
/O-~3 7
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
omce of Land and Water Resources

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

(601)961- 5228 (fax)
E-Iog #:

Coonty: t:,.g;,kA'N'
t"crmlt W: (kat- '1142"'1'
Driller. ~ ~I?&he
Dare drilling rompJeleil: ~-,.l. ,9

for Offlee UseOnly:

Aquifer: £ I()9'
Well #: _

L.S. Elevation: _

StLlteLaw requires that this report IJe prepared by the license holder responsibli for the work aMllled with the
D...!l!!!_rtmelftlit the IIbove tUldresswithin 30 da]1so_( comJ1ktjo_" oLdrillinll of the well or borehole.

I Information onWellOwner Well or BoreholeLeeanon

J
Owner.z:"1f),..e.....r.,....if..b0p,re.h.....0-:t!!._le-;: is flot for a water well). Latitude:,lLo /~ '~Longitude:1t:'o~,£..1.:ac'6rm$-
MailingAddress: ••1'Is' .E#.st=1ee. Are Method of LatILong (circleone): ConventionalSurvey,

USGSquod,~ SUN.,....,.., GPS

~v..S W 14~Twn 1--<gNRng 3 W
I C/.,.'&/'t .12&.

City State
I
. TelephoneNo.~) 6~"I- rl'6 j

3~6/'9
Zip Code

Wen IBoreholeData

Date drilling started: k2. K Date drilling completed: 6- .;l9 Hole depth: lAd, ,.. . . /1)//
Hole dlameter:._ ...._r..;4~_

Location of the source of any surface water used for drilling: c-,.tpKS'/".f'. /.!I2_el/ .
Method of dosing and volume of Chlorine used in drilling and development: ]:P6:';;;~ ..~4-.t1" «L",#",,"

Logs run (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running l~

I Purposeof borehole (checkone):WaterWell VoeotechnicallGeologiCal Investigation_ Ground SourceHeatPump_
II Seismic Survey_ Other (de.fCribe) --:---:-_-: _I [(drilli", is not relided Ie!fgtfr well COlI.ftructffln. #fie tile remainder o{tJr.is block

lPurpose of Well (check one): Home _ Industrial_ Public Supply_Irrigation 0ish Culture _ Other: _

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

I U .L£::J./_ ?_I StaticWater Level: 2..+ feet above0t7 (circle one) land surface Datemeasnred:_~~~~;~,~ _

Method of Measurement(circle one) ~ electric tape air line other: _

Well depth: I{JO Well grouted to a depth of 112._feet Type of grout (circle one): Neat Cement~ Mix

1 Casinglength: to feet Casing diameter: /2- inches Type of casing: &? ~
J Screen length: .yo feet Screendiameter: Ik inches Type of screen: ~.>d ¥z,

Setting depth: From_~~~(? feet to _-+I__,If)",--,,'eJ=-__ feet

~ Underreamed

Screen slot size: _1.,t)=.......1""-,,h=-_inches

Type of completion (circle all applicable): Telescoped Open hole Natural Development

Other (describe): _

Top ofJap pipe or reduction in casing: ~feet. [(telescopedor more (hlp!0_scree", describe q" next page

Form: OlWR-SWR-1A (04/08)

RECEIVED
,'JL 2 6 2010

8Y:OLWR



The sketc/1 !1elew only required tor water welL~

Ifmore than one screen, show location of each on sketch

pescription o((OmuUiolfSenCollnkred must be provided (or flll
well§and boreholes, ip!/tss specilically exemUtd!u r«lllflliellS

Description of Formations Encountered From (depth) To (depth)
Ground Level

/_/ ..... ~ !1rs: '-.... ,. __-....JI ,. ~I' '2.~r-,._IIfo.... _~ ..J oJ I'! ,~ ~.-:l ;-#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.

I

! Landowner Name: :r;e: M._~_e.- _:__ -=-_~~=:-:-:--=
Form: OLWR-SWR-IA (04/08)

.Iunify that the wellfb.orehole was drilled, constructed, and completed in accerdeace with an applicable requirements of the

Misdslippi Department ofEnvironmeutalQuality and the Mississippi Department if applicable, and st te

-",,,...._IVED
JUL 26 2010

BV:OL\I\IR

Date



.'._

County:_ __j~o.r.~t..:>=-~<C.,----__
Permit # GvJ ~ L/t/O (pCf
Driller it:k'~ 4,k/1 U:ll:""
Date completed: It,.29 '/'0
COpyinformation from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

For Office Use Only:

Aquifer:

Well # FlO '1
Elevation: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of the
report must be attached and both partsfiled with the Department at the above addresswithin 30 days orwell completion.

Well Owner Information Well Location

OwnerName:_ __L_Jk=-..;:_-=-----'-;:;.~4-'-'./;...'__"__<:'__ __ "")o__=_=~__4_J(/c_:__o<

MailingAddress:__ .!:2:..~_:....S£__--,,l;~~=-,,,,S_:_,J_.!::~~t~(!_-=-J)r_.

f!!~Ft5h~ ,111s
City State

TelephoneNo. ~ ~2 V' 57",J

sea«
Zip Code

Method of Lat/Long(check one): ConventionalSurvey----"

USGS quad__ , Hand-heldGPS-----' Survey-gradeGPS_

'I. Sec 21 TZ$Al R 3v1
Distance Direction Nearest Town

%_Miles ~~£ of--=-lt>~tl _
Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

FlowingWell

~ ~i"e_!_Engin,
Turbine ( Electric ~

Date Pump Installed: --'1'---_/_-_I_'O _
Rated PumpCapacity: I_ZO__ O Gallons PerMinute

Power Type
Circle one

GasolineEngine Natural Gas

Hand Tractor PTO

Pump Test Data

Date WellTested: =r: _

StaticWaterLevel (A): ____,Z=-I<-- __ Feet BelowLand Surface

PumpingWater Level (B): ~Feet BelowLand Surface

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

Test PumpingRate: GallonsPer Minute

Duration ofPurnp Test (minimum4 hours): hours

Other (specify): _

Horse Power Rating of Motor: __ ---'Ia.:::lft?""""~_=2'---"J'_____
SettingDepth: -"'h"'--O feet

Number of Stages: .L...1 _
Method of Measuring Water Level

Circle one

ElectricMeasuringLine ~

Windmill

Air Line

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

Form: OLWR-SWR-1B (04/08)

BV:OU .R
J\} '31
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