
"I
State Well Report
Part 1- Driller's Log

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)

County: _J_=-5."6-~[--:::::_ _

Permit #: 0.- 7J>o
Driller: OJ , -:roe I pr'etcr
Date drilling completed: 0-fu -Qq

For Office Use Only:

Aquifer: _

Well #: _ ....L~cl ......O..uO..____
L. S. Elevation: _

E-Iog #:

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

Information on Well Owner Well or Borehole Location
(Landowner if borehole is not for a water well) "'2.11 / ::l/7

r . Latitude:N__o.!l.B_,~, LOngitudefJi_o%_~"OwnerName 7vuA <.eva,/) 3'8 '
~ ~ Methodofu.tILo", (circle one): ConventionalSONey,30MailingAddress: ~ # _/ ~
_ _ _ /LQ USGSquad,~Survey_gradeGPS

~ M 33'1':n' ~E y~y,s,,5 <.35/Rng6.,)./
City State Zip Code Distance Directioni' ij,earest'f9wy
,'770 /,:2 .....,rOb 5 Miles ~ of L"<.~ ue:::JTelephoneNo.~) P'--:J - LOa ~

Weill Borehole Data

Date drillingstarted:0 -3J :fitDate drillingcompleted:6-31-df Holedepth: 86 Hole diameter:__:2:::...;_ _

Locationof the sourceof any surface water used for drilling: ~ /lJ,/J .---=::4:=- ~ -4-L..d__
Methodof dosingand volumeof Chlorineused in drillingandd~N&K YlJIV~
Logs run (circleall apPlicable)~lectric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning log(s): --, ...../"-- -'-- _

Purposeof borehole(checkone):WaterWell ~eChniCallGeOIOgical Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other(describe) _
If drillinJ! is not related to wiRer well construction skto the remainder of this block

PurposeofWell (checkone): Home ~Strial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell,method of flow regulation: Valve Other(describe) _

StaticWaterLevel: 3 feet above o~rcle one) landsurface Datemeasured: 6 -,3c) -09
MethodofMeasurement(circle one) steel tape electrictape ~ other: _

Well depth:ffi Well grouted to a depth of J..Q_feet Typeof grout (circleone):Neat Cement ~on§)~MiX ,

Casing[ength: '15 feet Casing diameter: '2 inches Typoof casing: ~ ~~ ,

Screenlength: \0 feet Screen diameter: '2- inches Type of screen:_.~"""'JL_,__-"<)np....o'_____+-"'>jl..&o~.".,.--

Screenslot size: \0 inches Settingdepth: From D feet to 85 feet

Type of completion(circleall applicable):~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe): _

Top of lappipe or reduction in casing: feet. I(telescoped or more than one screen. describe on next page

Form: OLWR-SWR-1A

RECEIVED
JUL 022009

BY: OLWR



Tile sketch below only required (or water wells Description of formations encountered mllst be provided for all
wells and boreholes. unless specificallv exempted by regulatiolls

Ifwell telescooes. show depths on sketch.
Ground Level---;? Description of Formations Encountered From (depth) To (depth)

Ground Level

L1 " //
flbl//~~(/ 0 /5,
/J ~ /J
lUff /':.'./1A rn // /5 I~

/I --- ---

, ,I/J -'
Y.lIPmiYPAlA -~ !c;tO
'r -/1 ."

~~ / J
I'II~::n '~ WJ A~

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

~ ,

Landowner Name: / ~ (O_///j_/)

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.

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

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

Mississippi=tr of Environmental Quality and the Mississippi Department of Health regulati

l:wsIQ.Q Vu- 0 -780 (0-30-01 'VED-
Print Name of Responsible Licensee and License No. Date 022009

BY: OLWR



County: _.A;:;a...6a~=- __

Permit#: (I) - "780
Driller: 'OJ ~ C?~~
Date completed: h-31 '()<j

STATE WELL REPORT
Part 2

Pamp Installer's Completion Report
Mississippi Department of Environmental Quality

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

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

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

Cow iIIforllUltion (rom block on Part 1

For Office VileOnly:

Aquifer:

Well #: _ __cL.=-=~:::_O=-O=--__

Thwpm o/the reportmust becompletedby a licensed water well contractoror a licensedpump itrstaller. A copy0/Part1o/the
11 ort must be attachedand both arts with the fII1I1Jentat the aboveaddresswit"in 30 so welJ com Inion.

Well Owner Information Well Location

O-N""", ~ Latitude :3J-cfB-6i?Longilude$ -%-~
MailingAddress: ~ '= / MethodOfLatILong(Chec1~): Conventional survey_:C

~ y7AJ&£Z USGS quad__, Hand-heldGPS~gradeGPS_

hUt~~J tJ/4 <2f§2 <SE y.~y. Sec '5' T 35 R~
City State Zip de -s ""

Distance Direction Nearest Town

Telephone No. (PB) 62:3 -- 7080 5 Miles ~ of CoH,d," V(v()

PampType
Circle one

~ SubmersibleAirLift

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ____::Co~-_30-,-' ="--_,,O..L-9-l--_
Rated Pump Capacity: to Gallons Per Minute

Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

('Eiectri~ Hand TractorPTO

Pump Tesl Data

Date Well Tested: _-"0"",-·-~.30,""",,,",,--~-,c,,-,-)3-\- _
Static Water Level (A): _....::3=-__ Feet Below Land Surface

Pumping Water Level (B): 40 Feet Below Land Surface

Drawdown [(B) - (A)]: _ _!2_~'=-__ Feet Below Land Surface

Test Pumping Rate: \0 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 4e hours

Windmill Other (specify): _

Horse Power Rating of Motor: _-:--_1 _
Setting Depth: _ ____£~~'tJ~hi_=..l.!_!~~::...::·==-_.ieet

Number of Stages:

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ ___!(uO~__ GPM with a drawdown of

__ .....=2-=-__ feet after __ q~8r:::;)-_hours of pumping

Form: OLWR-SWR-1B

that the above statements are true to the best of my

(J -j

RECEIVED
JUL 022009
BY: OLWR


