
_,

State WellReport
Part 1- Driller's Log

Miss·s sippi 0epartJ118I\t of EnvironmenIaI Quality
Office of Land and water Resouroes

P.O. Box 2309
JacI<son, us 39225
(601)961- 5210

(601)961- 5228 (fax) &log':

Permit': __ ------

Driller: 3~ ~. tf'.,._"'~I-J~

Date drilling completed: \ () - d- - ~ "\

Fer08ice IJIe 0IIIy:

.Aquifer:--+V~IY..JI£-fo
Wdl.: _

L.s. flcvation: _

tit lIIelIiJovt! tIdt/resSwitIIbr 3IJ days of ·_orr·...· -tiJe well 01' boreIIo/e.
lu.r.atioa _ WellOwaer Wellor Berelaale Lecatio.

{LIUuJowtIeI' if borDuJIeisnotf. "Wllterwell) Lati1udc: ~ 'to 5~ , ~ Loagitude:~'1 0 '-i ~ , .~

Owner Name O~~,._) {V'-c_Co r rv---ic_\:::;: 00 ~io
'7 33<.0 r\.ec~"-"-'-\-dr'V<._~

Metbod ofI..atllAog (ciIcle one): Conventional Survey.

Mmling Address:
USGS ..... ~ ..... ".......,0...-01"--

,/ ~ ~

f2>r~·\,._
.~ \4 S~ \4 Sec 91wn (5 Rna'§: <.J

6 \~'....g_ f\A~ 36'~-'-\ NW
city State Zip Code Distance Din:ction Nearest Town

(3 I'! Miles t-j'-..".._i of \A.~ CQ(N~r

Telephone No. (""t ~l ) S~S - c;\.-\.'.{ <0

WeillBorehole Data

Date drilling started:l~ ~d--~ <::; Date drilling completed~ Cl"-'} - ~ 5 Hole depth:d~10\ Hole diameter. Co 31 '-{

Location oftbe soun:e of any surface water used for drilling: ~/>..
Method of dosing and volume of Chlorine used indnlling and development: twA

Logs nm (cin:le all applicable)~ Electric Gamma Ray Density Soni<l Neutron Other:

Name of organization numing log(s): r-A-
Purpose of borehole (c:beck one): Water Well~GeotedmicallGeological Investiption_ Ground Source Heat Pump-

Seismic Survey Other (dtscribe)
JIHIhvr isngt yhIIMto ... wIl tYJ&ftl1Idig&dip,. 'Ir ........ gft/Iisbid

Purpose of Well (cbeck one): Home /1nI:IusmaI_ Public SuppIy_ ~_ FaCulture _ Other:

If a flowing well. method oftlowregu1ation: Valve tvA Other (describe)

Static Water Level: l\() feet above ~e one) laud surface Date measmed: t~- ~- 01

Method ofMeasuremeot (circle one) steel tape electric tape air line other: s-\ .: .....; Iu-R.\ ~ kt--
Well depth: d'-t.O Wcllgroutcdtoadepthof (~feet Type of grout (cirde one): Neat Cement<8Mix

Casing length: a~O feet Casing diameter: Y inches Type of casing: r;?'-JL

ScIeen length: Q~ feet Screen diameter: '-l inches Type of screen: e_'-l L

Screen slot size: \ o\~ inches Setting depth: From 'i:}d~ feet to 8'-tO feet

Type of completion (circle all app1icab1e~ undeneamed Telescoped Opeobo1e Natural Development

Other (describe): u.A

Top oflap pipe or reduction incasing: vA fi:et. l£kJ.esaII"" e:~ 1M!!~ SCI ... tMSCIibtt !!!!!a!IJtIIle
Form: OLWR-SWR-1A (04J08)

o,er l



Description of Formations Encountered From (depth) To (depth)

ll~-i <""~,; \-- Ground Level 5)
= r·..-Q.. , " G::.~
~l-...e._ c..\.,_ . '-.0 ,Ob

\i~\h\"...n'.,'-- .;,~ r c o ( 3(')
,'ji,l-....Q cl.,_ .... (~o 1(00

r I....vk. cc, """ I b Cl if;._(Cl

The sketch belowonIv required (or water wells Descriptiono((ormations encountered must be provided (or all
wells and boreholes. unless specifically exempted by regulations

[(well telescopes.show depths on sketch.
Ground Level

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 structures 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 north arrow. - t-J

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

~ v-l ..~>o....J ~ v..J" fV\~ - RECEIVED
Signature of Licensee

Print Name of Responsible Licensee and License No. Date
OCT 2 1 2009

BY: OLWR



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

(60 I)961-5228 (fax)
Elevation: _

County 0e)<.'Ito
Penn it #: _

Driller: ':r~,) """'"-~lCr-l
Date completed: ID . c...,. _ 05'

For Office UseOnly:

Aquifer: D
Well #: _

Thispart of the report must be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part 1of the
reportmust be attachedand both parts filed with the Department at the above addresswithin 30 davs orwell completion.

Owner Name:_Qb=.=:'->-l::..=..:._N=-_L.M::._..!.c_C=--"-c.:._(.:._,..,....,:.2_i!..:(::...,~=--'--'__

Well Owner Information Well Location

Latitude:3Lf . 5~, 00 d. Longitude: 87 ' L( ". LIt.( ')

Mailing Address:

Uhti. dr"-",,,,"-- MJ
City State

3 <?~S-'-(
Zip Code

Telephone No. ~ 5-"<? - q '-(l("

Method of LatiLong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS___:::;Survey-grade GPS_

r\J £: y. .5W Y. Sec 30 T_I_5 _ R 5w
Distance Direction Nearest Town

I~ }If Miles

Pump Type
Circle one

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: (10 .- <c " (I<J
Rated Pump Capacity: ( \) Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _...!.(_~_-_~--=--·-_O-=-q__:_ _

Static Water Level (A): I( IJ Feet Below Land Surface

Pumping Water Level (8): N A.. Feet Below Land Surface

Drawdown [(8) _ (A)]: __ ~ Feet Below Land Surface

Test Pumping Rate: __ ....:('--~-=- Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ d-_j.1..._hours

Diesel Engine

i~~~

Windmill

Hand Tractor PTO

Other (specify): _

3/"Horse Power Rating of Motor: ,'-- _

Setting Depth: --'-,_,{.,,=-.::O::__ feet

Number of Stages: __ ~frL _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): S -t-r ,-"'}:3 (~ .. ~ "--+-

For flowing well. measured shut in head: __ .!..r0'_A__ feet

Well yielded __ l,-' _\J GPM with a drawdown of

____ ~ feet after _J::::__'I..._l,__ __ hours of pumping

Print Name ofPum Installer and License No. (if a licable)
Form: OLWR-

Installer


