
State Well Report
Part 1- Driller's Log

~ Department of En~1 Quality
Offlce of land and Water Resources

P.O. Box 2309
Jackson, MS 39225
-(601)961- 52'10

(601)961- 5228 (fax)

For Oflke UseOnly:

Aquifer: ----'
Permit#: _---,- _

Driller: 1M ~~
Date drillingcompleted: 7-fl-t??

L.S. Elevation: _

Well #: ---4H_:L- -l.l.yO~-~.L--_

E-Iog#:

SIIlte Law requires thlll this report be prepared by the licmse holder responsiblefor the work fl1IIljiled with tlu!
])eptzrllllent III the above tuldress within 30 dIlys o_f cDmpletion Df drilling Df the weN Drborehole.

IIIforIHdft OilWell ~ WeD or Berehole LeetatIoa
(lAndowII" if I»NIItJIe is ntJtfor .. ,...,. wdI)

OwnerName K.w/7:~*~
MailiugA~a tkx £6

j

Latitude:3!:Lo.422_~ Longitude:9t?o..¥t2_,~
31 S:-")

Method ofLatlLong (ciroleone): Conventional Survey.

USGS quad.~ Smvey-grade GPS

.5rI Ne Y4~Twn :J~.N Rng 5 vv
.3f73f
Zip Code Di~ Direction Ne8!j;St T

I ~ Miles J/Ie.) of /Sf> ~", !!Js..

WeillBorehole Data

DatedriUingstarted: 74<:'fbatedrillingcompleted: 7-J7..~ 'Holedepth: Il7tJ / Holediameter: ".y'"
LocaUonofthcsmm:eofanysurfilce waterusedfordrilling: '£'-(:.e (n~LL./:lit~l1...: ~~- _
Method of dosing and volume of Chlorine used indrilling and development: ::;&<t;~m " '''#4''
Logs nm (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of orgauization npming .

Purpose of~hole.(cbeck one):water We~hnicallGeoiogicai InvestigatiOl\_ Grou.n<JSource Heat Pump_

Seismic Survey_ Other (descrlbe) _
IfH".1U!( ,,1_ to!t'llter wdl C9II8tnI£Iiop, skip 1MrtIIUlin4er 0(0;' blocA

Pw:pose of Well (chec~ODe): Home_1ndustriaI_Public Supply_ IrrigationV'fish CUlture_ Other: _

Ifa Howing well. method of" ..ulon: Valve Other (descnbe) _

StaticWaterLevel: .' 3.a *t above o@.-(cireleone)laod surface Date measured: 7-/7- It'?
Method ofMeasureulelt(!l' r,," e9 electric tape air JiBe other: -='"""" _
won __ /I(J ,.Well""";" to;>_.c,lL.... Typo of'grcut (eircle one]: Near Cem~ Mh

Casing length: 'IJ feet Casing diameter: I~ inches Type of casing:_~....I-.L...!::;_ _

feet Screen diamerer. _ ..../~.k=--_mw·,ches' Type of screen:_l'-t...'V'-""v=- _

Screen slot size: • t?3 ).. inches Setting depth: From --lkIE.lilP'--__ feet to ---'4-,_I-""C,-"t?~_~feet

Type e>f c:omplctitm (circle all app1icable~ Underreamed

Other(describe): _

Telescoped Open bole Natutal Development

Top of lap pipe or reduction in casing: feet. !fteIescooed or 1IIOTe t/!qI!0I!e screen._rib! 011 I!gt pqge

Fonn: OlWR-SWR-1A (04108)

RECEIVED
AUG 252009

BY: OLWR



Tlte skfl£h below onIv I'fIUIiml for wgterwells

Ifwdl tIIgcons. slulw dmths on sketch.
Ground Level Description of'Formatioas Encountered From (depth) To (depth)

Ground Level
ell"" J? 1.'1.
;:::;~¥ ~_./ '2..2. '2'"

l"1cAbJ-<., s.__L r: I. _J ':t~ J~/'J'

.

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

Sketch the property layout and include the following: I) the well location; 2) any permanent stl1lctIns 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 northarrow.

Form: OLWR-SWR-IA (04/08)

I certify that the weIIIboreIIele wu drilled, 1:8DItnteted, IUId completed fa aeconIaaee with aU applicable RqIIiremeD1s of the=-_.r__ ......_~~PHca~

a1fio ?/I2/f)9_ ~. ~EI ·
PrInt N... e of ReIpODlibleLleemee aDdUeeme No. r Date Signatare:rue:-- ~ E IV E D

AUG 25 2009

BY: OLWR



STA'IE WELL REPORT
Part 2

Pump I.nstIDer's Complefion~port
Mississippi Department ofEuvironmeaIal Quality

Office orLand andWater Resources
P.O. Box 10631

lacbou,. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
E1t;V:11ion: _

County: 0 J.k)"",y9

Pcrmitf/: _

Driller. PerES W(:u. 4ifu..t.vc..
Date completed: 1-/7" 0 "I
Copyinformation.YOlllblock onPart 1

F01' OffICll!Use OnIT-

Thisport of the reportmust' be completed by a licensedwater 1fIe1lconirl1cforor 1J/icenseJIpump insIalkr. A CI1J11 ofPort10/ the
reportmust be attached and both parisfild with theDeportment littheabovetu1iress wit1Un30 t1tqsofwell •

~~N~~' __ f)(~a~~J~~L-~B~~~t~I~~'T-__
Mailing Address: __ .!.../_:o..:.... _J,j]=-l>::...:x:~....e..fj~.~~ _

Well Owner lnfonnation Well Locrfion

Latitude:3'ie{fiI IP1~ngitude: 900 1IJ ff.7"
::'>j SS

Method ofl..atlLong (ch<.;(;i:one): Conventional Survey__,

PIA f)L.£A/ PI$'
City J State

. Telephone No. ~ tt2 7,. .1/5'32.

USGS quad__,. Hand-held OPS__,. Survey-gradeGPS_

'-)~ ¥.i {\.,[ % sec_l/__TZWR5Jd

D(1~ kt of N;~o;
Pump Type
Circle one

Airlift Jet Submersible

~
Flowing Well

Bucket

Centrifugal

Other(specizy): _

Rotary

Date Pump Installed; __ 1...:..----=2..:..7_, _0_'1 _
Rated Pump Capacity: ,3000 Gallons Per Minute

l.-- - ...
( Diesel Engine :> Gasoline Engine

Electric Motor Hand

Natural Gas

TmctorPfO

Wt~ ~(~~ _

HOISePower Rating ofMotm: If) 0

SetlingDeplb: ~1_0=_____ ....!feet

NumberofStJges: __ ..,_/ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): .30 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rare: _;Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

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

DOv;d P !loll tJ~7Sz?

Mdhod 0{MeasuringWater Level
Circteone

AIr Line Electric Measuring Line ~

Other(specify): _

For flowing well measured shnt inhead: --'feet

Well yielded GPM wifu admwdown of

~

AUG 2 5 2009 ~()b(!)\l'
BY: OLWR f\1J.)


