
County: .Den:s\'o
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of landandwater Resources

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

(601)961- 5228 (fax)

For 0fIiee Use 0IIIy:

Permit#: _

Driller: '3~J ,-,. tv"c-) 0 .J
Datedrilling completed: <1-~-01

~a. __ ~~_r--

Well#J: __l_t0~1:....Jl1:>~\~
L.S. Elevation: _

E-Iog#:

at the abtwe atldresswithin 30days of "or~ oftbe well or borehole.
IalUrmatioll ORWell Owaer Well or Bonbele Location

(LIIIuIowIU!1' if borehole is IfOIf«,.wtIter well)
Latitude: ~ O~'~" Longitude:fLo 4-8 ,~ ..

Owner Name \r~ R~s ~... ?/~
'-H~ l-\,-,-,,! SQ}- Method ofLatlLong ( one): Conventional Survey,

Mailing Address: =~Surwy/ .>
~~,...."-,,}~

~rJ\..\)I. Sec .,)<Q Twn 3.5 Rng "-00
r-'\..~ 31S'~3~ Nv\}

City State Zip Code Distam;e Direction Nearest Town

S\)6' - C;; (tocr 3/G? Miles SE- of 4C kr._;~
Telephone No. (10l )

WeD IBomIoIe Data

Date drilling started: 9 -;. -c~ Date drilling completed: c:; -)--0<) Hole depth: IJ\ . Hole diameter: <;, 3 ('-(

Location oftbe soun:e of any surfiK:e water used for drilling: tv-":
Method of dosing and volume of Chlorine used indrilling and development ...J'A-

Logs nm (circle all applicable)~ Eledric Gamma Ray Density Sonic Neutron Other:
Name of organization running Iog(s): ~

Purpose of borehole (check one): Water Well~icaVGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) fV.}r-

If¥llirw isqpt ~JMIer wIl cpartnu;IlOll. skip tile remtIinder o(this blodI.

Purpose of Well (cbeck:one): H_~_ Public Supply_ bri~_ FtShCultun: _ Other:

If a flowing well, method oftlow regulation; Valve ~ Other (descn"be)

Static Warer Level: 80 feet above ~e one) Jandsurfilce Date measured: q~3-o~

Method ofMeasurement (circle one) steel tape electric tape airline other. S+U"""d I...-JLj l t--.t-
Well depth: / Jr Well grouted to a depth of ~fi:et Type of grout (circle one): Neat Cement ~ Mix

Casing length: J '-Ir feet Casingdiameter: '-I inches Type of casing: (2:...Q
Screen length: l() feet Sa'een diameter: Lt inches Typeof~ (2.Jt

Screen slot size: 010 inches Settingdepth: From I L{J feet to IF) feet

Type of completion (circle all applicabler(Oiave~ Underreamed Telescoped Open hole Natural Development

Other (desaibe): ~

Top oflap pipe or reduction in casing: ~ feet. Il.~ .:_ tIuIa _ sa_ tlt:fqibe!ll.! IUDd l1tIIHt

Form: OLWR-SWR-1A <04108}

RECEIVED
OCT 02 2009

BY: OLWR



Ifrnore 1han one screen, show location ofeac:h on sketch

Desaiotion of Formations Encountered From (depth) To (depth)
c\ ~-( c::\{ A- Ground Level yo

r-JI....-.'\r- S~) ?'C 7.(
Ir,k- <-,'-, -.....,-- r i o

v-> \....,\to ~~ I If'') I.ll

Sketch the property layout and include the tOUowing: 1) thewell location; 2) any pennanent strudureson theproperty that may
aid in locating thewell; 3) any roads, power lines, or other items thatmay aid in locating the property and thewell;
4) a north arrow.

-

J
UmOO~N~: ~__~_~__+ ~~5~5__, ___

Form: OLWR-SWR-IA (04108)

I certify that the wellborebole WIIS drilled. eolllltl'llded, •• d eompleted i.aecord.aee ww. all applieable require_ts .f the

Mississippi Depan-at of E.virou_tal QuIity aad tile Mississippi Departmeat.f Health regulatioas, if .pplieable. aDd state

1aw5-

·I~> '-..).M"fr:.-> O-~K) cr-)-7-0~
Pri.t NIIDIeofRespoasible Liceaseeud Licase Ne. Date

RECEIVED
OCT 02 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

(601)961-5228 (fax)

Permit #: _

Driller: ~.:> ,,-,. f\A~ S ('\ fV

Date completed: q -3~6~
CODYinformation from block on Part 1

For Office Use Only:

Aquifer:

Elevation: _

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

Well Owner Information Well Location

Owner Name: I.cC~ RoS'J

Mailing Address: 4 I}. \} k......r{ 3or

City State Zip Code

Telephone No. CID.u s\:) 8 .- <;:, (t..c8

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ 9_- _3_-_(')_~--'-- _
Rated Pump Capacity: I_b-=- Gallons Per Minute

Latitude:3lJ I 48 '081 Longitude: en I tf8I g-()
05 3S

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

USGS quad__ , Hand-held GPS J, Survey-grade GPS__ - ---
W ,Y. ~ y'-Sec~ T____l,s__ R ~~

~
Distance Direction Nearest Town

of C ~ C.j:::r UIY\

3(.iHorse Power Rating of Motor: __ :.___.::I-'-- _

Pump Type Power Type
Circle one Circle one

Jet Cs;;bme'rsibl:) Diesel Engine Gasoline Engine Natural Gas

Piston Turbine (--Electric ~ Hand TractorPTO

Rotary Flowing Well Windmill Other (specify):

sf g Miles 5E

Setting Depth: ,_a-=-o=- feet

Number of Stages: __ Ltr/__ _

Pump Test Data

Date Well Tested: CZ ~ 3- 'b c-;
Static Water Level (A): I \] 0 Feet Below Land Surface

Pumping Water Level (B): (\fA Feet Below Land Surface

Drawdown [(B) - (A)]: rJ111 Feet Below Land Surface

Test Pumping Rate: I C) Gallons Per Minute

Duration of Pump Test (minimum 4 hours): a'-f hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): stc t&.9 ( '£f:. iSlA t-
in head JiA "For flowing well, measured shut III ea: _..Jc 1eet

Well yielded __ _:_I _:~=-__ GPM with a drawdown of

....MI:..-_;,t1._- _:_ feet after ____:9~· _L{.!__ __ hours of pumping

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

~(\"e) VJ· r0 c)Oc-" 0-<;){) ....
~P~ri~nt~N~am~e~of~P~u~m~~In~s~ta~lI~er~an~d~L~i~ce~n~se~N~O~.~i~fa~~li~ca~b~le~)~~~~~~~~~~~~1:()IJ~~~~~~~~\lE:[)

OCT 0 2 2009

BY: OLVVR


