
RECEIVED
County De.Sc,"h.J
Permit# GU.\ I L ';)12_
Driller: DUJ" ..\J S(.....-+-h. C\",)
Datedrillingcompl~ed: It l'l"l.. (0 ~

State Well Report
Part 1_ Driller's Log

Mississippi Department of Envirorunental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax)

Aquifer:

For OffiCf US( Ollly: JU 2 0 2009

L\JL BY OLWRWell#:

L.S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work andfdd with the
Department at the above address within 30 days of complaion of drilling of the well or borehole.

Information on Well Owner vJ Well or Borehole Locafrn.. /
(lAnduwnu ifborehole isnot/or a 'H'tItD'wdI)

Latitude:o~ol0_5±_'_lli_" Longitude:~oL{~ '~L"
ownerNameNc ('r\.$; Ctt:\:~ c., 7" /ILi ",

Method ofLat/Long (circle one): Conventional Survey.
Mailing Address: f D Bci.. J&.l.

USGS q~) Survey-grade GPS

UerJ\k~rlc{ o 3{bJ:l.
bL.L y. tJ [: y. Sec \L\ Twn (~\. ) Rng( 7 \\,'/h~

City State Zip Code Distance Direction Nearest Town!
.£.\- Miles e: of J.1er-6t_ ...AJt Q

Telephone No. L_)

Weill Borehole Data

Date drilling started: 1\\ 1.~}if1Date drilling completed: <DJl2/t11 Hole depth: 2oL.. Hole diameter: 24"
Location ~f the source of any surface water usedfor drilling: e;...h \~c, S,""~!\~

"'-~\'-.lMethod of dosing and volume of Chlorine used in drilling and development: pc+--\L~ «:t r'(""

Logsrun(circl7al~app1ica?le): NOIOgnm~ Gamm~Ray Density Sonic Neutron Other:
NameoforgaruzatIonrunrunglog(s): G~,I'ol".s ~'3S!.~nli,_Je.

Purpose of borehole (check one): Water Well_i Geotechnical/Geological InvestigatioD_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[driUint..is not TdatLdto wain wdl constructWrJ,.sAie. the ronaind~roUhis block

Purpose of Well (check one): Home _ Industrial_'_ Public Supplyj( JrrigatiOD_ Fish Culture _ Other:

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

Static Water Level: lo¥ feet above o@ixcircleore) land surface Date measured: LPIl810r,
Method of Measurement (circle one) steel tape ~eclric tape) air line other:

Well depth: :to1. Well grouted to a depthof __ feet Type of grout (circle one)~ Bentonite Mix

Casing length: is z. feet Casing diameter: Ii inches Type of casing S t-e..e ~

Saeen leJigth: .S:O feet Screen diameter: \2. inches Type of screen: 5~
Screen slot size: .o1.S inches Setting depth: From IS :l.. feet to ~()2. feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Opeahole Natural Development

Other (desaibe):

Top of lap pipe or reduction in casing: feet. [[tdnco~ or more than O~ screenl describe on "atl!J}ge

Form. OLWR-SWR-1A



Th~sk~fchbel,,",onlv ,~qui,ed(0, wata we/is

l(w~/1 f~/~scop~s,sh,,",d~pfhs.on.skdch.
Ground Level

If more than one screen, show location of each on sketch

L-, \ ,) (e

RECEIVED

Description of Formations Encountered From (depth) ~¥~ttO
Ground Level

\rJ h, te. Q\o....1 a ~b
~"'(AU C\o..u' 30 100
S-o_'cfd I ICC 0_o1
('\CA.I/ ?-01 .2.1:J...
~nt4 ,,;2.1"2- .2.~ 'L

rLoc..J<...- ,')..(Q)..

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid inlocating the property and the well;
4)a north arrow.

LandownerName: _

Fonn: OLWR-SWR-1A
I certify that the weiliborebole was drilled, constructed, and completed in accordanee with aUapplieable requirements of the

Mississippi Department of Envirenmental Quality and the Mississippi Department of Health regulations, ifapplicable, ~nd state

laWs.
o.:». Jd is' j,_,.,_;+-/_ 0-7(,7

Print Name of Responsible Licensee and License No. Date Signature of Licensee



County eSot 0

Permit II C:, lL l (D S -, 7,

Driller PtiNt.IJ S,"lI.; 1'"" C~
Date completed: l \:l. ~ \ I0
CODYinfOrlPllltioll from block 011Part I

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

For om« Uu Only:

Aquifer:

Well # W I ,~(_,

This part of the report must be compkted by fl licensed water weUcontractor or a Dansed pump installer. A copy of Part I o/the
rt;jJ(J_rtmust be attached and both parts flied with the Department at the above address within 30 days of wd!compldion.

WellOwner Information Well Location

Owner Name: t.J0 0\.s u.+:I..'=i Co.
Mailing Address: P 0 &I't 3 I&, 2..

Latitude: LJ DfCiSLi Jrr Longitude: N 3Lf t.t'1 ID i-
c r 4(1

Method ofLat/Long (check one): Conventional Survey__,

USGS quad__, Hand-held GPSL Survey-grade GPS_

Telephone No. L__), -'--_

Distance Direction Nearest Town

4- Miles E of He 'tvt! nJrL 0---

Pump Type
Circle one

Air Lift let

Bucket Piston

Centrifugal Rotary

Submersible

~
Flowing Well

Other (specify): _

Date Pump Installed: _...!...\ ~O+\_2_2...l.\ _O_\.,,__ __
RatedPump Capacity: _---"~"-·u:;:__O Gallons Per Minute

Power Type
Circle one

Diesel Engine

"Electric Motor'

Gasoline Engine Natural Gas

Pump Test Data

Date Weii Tested: _--"&..~\..:;.;:L-~=-.J\k__'_\-"O~---

Pwnping Water Level (B): \34 Feet Below Land Surface

Drawdown [(B)- (A)]: ~4 Feet Below Land Surface

Static Water Level (A): J 0 Feet Below Land Surface

Test Pumping Rate: __ B.>.I....:~_=O:_____ Ga1lonsPer Minute

Duration ofPwnp Test (minimmn 4 hours): _~L1_:__--,hoW'S

Hand TractorPTO

Windmill Other (specify): _

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

DOr&.\d £ D~;~h O-'!~J O~ Ck-A t¢1 F~E[~i~;~JE~O
Print Name ofPwnp Installer andLicense No. (if applicable) Signature of Pump Installer -~. . .

Horse Power Ratingof Motor: _-,5j""-,,Q~ _

Setting Depth: !....:/ "'=-O--'- feet

Number of Stages: _-'-_3-"-- _

Method ofMeuuring Water Level
Circle one

AirLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ &.::::."t...:_::O__ GPM with a dmwdown of

_--,lo.L;lQ,-Y~_feet after __ Lf_'____ hours of pumping

Form:OLvt~1~ 20i0

{)~.~'Jf~


