
County: 0,akt!Ut.
Permit#: G I,\,) L\"00 9 9
Driller: Pote S"I,i"!ji;ttI
Datedrilling completed: 3/1' /(1"'I

State WeDReport
Part 1 - Driller's Log

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)

SItIte LIIw reiplires thllt this report bepreJHI1"etI by the liceJUeIwltler responiible lor the work tuUlfiled with the

A~fer:~~ __ ~ __

Wcll#: 8- "

For Oftke UseOnly:

L. S. Elevation: _

E-Iog#:

D III the Ilbove IUIIlnss wIthia J(J 111M of COIltj /eIio,. of tlrilIbrll til the well or borehole.
IDformation 08Well 0wIter WeD or Borehole Location

(Uuu/oMter if borelulle is ,.", for. wtdBwell) IN.itude~o.s2L'¥!i Longitude:2Q_o3C" ~
OwnerName Lo",! LA ke rARm s 02..
Mailing Address: .;z 0' 1).dtA flite..

Method ofLatlLong (circle ODe):ConventionalSurvey,

USGS quad, ~, Survey-gradeGPS
C LilA k ~ tlt!l.Lt:. &~5.....~seaJ.3 ~1~ Rng '1ft(ms 3,.,,41
City State Zip Code

~Miles
J:t0n !Z1°;nm.A.

TelephoneNo. ~ 31'3·~751
of

WeDIBorehole Data

Date drining started: ~ Date drilling completed: .¢~, Hole depth: II?(l "Hole diameter: «8' .

Location of the source of any surface water used for drilling: /);4tA W,i; ~ J}1!; a I"itt: C! J~,,.mMethod of dosing and volume of Chlorine used indrilling and developmentJi

Loprun (circle all applicable): ~g is) Electric Gamma Ray Density Sonic Neutron Other:
Name of organizationnmning 10 •

Purpose of borehole (check one): WaterWelt..X. Geotechnical/Geological Investigation_ Ground SoW'CeHeat Pump_

Seismic Survey_ Other (_crilJe)
l('tIriIIbw illIIll. NIIIIetI tt""*' well gz1l8trlu:1ioa. u;" IlKU!!J.1IiIfbr fi.t!JiI. bloc!

Purpose orWell (check one): Home'_ Industrial_ Public Supply_Irrigation...!. Fish Culture _ Other:

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

StaticWater Level: 1£ feet above ~Ie one) land surface Date measured: ~/;9/tJt.
I

Method of Measurement (circle one) ~1t;9 electric tape airline other:

Well depth: /00 Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cement Eu&Y Mix

Casing length: faa feet Casing diameter: I, inches Type of casing: P"e.
Screen length: 10 feet Screen diameter: L' inches Type of screen: pre,
Screea slot size: ·{)5:2 inches Setting depth: From 110 feet to 11)0 feet

Type of completion (circle all applicable): E~pac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or rednction in casing: feet ll~ 2!!!!!£ tIuDt f!M.SC1WII. llescribf. 2" IU!XI arc:
Form: OLWR-SWR-1A (04/08)



Ifmore than one screen, show location of each on sketch

.. of Formations Encountered From (depth) To (depth)
/JI,~~ //./_ Ground Level .22-

Fi.".., -~ -/" :2-2- 5"0rAA..~_ .~ 50 /OD

.

Sketch die 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.

Fonn: OLWR-SWR·IA (04108)

I certify that the welllborehole was drlDed, coastructed.aDd eompleted lB aeeordaDee with aD applicable requiremeDts of the

MlIIiIIIppi Departmeat of EDvIrouIeDtaI Qaallty and the Mississippi Departmeat of replatio

la1Q.n C>tik ()!~;~ :Jt,,'Ilt> 1-3-0'1
PriDt Name of Respcmsib; e:DJee and LkeJllle No. Date

VEO
APR 062009 U

BY: OL-wR.,.



STATE WELL REPORT
Part 2

Pump InsbDer's Completion~port
Mississippi Deparlment ofEnvirollJllCllbl] Quality

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

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

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

M£6At4~99-
Driller. PErt ~f'fP/6~/
Date completed: 3-/'1-- G1

For Oft"roeUseOnly:

Aquifer. r

Well.: B (0 ~.~

This part oftlu! reportnutSt be completed bya licensedwilierwe1l contTlIdoror IIIicmsolIJUlllP irtstIIIJer. A Ct1J!J ofPort1of tlae
reportmust be aitacTt.dtUUlbolh DarIs fiJdwith theD lit tIae IIbove tIIMresswithin3fJtItqs of well • •

Well Owner 1Df0000ation Well LocaUOJl

Latitude:.Y/O ;2/')2 {t'u"i1ude:{)7f.J 0 35 'f)lIl'

Mailing Address: .20(' DfL.fl1. live

3rt"..f
Zip Code

TelephoneNo.~ iI/e:21-1112=

Method ofLatlLoug (check one): CooveutiooalSurvey__.

USGS quad___, Hand-held GPS__, Survey-grade GPS_

_:S_ci % '[')rJ % Sec_),3_.T29J) RjJ(_
Distance Direction NearestTown

3ft. Miles JL_ of e~lul~
Pump Type PcnvcrType
Circle one Cin:lcone

Airlift Jet Submetsible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston
~ C~ectric~ Hand T1l1ctor PIO

Centrifugal Rotary FlowingWell Windmill Other (specify):

OCher(specify): H01Se Power Rating ofMoIDr. /£2_
Date Pump Installed: t{){..Q9 Selling Dcplb: ,£0 feet

Rated Pump Capacity: JJOV Gallons PerMinute Number ofSfages: z,
I

Pump Test Data

Date Well Tested: _

Static Water Level (A): If 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

Mdhod of MeasuringWater Level
Circleone ~

Air Line Electric Measuring Line ~

Other (specify): _

For flowing well. measured shut inhead: ~feet

Well yielded G.PM with admwdown of

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

DOu;J P !-loll tJ 7Sz?
Print Name of Pump Ins1aller and License No. (if licable) Si ture of Pump Ios1aller

Fonn: OLWR-SV\IR-1B


