
State WeD Report
Part 1- DrIller's Log

Mississippi Department of Environmental QualIty
0fIIceof Land and Water ResotI'Oes

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

(601)961- 5228 (faX)

WeD#: _.+-N1-1-14...L...J..j)s't____Permit#: ~w 43355

Dri1ler. &&;,ui*
DatedriJliaB completed. , -IS - ~q

For Oftke the Oldy:

~w~ _

L. S. Elevatioo: _

E-Iog#:

D~DII, III tire_Pe IIIItIIws wiIIIi1JJ'"uf _. . of~"-' oftlte wIl or ~1IoIe.
""naado.oa WellOwaer WeD or BoreltoleLoeado.

(La.,.,••r If~ allotfor. tfItIter tHll)
Latitude:..i!_o 0 l/ '1:fi_.. Longitude: '10oJ.!!_' 'JBt' "

OwnuName iA..U~~~. J..c. . 13 5,
dD~~ L1A~~l ~

Method of LatlLong(circle one): Conventional Survey,
MailiDg Address:

USGS quad. Hand-heJdGPS, Survey-gradeGPS

~~~ li..,..,i!f 3&'1.39 ~%~%Sec 4 TwnJS rJ Rng 4 W.
City Zip Code Distance Direction Zt,Town

TelephoneNo. (901 ) 35'1 - 34'0
s: Miles E of #L.z,mS

Weill BereltoleData

sv "
',-

Date drilling started: ~ -IS-~' Date drilling completed: 6-1$'-1)., Holedepth: LIO Hole diameter:

Location of the source ofany surface water used for drilling: ~,~ b
Methodof dosing and volumeof Chlorine used in drilling and ckVe ;;~t:i7!. ~ z I~ m

Logs IUD (circle allapplicable)~ Electric Gamma Ray Density Sonic Neutron Other.
Nameof organizatioa I1JIIDiDg1 s):

Purpose ofborchole (check one): WaterWell~eotechnicalIGeological Investigation_ Ground Source Heat Pump_

SeiImic Survey_Other (bst:riJJe)
l(.tbIJIJa. iset."'"III,...,. !!!II.~ _III~ !:!!!!!PfIf!:!£tJUs bIod

Purpose of Well (check one): HolIIIt_ Industrial_ Public Sopply_ IrriptionYFish Culton: _ Other:

Ifa flowing well, method of flow regulation: Valve Other (descn"be)

StaticWater Level: . ?K feet above or ~ircle one) land surface DatemC8S1JICd: '-I$-~Cf......

Method of Measan:meat (circle one) ~ electric tape air line other:

Well depth: /"0 Well grouted to a depth of ~ Type of grout (circle one): Neai Cement ~iX

Casing length: "0 feet Casing diameter: L' * ind1es Type of casing: (JI/(!.
Screen length: I/o. feet Screen diameter: l~ inches Type ofSCReD: {JVe..
Screen slot size: .032- inches SettiD& depth: From 6o feet to /PO feet

Type of co.mpletion (circle all applicable): eve} i3' Undemamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or n:duction incasing: feet. 10n!lll!ftf!!.,_ tAg !!I~screI!IL ~ gllalll!!B.

Form: OLWR-SWR-1A (04108)

RECEIVED
JUl 132009
BY: OLWR



ffmore t6an one acreen, show location ofeach on sketch

. .on ofFormatioos Encountered From (depth) To(deoth)
Ground Level

L._ A /'L.. -'1 NO
/"_".:;;,.:,,,/..r.Dl"{~ ~ J/L':J j~O

.

,.

Sketdl1be property layout and iDcIude the foIIowiDg: 1) the weIIlOCIItion; 2) aay pmnaoeot structura- 011 the property thatmay
aid in locating the well; 3) any roads, power Jines. 01" other ilaDs thatmay aid in locating the property and thewell;
4)anortbmow.

Form: OLWR-swa-lA (04/08)

I antry .. .dIe """e.rle -. drilled, CMItnIded,ada.pIlted .. auercIaIice wJda aII.,..uaJJIe reqalremeatl of tile
W ' ,piD. t1sllllhf:r.a.hs_e "'~""tIleMJ ' 'ppDef tiUeeteflletltlll'e .... dHa,lfappllable,Hd ... te

laws. ~~-X!~~iPete 5app,'4l¥-4" 01.:10 7-9-t:'9 n~ A
PaWtN_efRISflssla.IUU ...... LialllleNe. n.te ~::tIfI..I.11I -ECEIVED

JUl 132009
BY: OLWR



..
RECEIVED

Coon1]: 019//0Mr4
STATEWELL REPORT

Part 2
Pomp InstaUer's Complefion R~port

Mississippi Department ofEnviroomenIa1 Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601}961-521O
(601)354-6938 (fax)

EICV3tion: _

Pcrm.itll: _

DciIler: itT! S,4?Pr..v'wo..tl
Date completed: ~ ./c.J..0C)

CopviJiformatUm."om block on Part 1

ForOfti<le Use

Aquifer. .:

WeIl#: N \t -48

Thispart of the report must be completed by a licensedwllterwell contrlJdoror alicmsed pump installer. A cop] tlPart 1oJthe
reportmust be attacTzt!tl mu1both pads.Ji!4.with theDep~ at the above~wit1Un.30t14;ps ofwell _. •

LWR

Well Owner Information WellLoc:a-6on

{
I _ '\ /)_d /. L I, 11 c r _ "

OwnerName:N<;S"{2~(S.J.c/ WI"" ,P( Lalitude: )4 ('4 \j Longitude: Cj( Sk- Sl
Mailing Address: 20 2\.0 OtL/'~~~ (bcJi Method ofLatlLong (check one): Conventional Survey__,

SgI31
Zip Code

.TelephoneNo. (10 ') 351 - ..3 f) (CO
I

USGSquad_ _. Hand-heldGPS__. Survey-gradeGPS_

.ss:% c;.t % secLT2WRft
Distance Direction NearestTown

_1e_MiJes 1;£ of 1l1!gelo
Pump Type
Circle one

Airlift Jet SubmeISibie

~~
Flowing Well

Bucket Piston

Ceutrifugal Rotary

Other (specey): _

Date PumpInstalled; _---=----"'&!<.._~....::21_o_-_oq _
~G"\OORated Pump Capacity: _ _.;:~::;;.._'-.)_ _.;:;___ Gallons Per Minute

PowcrType
Circtcone

~ ~selEogioe_) GasolineEugine

Electric Motor Hand

Natural Gas

TmctorPfO

Windmill Other (specify): _

HOISC PowerRatingofMoloc /0 0
Setting Dcplh:__ .zs feet

NumberofStlges: __ <..../ _

Pomp Test Data

DaleWellTested:--------------~-------
Static WaterLevel (A): 37> Feet Below Land Surface

Pumping Water Level (B):__ --"Feet BelowLand Surface

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

Test Pumping Rate: Gallons Per Minute

Durationof Pump Test (minimum4 hours): hours

Airline

Mdhod of MeasuringWater Levd
Circle one

Electric Measuring Line ~

Other(specify): _

For flowing well, measured shut in head: ---,feet

Well yielded GPM willi a dtawdown of

I HEREBYCERTIFY that the above statementsare true to the best ofmy knowledge.

DO\);J P. 11011- ()~ 7Sz?
Form: OLWR-SWR-1B


