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State WeDReport
Part 1'_ Driller's Log

Mississippi Departmentof Environmental QuaIty
0tIIce d Land andWater Resources

P.O, Box 2309
Jackson, MS 39225
(601)~1-5210

(601)961- 5228 (fax)

Wen#: _

COUIIly: CAck,.,a
Permit If: c.,u)-N 3ZZ7 I
Driller. 11.1;7r'~Date_'~ wz-/c

Fer0fIkeU. Oldy:

Aquifer: \:\ 10 1

L.S. Elevation: _

&-Iog#:

- em ", "" ~ IIIIIlra$ whIrirs 36Unt1./, ....II0/tIriIlin_g_ lin- '"" Dr bore".
lara....... oa Well Owaer Wen or Borelaole LoeadOll

(La........ I/IHftII.u is "., for·--, wlI). rAt
Latitude:~o_QL:.s:z&' Longitude:*-o~'~C. &. &':J" /'Ir" . JiM.

Owner.N.1me _e,1"4ell.~$
Method ofLat/Long (circle one): ConventionalSurvey,

MailingAddress: ~ d. &.x. 7f_f)
USGs~s....,........GPS .>

~J ~
j~!41L!4 Sec 'Twn 21 tJ ~,s~

~
City State ZipCodc Distanc:e D~on

of =TZaz
TelephoneNo. ~ ~a~..~n/ :1 Miles •

Well I BoreJaoIe Data

Date drilling started: 4-/ 7 Date drilling completed: j,..t_? HoIeQepth: /tk? ' Hole diameter: ~" ,II'

LocJd:ionofthe IOJII'a: ofuy surface water used for drilling: c..../ ~
Methodof dosing and volume of ChloriDe usedindrilling and development;=~ a. /ell'/*'
Logsrilll (c~ lID:app~Je): ~~ Gamma Ray Den~ty Sonic Neutron Other:
N_of~tiaatu&UUDg log s .

Purpose ot'b!n.bole (cbect one): Waterwe~eoteChnicallGeoIOgiCallnvestigation_ Ground SourceHeat Pump_

Seif;mic .Sutvey_ Odtcr (Mscrlbe)
Utlrillill ••• ·"""*4t2 -- !fdl.I»IISInu:IiD&!Ii!" lalrilE fl.... Ill"t

Purpose of Well (check 0_): Home_Industrial_ Public Supply_ Irrigatio~ish Culture _ Other:

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

Static Water Level: 2;2- feet above~(Circle one) land smace Datemeasured: kAr
MethodofMeasurcment (cin:le ODe) ~ electric 1ape air line other:

Well depth:If)t:) Well grouted to a depth ofLPreet Typeofgrout (circle one): Neat Cem~ Mix

Casing length: Itt! feet Casing diameter: I~.inches Type of~: '#I'? S::4 -rtf)
Screen length: It" feet Screen diameter: /~ inches Typeof~: h4= sJ~t:J•
Screea slot size: , tJ3tJ inches Setting.depth: From ~t2 feet to /~ feet•
TypeO(_(_ .........Jc~~'""""""'" Telescoped Openho1e NaturalDevelopment

(descn"be):

Top ofJap pipe or Mduction inc:asiq: feet. l(~ 1lt--iIII.IH- tIacriI»U1M:Jd_

Form: OLWR-SWR-1A (04108)

REGEltiED
JUL 2 f 2010

B~·OLWA



~.

Ifmore than ODe lIneD, show location of each on sketc.b

If /(J 7
llpg1efire ff&md- fIKtIMIfIpINSlbc",.",.,""""""-""pI" plmwdtbllr..".".",..,."

Desc:riJ)ticJll ofFonnatioDs Enoounten:d From(4ePth) To (depth)
Ground Level

il"'!!./.. c. ~ ~,..:a.
_LJ... J ~iJ. ~AlIIL_ !1'_ s:«:

.....-~".L_, e•..IJ~r.__/ i.r- ./(I!IO'

Sketch the property layout and iDclude the following: 1) the well location; 2) any permanent stnIc:tures OA the property that may
aiel in locating the well; 3) any roads, power lines. or other items that may aid in locating the propertyand thewell;
4) a northmow.

I certify "at tile .dIIM""" ."",..... COBtncted, adeompleteclla aeconlaaee witIa aD appllcablereq1lirellleau of tile
Milri 1....1Depu1Jaat of&•. , •• talQaIIty ad tireMJntIllppl Depu1Jaertt npJa IfappUable. ud state

~~·~12

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

Date
IVED

JUl2 t 2010

BY:OLWR



County: _-=.co:::...::::ct.,-,-\.c,=~=--,;,--- _

t2vJ r ~31' 7
We/( ')1,'1/""'5

STATE WELL REPORT
Part 2

Pump Installer's Completion 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)

Permit#:

Driller 1tk. '5
Date completed: to-: 17· Z 0 10

COpyinformation from block on Part1

For Office Use Only:

Aquifer:

WeJl#:

Elevation: _

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

Owner Name:_.l...0..c~~I1~",:...:e~/~/_ _:;:;",---A_~__.....:S,,-- _

Well Owner Information Well Location

Mailing Address:_'P.:......:_.0::::..:.... _..:!!!'~::....:t)::...J\C-=--_7LJ...9__:O'--__

3r~/c/
Zip Code

Telephone No. ~,_6::_'l_..f_·_-_{,_):..._O__:/ _

LatitudejVo 9' 2/8 '~ngitude: 900 yt/' ~./ '1

Method of Lat/Long (check one): Conventional Survey__,

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

_ YO_YO Sec 32..: T1JlLRfW

Distance Direction

It
Nearest Town

Pump Type
Circle one

Power Type
Circle one

(' ~esel ~ Gasoline Engine

Electric Motor Hand

Air Lift Jet Submersible

Piston c9Bucket

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ --=&_-_2_'2_r_I_0 _
/20 0 Gallons Per Minute,Rated Pump Capacity:

Miles

Natural Gas

TractorPTO

Horse Power Rating of Motor: __,'t'"--O _
Other (specify): _

Setting Depth: 1.!.._O=-- feet

Number of Stages: .I_..oo5"-- _

Pump Test Data

Date Well Tested: _

Static Water Level (A): _...,2=:.....2...=- __ 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

Method of Measu ring Water Level
Circle one

Electric Measuring Line ~

Windmill

AirLine

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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

Form oLW'JUL R2'6'2O'llf) )'U'D I

:OlWR p,t>4)
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Copyright (C) 2009 MyTopo


