12 feet to I 'J.,1) feet
#-

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Development

Other (describe);

Top oflap pipe or reduction incasing: feet. 1l.rB.escooed 2!"'" tIum 2-!£!S!!a describe- IIf!JCI es.e
Form: OlWR-SWR-1A (04108)

RECEIVED
FEB 1 !, 2010

BY:OlWR



Description of Fonnations Encountered From (depth) To (depth)
/".,//1 v Ground Level <;/-;-

~ j ''rJ ?)'" __, IJ If\ '- ~n
S"'a ."..,,.7rJ a7-,.,'& '} =~d I',A 1".)

'V -.:c7

17K sketch below only required for wqter wells DescriPtion gfformqligns encounterrd must be provided (or qIJ
wells IIIId boreholes. unless speciflcgllv exempted by regulgtions

[(well telescOPeS,show dePths on sketch.
Ground Level

L{D

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

Sketch the property layout and include the following: 1) the w
aid in locating ~eff~I;,3) any roads, power lin
4)a~~----

<, -' ,I

location;2) any permanent structures on the propaty that may
or other items that may aid in locating the propertyand the well;

" --,._-'"----,------_.,._--

Form: OLWR-SWR-IA (04108)

I certify that the weJllborehoIewas drilled, constructed, aDdcompleted ID accordance with aD appUcablerequirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth r appUcable.and state

laws r e.o- ~ /
C:-orJlC Of, I!,·~ 2c ;2.'"',iOYO

Print Name ofResponsible Licenseeanil ucenK1llO. Date

FEB 1 1 2010

BY:OLWR



• .' ,

STATE WELL REPORT
Part 2

Pump InstaDer's COmP1etjon 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: _

Permit#: _

Drillertnl;hl~&., 1~ •

Datecompleted: /-) ~l D
Copy intormgtion from block on Part 1

For Office UseOaly:

Aqwfer. C (L( (
Well#: _

This JIlIrtof the report must be completed by a lkensed water weUcontractor or a lkensed pllmp instllller. A copy of Part 1 of the
repprt must be Ilttached lindboth DIU1Sflied with the Df!DIUtmentat the above address within 30 da:yso/weU comDletio,,_

WeD Owner Wormation WeD Location

O-N..,J.,~~.~ .
Mailing Address: 3 J ~ ~ .. Jolt-¥J~A,

$~ }A~.
CIty State

3~'ZS
Zip Code

Telephone No. ciL9J 7).. J - /p J D /J•

Pump Type
Circle one

cVAir Lift Jet Submersible
~/r=-«;

Bucket Piston Turbine) Electric Motor
~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: 1""'" f ~ --, I a
Rated Pump Capacity: Gallons Per Minute

Latitude:YZ.:fjo--¥lb Longitude: to ..,S1{--l?/fJ
.~B en

Method ofLatILong (check one): Conventional Survey__ , I

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

~ /.._ ~ £. Yo Sec__\5L_ T~R I vJ
Distance Direction Nearest Town

Pump Test Data

Date Well Tested: _

Static Water Level (A): .5 J Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

POlVerType
Circle one

Gasoline Engine Natural Gas

Hand Tr8CtorPTO

Other (specifY): _

Horse Power Rating of Motor: £; D
Setting Depth: __ _..)j~a,-__ -_feet

NumberOfStages: J/L- __

Method of Measuring Water Level
Circle one

.~:
Other (specifY): _

Air Line. Electric Measuring Liae

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

________ feet after hours of pumping

IHEREBY CERTIFY that the above statements are true to the best of my knowl

Form:O~~IV'ED
FEB !i 2010

BY:Olv\/R


