
", .,.... 1_.

Driller. .......L..!!:1..!..!:..L.J<~.oL--I,.~Jt:_~~

Date drilling completed: CJ .!2..... () <;

State Well Report
Part 1- Driller's Log

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)

. For Ol}tce Use i:
Aquifer: f\ ~
Well #: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with tile

E·log#:

Department at tire above address within 30 days of COIIID/enOIlof drilline of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:3Lo~ '10-." Longitude:ao_~.: ~ g "r D W~Owner Name

Mailing Address: 4-"3 L ~lb. ~WJ ~~
Method ofLat/Long (circle one): Conventional SU1\'ey,

'VY\j-~~ ~
,

USGS quad, Hand-held GPS, Survey-grade GPS

~y..2ly. Sec z, Twn 't ~ Rng , "7 IJ
3~))~

City State Zip Code Distxe Direc~ Nearr:pTor
'l~\ 1~7q'iL\9 Miles VI of ~ £)...!lll.Q

Telephone No. (__ )

WeIll Borehole Data

Date drilling started: <r - 1.-0 ~ Date drilling completed: ~ - -a~0 ~ Hole depth: S-S- Hole diameter: ]

Location of the source of any surface water used for drilling: \rJ,.,L\ Wb ?-11;;Method of dosing and volume of Chlorine used in drilling and development: ~

Logs run (circle all applicable): ~~ Electric Gamma Ray Density Sonic Neutron Other: I

Name of organization running log 5 :

Purpose of borehole (check one): Water well~ Geotechnical/Geological Investigation __ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[drilling is 1I0trelated to water well cOllstructioll, skill the rgplaillder o[.t/ris block

Purpose of Well (check one): Home ~ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 1( feet above o€o\0:circle one) land surface Date measured: 2 - 2-0~
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: y' S- Well grouted to a depth of ~feet Type of grout (circle one)~em~ Bentonite Mix

Casing length: '3r feet Casing diameter: '-I inches Type of casing: PVc...
Screen length: 20 feet Screen diameter: 1-/ inches Type of screen: P t[c.

Screen slot size: .00'8 inches Setting depth: From ].s-- feet to ).s~ feet

Type of completion (circle all applicable): ~vel packeD Underreamed Telescoped Open hole Natural Development

Other (describe):

Top ofJap pipe or reduction in casing: feet. I[.telescolled or more than one ~creen, describe Oil next 12ag,e

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

RECEIVED
OCT 1 2 2009

BY: OLWR



If more than one screen, show location of eachQI1 sketch

;( f~
r

Descriotloa offol'llUllioll§ pcountm4 must beDrgvided fOrgil
;nstUJikprehe188. ltlll!¥ wg:ifwgllv mmw byI'eg:dation.~

Desaintion of Formations Encountered From (deDth) To (deJ)th). GroundLevel <-
" P--..

L. ID
,~ b.~~ 1~ -~T-

-
.,'

Sketch the property layout andindude thefollowiDg: 1) the wen location; 2) any ~ ~ on tbepro~' that ttIa)'
aid in I(J(.."atingthewell; 3) any roads,. PO'l\'Crlines.. or other items thatmay e.ifi inl~g the propmy and the weU~
4) a aorth arrow. .

Landowner Name: _"'!'r.s:;_;:;:.D",,- __ W__~_,..:..;.,::=-..J..- _

Form: OL\\'R-S\VR-1A (!)4JOB)

1~ tUttti ~r" was drlBed. coastructed.and c:omplded iii ~nce with all appDeabIe requiremenuof the
M~lppi DepMtmlmt mE~~~ Quatit)' and tbt ~i Department oCHealth reguiatiDns, ifapplicable. and state

IJ~ lJJL~ , _.
~4lwx"·l}fU.J:!!~~ RECEIVED

OCT 1 2 2009
BY: OLWR



_"" f ,,'"

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: -xArnES Wbtts
Date completed: ?-- 'Z...~ 09
CODY information from block on Part 1

For )ffice Use Only:

Aquifer: /-... Lf G
Well#: _

Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of tile
report must be attached and both Darts filed with tile Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

Owner Name: I:>'~. W~
Mailing Address: Lj '5 'Z. (Jh\:\y 4 9

Y'ntokh1s
City State Zip Code

Telephone No. (~ \) \ J q J ~,8~ 9

Latitude: Longitude: _

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

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

__ v.. __ v.. sec~T~Rr-,L-J

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 9'- 2~Q '7
Rated Pump Capacity: 2'> Gallons Per Minute

Pump Test Data

Date Well Tested: _ ___::.~_,--=2.:_-_O::::.....t.~ _

Static Water Level (A): C__ Feet Below Land Surface

l..\ ~ Feet Below Land Surface

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

Test Pumping Rate: Z_~_··Ga1lonsPer Minute

Pumping Water Level (B):

Duration of Pump Test (minimum 4 hours): __ 4__ hours

Diesel Engine

Ele~

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Horse Power Rating of Motor: __ -'-_l..::'i:..=- _

Other (specify): _

Setting Depth: \...\_~ feet

Number of Stages: --.L.,)/{__------

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line ~e

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded 2':; GPM with a drawdown of

_____ ~;:__feet after '-1-l-_,hours of pumping

I HEREBY CERTIFY that the above statements ore true to the best of my lrnn~dg,.

7A-Vn~.s },JeW o·S'8~ bL~ v-J~
Print Name ofPum Installer and License No. if a licable) Si ature ofPum Installer

Form: OLW~Ci!Y"ED
OCT 1 2 2009

BY: OLWR


