
l

County:~.1

Permit#: ---1------,.--

Driller. {YiX J- waA
Date drilling completed: /2 ~2.q,oa

State WeDReport
Part I - 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)

Aquifer: --::.--=-__ """ ........-

WeJl#: d2 ~ Lcg f
For omee Use Oaly:

L. S. Elevation: _

E-Iog#:

SUIteLaw requires that this report beprepared by the license holder responsible for the work andflied with the
"" nt at the above address within 30 days of completion of drilling of the well or borehole.

Iafonaatiell 011Well Owaer Well or Borellole Loeatio..(LfJIuIoiY{!;;.t;J lfOt/or tI WfIkr well)
Latitude2 b ·...!i2'~Longitude088 02(, ~~

Owner Name . ~~
Method ofLatlLong (cngele): Conventional Survey, 03

Mailing Address: :;; {)v w.vJ- ~ ~
USGS quad, ~ Survey-grade GPS

~_A.;~ di 3C,bl ( N \\) Y.5E: Y. Sec J '3 ~wnT1S- ~ tr.J,
City State Zip Code Distance Dire~n

~
5" Miles .s of

Telephone No. L_j

WeD IBorehole Data

Date drilling SIlIrted:/2 -'1'-"Date drilling completed: /2. 1..,- ~ Hole depth: 'if"? Hole diameter: 7'/,__
Location of the source of any surface water used for drilling: NfJA/<.
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose ofborebole (check one): Water Well~GeotechnicallGeological Investigatioo_ Ground Source Heat Pump_

Seismic Survey_ Other (tkscribe)
Il.~ i!" rdflll«ll2 ....... !ff!l.ctIfIIIItI'IIdi llIiIl.18:~ oItIIia6Igfk

Purpose of Well (check one): Home ~ Industrial_ Public Supply_ Inigation_ Fish Culture _ Other:

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

Static Water Level: d,O feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape ~ other:

Well depth:n_ Well grouted to a depth of lQ_feet Type of grout (circle one): Neat Cement Bentonite Q)
Casing length: 77 feet Casing diameter: Y: inches Type of casing:f'vC_ 'f_.CJ

Screen length: lO feet Screen diameter: Lf inches Type of screen: {\) C h"V~
I

Screen slot size: 8 inches Setting depth: From 7? feet to 8"'] feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. K.lfltl.cot-lllC f1JI/l.£ lI!.Il. screen._* Ill! "ext 1lI1Jl.£

Form: OLWR-SWR-1A

RECEIVED
JAN 27 2009

BY: OLWR



't l

If more than one screee, &bow location of eaclJ UI'J sketch

r- of Fonnatioos Encountered From (depth) To(dcpdl)

"-
Ground Level

(l~. o (.
_p ...... .ll "2 t,

Dftt ........,jJ .J_ "..1IL " l...Lt.
oe. t ~tJ '1/).

/)/)J.rIJ 4JS II"

I
I

1--------
- --f-

-

-

Sketch the propeny layout md include the tbllowing: I) the well location; 2) any permanent structun::> on the propeI1Y that may
aid in locating tbe well; 3) my roads, pov.oer lines, or otOO- items that may aid in locating the property and the well;
4) a llOItb arrow_

Landowner Name: fb,.ke Q t.J d ('-eS~e
Form:OlWR-8WR-1A

Ieerdfy .... dieweIIIberehIe USdrilled.ee.tnK'ted,... eo.pIeted illlICCOI'dalltt widt all appfkable n:qlliranetlts of tile

'iYlt ch~(.( R fr '1tUJ I( DlIoS'/J- 'l',or
PriatN_ 011&., ...... I..ic:eaee... Liecttse N.. Date

RECEIVED
JAN 272009

BY: OLWR



Permit #: _----._...,-- __ -e--r-

Driller: ~ \)~

Date completed: /2 ...'l."-0 ,

STATEWELL REPORT
Part 1

hlllp Installer's COIIIpIetio.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)

For OftkeUse o.ly:

Aquifer:

Elevation: _

This part of the report mIISI be completed by a IiCOlSedwater welJ contractor or a liansed pump installer. A copy 0/Part 1 of the
reDOrtmllSt be atIIIched ""d botIt ptlI#fl/ed with the at the above address within 30 davs of well co"""etio""

~~ ~ Illfol'lllAtioa Well Loatio.

Owner Name: rv1~ ~ Latitude$"n G~3tLmgitude()fl-l.Ce" t}1.H (oJ

Mailing Address: dD6 wvf 8~ ~

~ oJ "Jtt,hll
StateCity Zip Code

Telephone No. (_), _

Method of LatlLong (check one): Conventional Survey__,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ 1.__ 1. sec~TT3SR~'

t; Miles S "i..
Direction Nearest Town

Of~

Distance

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Ro1ary

~
Turbine

Flowing Well

Other (specify): _

Date Pump Installed: /2 -'],'7 - 0 r
Rated Pump Capacity: I t] Gallons Per Minute

Diesel Engine

~
Windmill

Horse Power Rating of Motor: _ ___..:l:__ _

Other (specify): _

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

..... pTest Da..

Date Well Tested: _

Static Water Level (A): !1..0 Feet Below Land Surface

Pumping Water Level (8): If-5' Feet Below Land Surface

Drawdown [(B) - (A)]: .:25 Feet Below Land Surface

Test Pumping Rate: 30
Duration of Pump Test (minimum 4 hours):

Gallons Per Minute

t hours

Setting Depth: __ -"~..._1.._ feet

Number of Stages:--tF]-I------
MetIlOdof Masariq Water Level

Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut inhead: feet

_.....:2-=..=.:_5:;___feetafter

Well yielded _$-"", :.._._O GPM with a drawdown of

i I/ "'-trours of pumping

Form: OLWR-SWR-1B

RECEIVED
JAN 27 2009

BY: OLWR


