
County c.. h QC:\-C-. vJ
Penn it # [D'S- (.-I l j L·b\9
Driller: tJOf\k, \ J St.,,; t b.C,.,
Date drilling compl~ted: \ 0 \ \ q\ Qq

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer: _

Well #: C. J,!(_,

For Office Usc ODly:

L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work andflkdwith the
Dep(lT(ment at the above address within 30 days of completkJn oj"_drilli'!K.of the well or borehole:

Information on Well Owner Well or Borehole Location
(lAndawnu if bort!hok is natfor II WIlIer wdI)

Latitude:~o ).:'5 ,Jl!_tj Longitude:ll°l1_'~
Owner Name UNlorJ Wc\.t~r A~~oc__ Cf ''1..''
Mailing Address: g_50 TcA.IIe,..,. Reb.. Method ofLat/Long (circle one): Conventional Survey,

\ USGS q~Survey-gradeGPS.
I

Y. secK Twn I~N Rngq~/;)~_y.$'E
~ ~f;;,t-c~ f'r\ s ~911{l{ . 15
City State Zip Code Distance Direction ~TOwnla Miles S of rrv'>Jcler..,J

Telephone No. L_j

Weill Borehole nata

Date drilling started:ll01 \01Date drilling completed: Io\ Ict I~~Hole depth: S(e 3 Hole diameter:

Location ofthe.source of any surface ~used.for~~ 9....\0\; c, s'~ff~
Method of dosing and volume of Chlonne used m drillmg and development: ~c!:h. 'o\c j.)c;i"(,'" \.J..5..ed

Logs run (circle al~applica?le): No log ~~a Ray Density Sonic Neutron Other:
Name of organizatiou runnmg log(s): G t \ ~r . ,.l:s ~~f\..):"'~

Purpose of borehole (check:one): Water WellV GeotechnicaYGeological InvestigatioD_ GroundSource Heat Pump_

Seismic Survey_ Other (tIescribt!)
I[.drillint.is not rdated to waterwell constrrl(:tWrl.sid/!.tht!remaindero[.thisblock

Purpose of Well (check one): Home _ Industrial_ Public SupplyLJrrigation_ Fish Culture_ Other:

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

Static Water Level: ~"3lf :S':{' feet above or@(circleone) land surface Date measured: 8l~'11 o~
Method of Measurement (circle one) steel tape ~ air line other:

Welldeptb: 5'50 Well grouted to a depth of q~{ceet Type of grout (circle one)~eat CemeriJ Bentonite Mix

Casing length: ~~S feet Casing diameter: \:l. inches Type of casing: Hf'I Co<\.1cJ "ID
Screen length: So feet Screen diameter: ~ inches Type of screen: 30<+ SS

iO;:SO $00
I 550Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle all applicable); @avel packed) Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: LJ3~ feet. J[.te/escoINd or more than one scrunl describt!on nat 1!!!Z..t!-----Form:0""11___ VED
NOV 232009

BY:OLWR



The sketch bel(JKIonlv required (or waler wellr Description o[rormations encountered must be provided (Orall
wells and borehola. unlas sl¥dficalJv camp/d bv regulations

[[well telescopa. show depthsmuketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level
IRed (I.IL _AO n 4
IL..\'h, '" It. ~':L...I l-' _C\
iR~! "':;'.,.)1 t.\c.....-t ~ '1'::;
W~\~ ~tW.lI \ ~~ :~.::;
i\..\\..,,~ (!_\CCAJ i <...trt ~ ot- ~r,";c! ?-.t::: 'lS
I..)\..i-t If" ~r . ..Jd QS rso
H\ ....e, S,·~ CJ""-'A \~ ~oo
t IAN'\ .. ,\.- ~\ ...e: (.\..._ ;200 '."/,,0
<. "..l cI \r. L •• ;\",\ .~iA) L.l45
R\.........(\ \~.. \ oJ tlt..\S ~5~
S,rJJ. ('_~ La,....; +e., 455 'i'1o
_["""t <..e-\ 5:.. ... J ~ " 4qQ ~L{o
is,rts. c~ ~"~.lJ. ('h"'e C.lc.. ~ItG ~1..3

\

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4}a north arrow.

Landownc:rName: _

Form: OLVVR-SWR-1A
I certify that the welllborebole was drilled, constructed, and completed in accordance with an applicable requirements of the

laws.

/)u,J,.../d £ .so" +J- 0-7&1

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, ~nd state

~~h( t ~U 41 RECEIVED
NOV 2 3 2009

j I -/6·-07
Print Name of Responsible Licensee and License No. nate Signature of Licensee

8Y:OLWR



.. , '

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)%1-5210

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

Permit#: _

Driller QQ,...."..\J 5Y ...... :Th..Gu
Date completed: .s \ ,;).0 \ ~

COPVinfOrtrultiOll from block 011Part 1

For Office Use Ouly:

Aquifer: G
Well# _

This part of the report must be completed by II licensed water well contractor or a licensed pump installu. A copy of Part 1of the
reoort must Mattached and 60th oartsfued with the Department at the above address within 30 davs orwell comu/dion.

Well Owner Information 6it1l:;cation ~ to
Owner Name: UN\UN W<,t ...r A~~u<.._ Latitude:~ 2.~ \2~Longitude: &5 l<j 9"-1l~
Mailing Address: ;< 5 0 Tc.. \ \~':1 Rol

\

G:""-Dore>... W
City 'I State

Telephone No. (____), _

Method ofLat/Long (check one): Conventional Survey__,

USGS quad__, ([and-held GPS) • Survey-grade GPS_

J.t__ y..i.L_ Y. Sec~ T__1R_c{ R '\ f"
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

<SP
Flowing Well

Bucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: _ __.D~~",,-+\-",O:.._I'-4-\lL.;u::;_ __

Rotary

Rated Pump Capacity: _ _.rr::.2.:!LlO....O=- __ Gallons Per Minute

Power Type
Circle one

Diesel Engine

®ectric MOtOv
Gasoline Engine NaturaiGas

Pump Test Data

Date Well Tested: __ 'f.J...!,_l.==.I,/.J.I-=O=-- _

Static Water Level (A): ::2. 3 I Feet Below Land Surface

Pumping Water Level (8): )..l.f {' Feet Below Land Surface

Drawdown [(8)- (A)]: J 4 Feet Below Land Surface

Test Pumping Rate: _....L::)..,_;:SI:.._O Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 4 hours

Hand TractorPTO

Windmill Other (specify): _

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

D Id 1- c I 7/7 f)~ _§? / -, / ~":;I''''-M,rA.~'fl!\1'IfF"',p-,ora»: t: ..::>rn ,.}-r-._ 0 - \;) '- ~ t t t"A1 . ;""'~"Ht!'-d'! i
Print Name ofPmnp Installer and License No. (if applicable) Signature of Pump Installer 41 0:7.~~~:Jjt.j~.(? ,......J~

Form:Ol\l\lR.AV? -t.B·· ..·-·~r~ I . s.

Horse Power Ratingof Motor:_--,3~o~ _
Setting Depth: __ ....3L:0=-O-=-- feet

Number of Stages: _--'.-I.j.~'5"E.__ _

Method ofMeuuring Water Level
Circle one

~c Measuring ~AirLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: _cfeet

Well yielded _-=2=-=2-~fJ::::..__GPM with a drawdown of

__ --'J~'f.J____ feet after __ Lf-l-__ hours of pumping


