
State WeD Report
Part 1- DriDer's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resoun:es

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

~=--~--~~--
Well.: /ll- /60
L. S. EIcvaticm: _

E-Jog#:

lafo.. atioII o. Well 0wJII!I' Well or Boi'eMle Loatio.
(~r ifborell- is IIIItfor. ""*'wI1)

OwnerName~Q. ~l
Mailing Address: ~ \qq t0D.~\e.. St . Method ofLatlLong (cin:le one): Conventional Survey,

Latitude: __ O__ ' " Loogitudc:_o __ ,__ "

USGS quad, Hand-IIeld GPS, Survey-grade GPS

D_ ~ ~~~3~~~~~&Wmu~.l.ro,\S,~~ - -
City ~ Sta1e • ZipCode O' .Di~ ~T~.

~ Miles ~ of UUfO(.l£O.N)o.( \
TelephoneNo. (__) @{!1:

WellIBenlloleData

Date drilling started:\ 111\01 Date drilling completed:' tJ."Z \OC1Holedcpth:?:30 7.."Hole diameter: \1) (;V1
Locationoftbe sourceofany surface waterused for drilling: -'- _
Metbod of dosing and volmncof adorine used illdrilling IIDi dcvc1opmcot _

Logs run (circle all applicable):~ Bledric Gamma Ray DeDsity Soaic Neutroa Othei: _
Nameof organization running log(5): _

Purpose of borehole(check one):WaterWellVGcok:clmica1IGeologica1 ~_ Ground Source Heat Pmnp_

Purpose of Well(check oue): Home~ 1Ddostria1_ PublicSnpply_ ~_ Fish Cnlture __ Other: _

Ifa flowingwell. method of flow regn1atioa: Valve Other (clescribe) _

StaticWaterLevel: \0 feet above ~cin:k: one) land surface Date measuatd.: \ \~2toq
Method ofMeaswement (circle one) (steel tape) electric tape air liDc: otbcr: _

Well_;}ID_ Wdl_ ... _ of_IQ____,;" 1)pcof_(""""-J(!btS _
Casing length] \0D feet CasiDg diameter. '?,. inches Type of casing: __-=-P-=U:.....;(.,=- _
Screen length: :2D feet Saeendiameta: ~ indies TypeOfscn:en:_PJ~.........",(_,=-- _

Screen slot size: ,CttjJ> inches Setting depth: FromL,Qa feet to2~ feet

Type of completion(circle all applicable): Gravelpac:lo:d Underreamed Telescoped Open bole EDevdopmmt)

~(~~):-----------------------

Form.OlWR-SWR-1A

RECEIVED
APR 3 0 2009

BY: OLWR



-
lfwll 'g"!I!'ei sluM ¥ptIIs fill sidelL.

Ground Lev·CJ.,...---,~

Ifmore than one screea, show location ofeachon sketdl

" "OIl of Formations Bncoun1en:d From (depth) To (dePth)

'VV\ \(\

\lY\t \1'\

'6U \ ..)[")

Sketch the property layout aud include the following: 1) the weIllocatiou; 2) any pc:mumcnt stna:lwts on the property thatmay
aid in locatiDg the well; 3) any roads. power lines.or other items that may aid in locatiDg the propertyaud the well;
4) a uorth urow. '~

/~.

)("'i ) /_~

- 1

PriIIt Name of R.espollSibie Liceasee udLieeaseNo. Date Sipatare of Liemsee

RECEIVED
APR 3 0 2009

BY: OLWR
---------------------------------------------------------------------------------------



County: ~..AJI.~~.AI._-

Pennit#: 02&,
Drltler:(XvhI\\,\)W\~ \..l£,\\
Date completed: \ \L..?\0

STATEWELL REPORT
Part 2

Pmnp lDstaIler's CompletioB Report
Mississippi Department of Enviromnental Quality

Office orLand and Water Resources
P.O. Box 10631

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

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

Cop" ;"fol'llUllitM frg,.Moek '" PIII't I

Fer OB"_ Vile 0aIy:

Aquifer:

weU#: At - 7~t7

Thisptlrt of the report",listHctlmpktetl by .. liC6fseli w.tu wellCOIItradoror .. Iicmsd pII..p illStllller. A copyof PIIrt1 ofth~
rwort mllStHIIttru:hd ..ntl both 1NUIs filM with the m lit the tIbol'f! tuUnss withi" 30dimofw6l C~olf.

WeDOwaer 1af00000000tioB WeD Loc:.tiOR

OwnerName:~ ~cJ)Cl
MailingAddress: <6\qq VYXle\O &-

£n~&\- ,l () 1,LS,VV\) 2t\S20
City State Zip Code

Telephone No. (____),~, _

Latitude: Longitude: _

Method of LatlLong (check one): Conventional Survey__,

USGS quad---,-> Hand-held GPS_, Survey-grade GPS_

_1,4_1,4 Sec3_~R\6-Uj

Direction Nearest Town

Pump Type
Circle one

Air Lift G:) Submersible Diesel Engine

Bucket Piston Turbine ~
Centrifugal RotaIy Flowing Well Windmill

Other (specify): _

Date Pump Installed: \4(_!oL~1.~\.OO.---1-----
Rated Pump Capacity: ---,tL.....J2 Galloes Per Minute

Pump Test Data

Date Well Tested: __ O_._[ -+1--,-,v:::...zJ"""-f.-.!oo......1.L_ __

Static Water Level (A): ---'l.....DJ--_~Feet Below Land Surlitce

Pumping Water Level (B): ?J)
Drawdown [(B) - (A»): _...!.\_;O=--_,Feet Below Land Surface

Test Pumping Rate: __ +\ ....2..,_ Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _'--,\'__ _ _!hours

Distance

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

I HEREBY CERTIFY that the above statements are tme to the best of my knowledge.

\'f\\<.nd£\ yY'{,h\\\ &X1. W DTh5 _?1_'l-=-~_......;.L:Z~ ~~---"Jl--_5L_.:._/_.::::,..__-
Print Name of Pum Installer and License No. (ifa licable Si

Otber(specifY): _

Horse Power Rating of Motor: __ J..._I _

Setting Depth: __ ->.3~D.....t...-----f,eet

Number of Stages: _ ___!2~ _
Method of MeaSilriag Water Level

Circle one

AirLine Electric Measuring Line ~~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _--1\_2""'_ __ GPM with a drawdown of

__ \=-O~__ feet after _L___j\"--_ _Jbours of pumping

Form: OLWR-SWR-1B

RECEIVED
APR 30 2009

BY: OLWR


