
Date crilling ccmclcred. 2~/(?-16

State w-n Report
Part 1- Driller's Log

rv1ississjpp~Department of Er'lViianmentat Qua:ity
Office of Land and it/ater Resources

P.O. Box 2307
Jackson. MS 39225

(601)96"1...52~O
(601)961...5228 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at tire above address within 30 days of comp,letion of drilling of the well or borehole,

Information on Well Owner \ Wen or Borehole Lccartoni L,,,m,,,lQ__, :So ~ Longitudeff14~'
I Method of Lat.Long rc!r£~r;e): Couvcn.icna' sur\',:y,;24O~~erNrune __ ~~~~~~~~~~~~~~~

Mailing Addre5S:'-4J.,L.;...l_G4-4..(..J;,j't£t.*-.!!'6~'Z<L.~+-~cJ.!...(

Zip Code

i Telephone No (~) 1(/5-4:33
I Well! Borehole Data

Location of the source of any surface water used for drilling: d/'~ ~ -,/f-. + i
Method of dosing and volume of Chlorine used in drilling and d~;;;emc+ PM ilJT/t(jJ 2~ t:,~!
·~~~;~~~~;~~~~:';!~f~;~_'__E_k __C::'_;.:_' __ c_"",_:n:_"'_'L-_' _R_;!_~._D_._;:::;_-;_;.,_",,_,_-,_/!:._.~_c_~_:-_'u_.:_:.:_.•'_' _,.-_. ,_::_"._. _

Purpose of borehole (check one): Water Well~echnica!/GeoIOgiCallnyestigation_ Ground Source Heat Pump_

Seismic S:''''r.t.':1;;~ Other idescribe: _
Ifdrilling is 1I0t related to lI'~;;-well co;,srrllction, Ship tile remainder ot tbis block

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

Static Water Level: 3 teet above or@cirCle one) land surface Date measured: 2 -/0 '-/0
Method of Measurement (circle one) steel tape electric tape @ other: ------------

wen depth: 2?t5 w-n grouted to a depth of lQ_f'" Ty" of grout (circle one): Neat C'm'm~)I~ r

Casing length: 2?5 feet Casing diameter: 'Z inches Type of casing: ~ C/C) ~
1':?~,~;:screen: ~. __r()_!_!__

Setting depth: From __ e.__feet to 23"SF, feel

Screen length: __ I_O_;_-__ feel

Screen SlOT size: _ _;_/_:_O inches

Screen diameter: ~2","", ir.zhes

Type of completion (circle all apPlicab~ Underreamed Telescoped Open hole

Other (dcscnocj: _

:\arural Development

Top of lap pipe or reduction in casing: feet. Jfte/escoped or more thqll Olll? 5creell. describe 011 lle:1.1page

Form: OL'NR-S\NR.·1A IOd/OS'

EOEV 0
~~A;~0 t; 2010

8Y:O WR
_ - -- - - --------



STATE 'VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O Box 2309

Jackson, ?viS 39225
(601)961-52iO

(601)961-5228 (fax)

County: ttnLi K
'"

Pe;mit :: --->0"",,'_---L.2 .....8...,o""-----
J~.fl nA,.l

Driller: __:~&.U..=~..Jr_-"'~~:1..---

Date completed: -2 -) () - /0
Copr intomuuim: from block all ParI I

For Office lsc Only;

~ ,2/1
---- ".--"-~--
Aquifer:

\VeH;;: _

ElcQltion: _

This part of the report must be completed by a licensed water well cOfltracror or a licensed pump tnstatter . ..-l copy of Part 1 of the
re ort must be attached and both arts lied with the De artment at the above address within 30 davs 0 well com tetion.

L~ "City
'3Cf<fSL
Zip Code

/W)
State

Telephone No. ~) qqC; --213 '?'/

I .. w-u Location. '

\ Latitude: 30 7D o8Z- longirudc: 88 - <17 - </0/
I Method ofLat1.ong (check one): Con\'e~al Survey__ .

I USGS quad__ • Hand-held GPS_~_, Survey-gradeGPS_

I tJ.E__ '/; ntJ 'l~ Sec ~.3 T 35 R 8 tJ
I
Distance Direction

Pump Type
Circle one

@ SubmersibleI . L'ftI AIr I

I Bucket
\ Centrifugal

\ Other (specify): _

I Date Pump Installed: __ 2_---,-lo_' _---=-'0 _
!I Rated Pump Capacity: to Gallons Per Minute

Piston Turbine

Rotary Flowing Well

_=-3--Miles

Power Type
Circle one

II Diesel Engine
I~I~or Hand

I Windmill Other (specify): -------

\ Horse Power Rating of Motor: • / ~

I Setting Depth: 60 cIc;t rf~JJ
\ Number of Stages: 2 _

Gasoline Engine Natural Gas

Tractor PTO

feet

Pump Test Data

I Dale Well Tested: _~'2_-..!../-=0::-----'--/O::::------
I Static Water level (A): _ ___,5=-_~Feet Below Land Surface
lI Pumping Water Level (B): <Co feet Below Land Surface, '

\ Dra' ....down [(B) - (A»): 2-
I Test Pumping Rate: __ --=i:..;D~----Gallons Per Minute
I tV:>I Duration of Pump Test (minimum 4 hours): __ ~II:::!Ic:.--hours,

Feet Below land Surface

Method of Measuring Water Level
Circle one

~II Other (specify): --------------

I
!I For flowing well, measured shut in head: feet

I Well yielded / Q GPM with a dra\\'down of

\ 2- feet after .?i3,-","",,_' __ hours of pumping

Electric Measuring Line Steel Tape

EIVED
MAR 0 is 2010o

lFY that the aboxe statements are true to the best of my k

licable)

- - - -------------_



"' ...

Tile skele" below olll!' required (or water wells Description ot formations el1COlmrerett 1111/:;(oe providea tor 1111
well.~alld boreholes. 1I111ess specifically exempted bl' reglliatiolls

Ifw,,' le'escODes.show depths 011 sketelr.
Ground Level=-<

I (WlW -?L~J--~ 12°_ ,

I :;;31:: i:~1
I I: :

!
1

r 1

j 1

I

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

Sketch the property layout and include the following: 1) 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 .he well:
4) a north arrow.

Form: OLWR-SWR-1A 104'08)

I certify that tbe welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi De.pa~ent of Environmental Quality and the Mississippi Department ealth regulaf n if applicable. and state

laws r •JruY' li!c-= 0-)80 7 -(6 -/6
Print Name of Responsible Licensee and License No. Date


