
-_. State WeDReport
Part I - Driller'. Log

Miaaiasippi Depar1ment of Environmental Quality
OffIce of Land and water Resoul'UlS

P_O. Box 2309
Jack8On, MS 39225
(601)961- 5210

(601 )961- 5228 (fax) E-Iog II: _

rer 0Mre l_ o.Iy:

Aquif«. __ !i_~~_1___COIIlIIy _ D&"ro _
Permitt lY\':_Gy..> -:lb-g'1~ __
Driller: GIMtH4a ..... ~~_

Well iI: _

L S. Elevldion _

Date dnJling completed:

StaJ~LIIW rl!tl"lr~ tlull lids reportINpr..,ed by tll~ Ilcmu lIoIJIe, ,espolfSDJlefo, tileWOI'l - jUetJ willi lite
melfl fit tile tIbovt! tIdIInss willllIt JO c a *well 0' bore".

........ tioII 011WellOw.... Wei orBorellole Loatiea
(~. if boreItok Is lUll/or. _,. tHII)

Owner NIIII1e___G._~g_y_-~MIjQ..sp~

Mailing Address:____E_o.._ Bc:»< 3.3 9

DiNP.ce ~on
__L!l_Miles _~_ of

Nearest Town
S.f!tJ<. W4.\~ _

Method ofl..at/1.008 (cin:le one): Conventional Swvey,

----_._---------_

Well I Bon..... Data

Dale drilling started: .!J:1...-\\ Dale drilling completed: '1-:- S"-.1L_ Hole deplh: ____l5_2__ Hole dilBDder._ 15 '_~_
Location of the source of any surface wale:r used for driUing: J.J A _
Method of dosing and volume of OUorine used indrilling and developmeot: --.lIlA _
I Logs run (circleall applicable);~Electric GammaRay Density Sonic Neutron 0Ihc:r: .. _
Name of I)rganizatioo running l~ _ .. .__

Purpose oflxn:boie (cbeck ooe): Water WellK GeotedmicallGeologM:allnvestigabon_ GrowJd SOUI"OCHeat Pwnp .

Seisnue Survey_OCher (fIf:JcrIM)-4-----
"driIIiNt 4"91 ,.,,,, 19!!Wr wrII """""""',..",., gflltjs Hei

Purpose of Well (check one): Home __ Industrial.__ Public:Supply_lnigatiooX Fish Culture __ Otber: _

If a flowing __ 11,method of flow reguJlIlion: Valve \)\ A Otber (daaibe) _

SuItt.; "WaterLevel: ~ feet above ~(eiroIe one) land S&II'fM:e Date measured;n__~- £-\\

Method of Measurement (circle one) ~ electric tape air line other: . _

Well depth: _J2.S:' Well grouted to • depth of _~feet Type of grout (drc:le one): Nest Cement ~ Mix

Casing length; _1PQ_fcet Casing diameter: _lQ__ indles Type of casing: SDfa. "Z~ _

ScreenJmgth: ~5__feet Saecndiameter:_ .La.__incbes Typcofscreen;~PI'l jloO .o'Z.D_S,-,

Screen slot size: __~'"Z.O __ incbes Settingdepth: From _ _lQ9 feet to __ }_'s->__ feet

Typ!: of oompJetion (circle all applicable); ~el PIiC§D Uooelleamed Telescoped Open hole NIIlUnIIDevelopment

Otber(desaibe): ~ _

Top t)flap pipe or reduction in casing: _---Nu:.A~ _ ___'feeL ",d"?'P"'''.!II!IIf€ tIupr @II( IClML dtsqik 0!IIQl """ I
__j

---:F=-orm-:-':0l;::-:-:-:WR'-=--..g"='\NR:-:-=---1:-::A-:(-=-Q4-:-:-::/08j

.\

)



., , ...
Daqiptiotr o[fornwtjoltS ttIICOHIflmdlfllll k DCOyHkd for qI/
""'"wi bordo/g, "111m fIlfCiIicqlh wmotpl byWf"Igtimu

"..;~

r-----------.-------------------------i------~
r-------------------------+---------4-------
~--------------------------~--------_r------
1-------------.--.---- ------- r-----.-
~---------.----------------~----------+------~

----

---.~---~~------~~~~~~=============~=========~=====-:3
1--------------------.--------- ---------r------,~
r----.------,--------.,_--.----+----- ..
r----.----------------------r--.-------+------~
I--------------------I--.----~.-- -1
~--------------.--------+----.----- '____-. :t------------ ----+----.-- -~L- _

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

,

.etch the prOpert)- layout lIrtdinclude the following: ) the weillocat.ion; 2) any peI'I1Umelllstrudureson the property thatmay--l
aid in klcating the well; 3) any I"OIIds, power tines, c.- other items thai may . in locating the propeny and the well;
4) a northwrow.

I

J

__________ ..J
Form. OLWR-SWR-IA (04/08)

I tertii') thllt the welllborebole was drilled, cODstructed, aDd completed iDaccord.lICe witll all applicable: requirellleDt' or the

:'':'''"''; ..... rt ..~I.'E"I_ .._" Qua"., .. d!heM......... ", ..-;t...-.~""'"":-;.blo. ...... te
___.1ZAIU~.t,~.._~")ro"L __ 1AA)__g::_()!:J.~l{:~-lL (Z.->~ -..-----d~
Print Name of Re!lpo8.ibl~ Uteasee and Lieense No. o.te SigaI.ture or Licellsee



r -
COWlty ~I£.... _

Permit;; t!1S- '~-I'-'8'7 'Z
Driller ~~~~_~

Dale compIered. _~__,- \...._\__

STATEWELL REPORT
Part 1

hmp ......... C.. pIedoa Repert
Mississippi DcpInment of Enviroomental Quality

Office ofLaad _ WIIter Resoun:es
P.O. Box 230IJ

JUsoo.MS3922'
(601)961-5210

(601)961·.5221 (fax)

F.,.0IIIre tI.Oaiy:

Aquifel:

Well II: --M- .a8.9..__
Elevation: .__

ThispIII1 of 'IreI'qort IIfII6(NaJIIfIJIt!tedby II IlaMU wtIIttr wJI collll'tlCtor or IIl1cellSedpump irutaJIer. A copy 01Part 101tlte
1'1 __ be lItIIIcIIetI IIIUlbott willi • til • ~ tItldrt!JB wIIIIht ~ JiN!IJ ._

Owner Name:__{;AAf- -StJ,IAlf(Ii,p_~_. _

Mailing Address:__.EQ.__~K._3.J~_. __

l%IISL(t5· I~
City State Zip Code

Telephone No..($u.)1S'~ _

Method of l..at/Loog (check one): Conventional Survey_. _ ,

USGS quad_ _, Hand-beld GPS_x_. Survey-gJ1IdeGPS_

~._ Yo _~ Yo Sec; ...a..L. T~.$.d._ R_£~~

h"pType
Circle one

Jet ($;;&n;;Si~r Air Lift

I~
!

Piston Turbine

Centrifugal Rotary

Other (specify): .£..tJ....\A;....:.__. _
Date Pump Installed: _ ~'t -Z'L ZO II
Rated Pump Capacity: {"OO Gallons Per Minute

Flowing Well

Diesel Engine

(ilcctric:Moji)
Windmill

r.. erType
Circle one

Gasoline Engine Natural Gas

HIIIld TractorPTO

Other (specify): _ IJ\fl _
Hone Power Rating of Motor: __ ~Q ._

Setting Depth: ~ 1. feet

NumberofSt&ges: ~ _

l

----------~--~~-·--------------~------~~~~~--~~7------------

~

-- Pu"p Tnt Data MedIo4orM_riIIc Water Level
Date Well Tested: ..~ 1.1 ].a ll. .__.__ Circle one

Air Line Electric Measuring Line ~

I
Static Water Level (A'I:_-!i{::--_Feet Below Land Surface Other (specity): __ N_~. .. . _

. Pumping Water Luel (B): _f"_'" _Feet Below LandSurface

I Drawdown [(B)- (A)J;-A-.__Feet Below Land Surface For flowing well, measured shut in head: __ l:~l)._ _teet

I TestPumping Rate: . __ ~g----OalIODS PerMime Wellyielded__j4A GPM with a drawdown (.;1

l_~ ot~Pump Test (minimum" hours): l'1 hours _....__- __ ~_I,_A_~=f4_eet_after :lL.-.bowsofPlln'f:~~_j

Repair of Existing Pump

II~YCERTIFY- ... ""'...:e __ .-- ... "tMbMOfmy~ d. .~ .:'
I ~~.d_~~11!N ._._. __ YJJ£."~li'j__ ~------ ~ - - ...---
I J)r;",t Name of Purrm Installer and Licaue No. (if applicable) Signature of Pump lnstaIler ._. .J
~.----::=- FOftTI:OlWR-SI.'11R-1C ,07~)

MAY 3 1 2011

~~V:~~lWR


