
Date drilling completed; '0 - Ii»-cCC

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225
(601}961.-5210

(601)961- 5228 (fax)

County:____""'_~__"i!!4-=p...--
Permit#: --.::;.t:>_--,,'A_"'~"9~~ _
Driller: _\tst.Q;::__=-_,Q~I:Js=:;=__

For O~ Use On .:

Aquifer: ,-,' ~

Wcll#: _

I E-!og#:

L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 da S 0 com letion 0 drillin 0 the well or borehole.

IBfermation OIlWell Owaer Well or Borehole Location
(Landowner if.borehOleB:iff_iSnotfor ater well) '"211 t1'7 ~ 1/ e:W

II JJ. Latitude:LtL°LL.~ Longitude:_f.Q_o~';H!?
OwnerName L4l:1L 4,?, ~Z.
MailingAddress: ~ ~ ~ Method of Lat/Long (circle one): ConventionalSurvey,

~ (0 ,2. _>SGS~d, r¬ d-hel~. Survey-gradeGPS .>

c...::..1..A, AIL) 39%2 s,., v.~ y. Sec ,:+. ,,,as V Rn,s.rJ
City State Zip Code . Distance Dire1~ ~est ~

'" Miles k~ of ~N~I«/)
TelephoneNo. (ft:lJ_) '508- 1OOc>

Weill Borehole Data

Date drilling started:,,6· ~~ate drilling completed: /() -II-()'Hole depth: {IS Hole diameter:_Z=- __

Location of the source of any surface water used for drilling: 4..e::::. - ~ ....fIll. ~
Method of dosing and volume of Chlorineused in drilling and d:vVopment:" Zan tubk $I;??r~
Logs run (circle an applicable): ~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization running logts): _

Purposeof borehole (check one): WaterWell_~ChniCal/GeOIOgiCal Investigation_ Ground SourceHeat Pump_

Purposeof Well (check one): Home_ Industrial_ Public Supply_lrrigation_ Fish Culture _ Other: _

, Ifa flowingwell,method offlow regulation: Valve Other (describe) _

Casing length:_'I--=5:;__ __ feet

/0, Screen length: feet

Casing diameter:_......;;..2- inches

Screen diameter: __ 2- mches

StaticWater Level: S feet above~circle one) land surface Date measured: /0 -1:1 '-07'
Methodof Measurement(circle one) steel tape electric tape @ other: _

Well depth: 85 Well grouted to a depth of&_feet Type of grout (circle one): Neat Cement ~

Screen slot size: /0 inches Settingdepth: From 0 feet to tis: feet

Type of completion (circle all apPlicable~nderreamed Telescoped Open hole Natural Development

Other (describe): _

Top ofJap pipe or reduction incasing: feet, [(telescooed or more than olle screell. describe on lIext Dage

FOR~bE;vED'08)
NO'" l 7 2009
BY: ()LWR



The sketch below only required for water wells
Description of (ormotiolls e"coumered ",ust be provided tor all
wells alld boreholes. ulliess specificallv exempted bv reglliatiolls

[(well telescopes. show depths OIl sketch.
Ground Level==;r Description of Formations Encountere From (depth) To (dePth)

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

Landowner Name: _.!:K:~ltdrtooff!~"",,'LI.-M.JI...A_6..QA..._---------

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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 ,,",W. • .,s0\ ~

Form: OLWR·SWR·1A (04108)

I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the:;:Q~P=Envlro:~.~~.cy andfu'I:~::i; ....,. ..It."'([BECEIV~~
Print Name of Responsible Licensee and License No. Date Signature of Licens~OV ~ 7 2009

8Y: (JlWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 392R9-0631
(601)961-5210

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

County: --J~~~~--

Permit #: (Q - ?8C)

Driller: 'OJ ~ C?..uz:,~
Date completed: 10 -Ii....0((
Couv infOrmation from block on Part 1

For Office Use Only:

Aquifer: tA \ qq
WcJl#: _

This part of the report must be completed by a Ucensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts filed with the Department at the above address within 30 tklvs of well completion.

Well Owner Information Well Location

Owner Name: ~ P:x1~ Latitude: j,...'/7-7';.3 Longitude: 88-211- '5fjS
Mailing Address: 'So.&~.4Ie ~ Sub

~l

City State Zip Code

Telephone No. (!di_) 508 t/ooo
Pump Type
Circle one

~
Piston

AirLift Submersible

Bucket Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ I 0_----'-"10=---_0.::...<1--'- _
10Rated Pump Capacity: Gallons Per Minute

Pump Test Data

Date Well Tested: __ ,_0_-_'_6_-_0_4 _
Static Water Level (A): __ 3 Feet Below Land Surface

Pumping Water Level (8): CJ..o Feet Below Land Surface

Drawdown [(8) - (A)]: __ '2- .FeetBelow Land Surface

Test Pumping Rate: __ ----'-I...O"-- Gallons Per Minute

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

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

USGS quad_, Hand-held GPS~ey-grade GPS_

5w y.j'vJy. Sec~T 3:5 R 5~
Distance Direction Nearest Town

¢ Miles ~ of ~4 IIUL)
"

Power Type
Circle one

Diesel Engine

:.mectric MO~

Windmill

Gasoline Engine Natural Gas

I HfREBY CM~FY that the above statements are true to the best of my knowledge, ()_

cw! YlQ,wJ Q -780 ~ YlQ.c.u.l
Print Name of Pump Installer and License No. (if applicable) ---V-S"iijUI."'Ia""ture~-o'_f-:::""Pump"""'''''In~sta1l--:"ler----------

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _ __cl _
Setting Depth: __ ~'___,eJ;t~_=__....=~:..:...:....·_---'feet

Number of Stages: 2

Form: OLWR-SWR-1B

RECEIVED
NOV j 7 2009

BY;OLWR

Method ofMeasuring Water Level
Circle one

~
Other (specify): _

Electric Measuring Line Steel Tape

For flowing well. measured shut in head: ~feet

Well yielded __ -,-'O=-__ GPM with a drawdown of

_--'Z=-- .feetafter _ _...Y$~__ hours of pumping


