
State Well Report
Part 1- DrIller'.Loa

.... r'll" DepertnI8nt aI EnwIIatrnentalQualIty
0IIIcedLnf andW_ Rescuces

P.o. Box 2309
Jec:bon. MS 38225
·(801)801-~10

(801)961-5228 (fax)

-_r

L. S. EIevaIioa: _

............ w.ow..,
(1m' lSu_""""" II.. for ..... iNI)

OwoerName ~ nt'JtIs
MaiIiq Adckaa: /to. A4r IP4:

Latitude:.H •.n._.m_..~ ., •.3L_'A2!3"
MCIIbocl ofr...tJLoq (circleODe): CoG~ Surw.y.

USGS~~GPS
-_% __ %Sec Two Ibw _

~ Miles oz; of ~0WIl .J?Jc.
ZipCocie

"'., .... , ... DIICa

Date drillina s1arted: 7.-A'=A1bate dri1liDg completed: Z~lJfHole depch: lIP(I? / Holediameter: H"
Locatioa orb IIOQI'CeorIll)'surflIge Wlla'iIIOd fordriJliq: ~ ..t~ ~/~ J__ ~
Mdbod of ctosm, and volume of Cblorioc UICd incIriDius IUd ~ ~;;- &&;-'11 :mAW
Lop nm (cin:le aUappIiclIUb~~ Eloctric Gamma Ray DeuIity Soaic NCIUInlD 0dIr. _
NIIDe of 0IJJIIIIizati0a 1'1IIIIIiDi~

Purpose ofborebole (cJuectoae):Ware..weU~ Invatipdou__ GroundSounleHeathmP._
~C~_~(~) _

If"'fllv Ir Iff""'«"tp P!I!IF nlIliP'W'J't'e'L dip,., z::zs:'W gftltlltltgt

Puupoac ofWeU (cbcck ODe): Home_1ndUSIrial_Pubtic Supply-lnipbou,_....-(ish Culture _ Other: _

It.fIowiIua well, metbocI of Bow rqpdatioo: Valw Other (cbcriIIe) _

SbuticWIterLevel: 1..N feetlbow€_9cin:1coae)lIIIdsurface Datemeasured: Z-{(.-t!I'
Mdbod of.McatAnmeat (ein:le ODe) @9 eIec:cric IIpe air IiDe adler: _

Well drpda:~' WeD JI'OUfed 10a depcb of ~ 'IyPe ofJl1lUt (ciJcle ODe): Neat ~ Mix

Casing Iqtb: .0 feet Casiag diameIar: ,2. inches Type of caiuc: ,t)1tb

Scteea lqtb: No feet Scnen diameIIer. 1:1.. indteI Type oflCl'eClD:__.JI'A~~....<;:::.:c:::;_ _

Screea aIot -: , (2,1). incbes Seuina depth: From ~ () feet to /(2(l bt

1)peofCOlllpletiQa(cin:leaUlIppIicebIe@~ U-..WiiiCCI Tc_apod Opeabole NmaI~, ..."

OIher(dcscribe): _

AUG 182D09
vuo J()INT WATER

~oastRlCT



State WeD~eport
Part 1- Driller's Log

Mi&!>issippi Departmentof Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson,MS 39225
(601)961-~210

(601)961- 5228 (fax)

~ Law.requires that this report be prepared by the license holtkr responsible for the work and filed with the

Aquifer: _

For Office Use Only:

Permit #: __ --,- _

Driller.~YC

Date drilling completed: 7I~--d?9'
Well #: _---l..Ck'\-; ..:_l =O::...>U..,___
L S. Elevation: _

E-log#:

Dt!J1!!rtment at the above address within 30 days of completion of drillin_g_of the weN or borehole.
lufennatlolton WellOwner Wellor BorebeIe LoeatiOIt

(Landowner if 1Jo~"ole isRot/or II wtlterwell')
Latitude:H_o.../...1.,.__'.m_ .. Longitude~oA.2._'.,t&.t!I..e.ttk ~id. 5Owner Name 44 cB

~ ~Lh-~ Method ofLatILong (circle one): Conventional Survey,
Mailing Address:

USGS q~ Survey-grade GPS

~ .3.~
~ y..mcJ. y. Sec \1 Twn;)7 N Rng 30/)IdA.

ltY State Zip.Code
~e Miles Dkd Nearest Town

Telephone No. ~ ~ 2. L/ -llL)._ of )..t!(JA. ..m"
Well/BoreholeData

Date drilling started: z._~~ate drilling completed: 7-&ofHole depth: /Q4!/ Hole diameter: /.P~, ,
Location oftbe source of any surface water used for drilling: fer~'~~,-:J:!;j ..~~ .~ ~
Method of dosing and volume of Chlorine used in drilling and deve! ~ment:· ~ j;; = 4 =~
Logs run (circle all applicabl~ Electric Gamma Ray . Density Sonic Neutron .Other:
Name of organization running . . . . . .

Purpose ofborehote (check one): Water well~otechnicallGeologiCal InvestigatioD_ Ground Source Heat Pwnp_

Seismic Survey_ Other (describe)
llfllllli.nll. il. nel. reItIIed til. water !!!dl ,ons/rfl,ction. «!ik!.1M. remaindf! e[.ll!i§. bl!l£.k

Purpose ofWell (check one): Home _ Industrial_ Public Supply_ Irrigation__V"fishCulture _ Other:

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

Static Water Level: 'l..!/.. feet above @9Circle one) land surface Date measured' 7~-()'
Method of Measurement (circle one) ~ electric tape air line other:,

Type of grout (circle one): Neat Cemen~Welt depth: ~~ Well grouted to a depth of _l.a..J~t Mix

Casing length: dzo feet Casing diameter: L" inches Type of casing: &?
Screeo length: ..y.o feet Screen diameter. /:2.. inches Type of screen: eVe..-.
Screen slot size: ,p:?~ inches Setting depth: From ~O feet to L.Pt7 feet

lypc of compktiWl (circle aUapplicable@8 Undem:amed Telescoped Open hole Natural Development

Other (describe):

Top ofiap pipe or reduction in casing: feet. l[.tfkscW!£d or mflrf. tluzn ene scrt.e~ d..escribeon next I!.Q1l.e

Form: OlWR-SWR-1A (04108)

RECEIVED
AUG 252009

BY: OLWR



k \Oe'

TIle sketch bdgw eM Wluired (or wilierwelh

Descrintion of Formations Encountered From (depth) To (denth)
Ground Level

-7'./_£ J .&;~_ c..j ZJ ~
/1:tL 'c:..~~ 11 .-•._1 i.i~ /ilP.-

.

lfmore tban one screen, show location of eachon sketch

Sketch the property layout and include the foRowing: I) the well location; 2) any petmanent structureson the property that may
aid in locating the well; 3) any roads., power lines, or other items thatmay ai in locating the property and thewen;
4) a north arrow.

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

f certify ahat the1ndIIboreIIoIe was ~ collltnleted, aDd completed illaeeordaaee wltb all appIfeabie reqlliremeots of the::-""'_of __ ......_~~~Ie, ....te

fJi30 7 _ \Al__.,.;.£-.3~k:::.._eQd=--=~~~",
Priat Name ofR.;GJIIlble Licemee aDdLkeoJe No. - Date Slpatare ~ EIVE 0

AUG 25 2009

BY: OLWR



STATE WELL REPORT
Part 2

Pmnp InstaDer's Complefion ~port
Mississippi Department ofEnvironmenhiI Quality

Office ofLand and Water Resowces
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

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

County: _J,...~'(J.c:!.!Ho,.,=~JlI'___ _

PcnnitH: _

Date completed: "-/~-og
Copy infDrmaiimt fTomblock on Part 1

For om""UseOnly:
Aquifer: .:

WcIllI: _ ___:.\<_;_;\._"C.._, C.=:_, _

This part of the repon must be completed by alicensedwllterwell conlrllCloror alicensedpumpinsla1ler. A a1J11 tfParlI of the
reportmust be cdtachd mu1both paris file4_with theD lit the aboveaHresswithin 30 t1ap ofwe1l compldion.

OwnerName: _ _;J.I.:...:...:::£A.::....::..:.~...::.ot/!..:.-__:_~_;14_:_,t_""_1--'-__

Mailing Address:--L1._:_;.o=...:.'---'B.....o=<"'---'I.:'-"''£''-, -..-"B....._ __

Well Owner lDfonnafion Well LoaUon 'I

Latitude:3t/o /2' 1M ::'ngitude:90 D3 Z •»
4L\ C'3'

Method ofLatlLong (check one): Cooventiooal Survey__,

/US
State

·TelephoneNo.~ (,2.~, t,/IZ

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

5 VV y.;__l~JAl,4secjJ_ TZ2l!_R3vJ
Distance Direction NearestTown

Yr/ Miles £ of !.yO;/
Pump Type PowaType
Circle one Cin:leone

Airlift Jet
~ Diesel Engine Gasoline Engine NatmalGas

Bucket Piston Tnrbiae ( raectric M;;_) Hand TmctorPIO

Ceutrifugal Rotary FlowiDgWell Windmill Other (specify):

Other (specify): HoISe Power Rating ofMolor: 2S
Date Pump Installed; • '7 -27- oq Setting Deplb: IlL &0 feet

Rated Pump Capacity: ~()O Gallons Per Minute Number of Stages: 1-
Pump T~tThlta

Date Well Tested: -:-- ---

Static Water Level (A): 2.</
Pumping Water Level (B): __ ---'Feet Below Land Surface

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 01'Measuring Wafer Level
CUcleone

AirLine ElectricMeasuring Line6l_i;)

Other(specify): _

For flowing well measured shut inhead: --'feet

Well yielded GPM with admwdown of

____ ---"feet after hoursof pumping

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

DtJ u;J P Holl tJ- 7Sz? ~"~D l{~t>OAUG 2 5 2009 q,1"
BY: OLVV.h'


