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State WeDReport
Part 1- DriDer's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

County: \-\(MIlStv')
Pennit #: CS"12f1
Drilk%:\Y)(.e:li l\ ~~We\l
Dale driUingcomplc:tcd:'2\J~ ~uC\

Aquifer:

Well#: 6-£3'
L.s.Elevation: _

E-Iog#:

Stille LtIw requires th", this report be preptlmi by the license Itolder responsible for the work ."d jiled with the
/)eptIrtMeltl tit tile tIbtwe tllltlras witIdII J'dIIn of co__ " of tlrillbJJrof tile well "r borehole.

IlIferwatloa 0.Well Ow...- Well or BoreIaole Locatio.
(Llfltdo",_,.ifboreltok is IIDIfor" WtIIer-'1)

Latitude:_. __ O__ ' __ " Longitude:_o __ ,____ "
Owner Name(Y"'(~{~i e__TD.llVl$tt\oe
Mailing AddIess: \ 6'=\~\ ttr('('Y~~ St- .

Method or Lat/Long (circle one): Conventional Survey,

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

ru~~ 3~~
__ Yo __ Yo Secdo TwnVJ5 RngHW

MS
City State Zip Code Dtt'): Miles ~ion

of~ljm7T
Telephone No.@__)~~L-~\5l.o

Well J BenIIoIe Data

Date drilling started:'L\\Vl \Ci\a.e drilling completed:4\U\ 0'\ Hole depth;a:;c Hole diameter:

Location oftbe source of any smface water uscclfur drilling:
Method of dosing andvolmne of Chlorine usccl indrilliDg anddevelopment:

Logs ron (circle all applicable): ~ mectric Gamma Ray Density Sonic Neutron Other.
Name of organization nmning log(s):

Purpose of borebole (check one): Water WenL Oeoteclmica1JGeologica1Investigation_ Ground Source Heat Pmnp_

Seismic Smvey_ Other (tkseribe)
l£drillie, is-t tWlat! WIIUr !!!ll coutnu:tiflh. _ tk ,_.;". d.tI!iI.bIDck

Purpose of Well (check one): Home VlDdustrial_ Public Supply_lrrigation_ Fish Culture _ Other.

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: \0 feet above or ~cin:le one) land surface Date measured: 'L\~\0 ~O'\
Method of Measurement (circle one) steel tape electric tape air line other:

Well depth2;J:r) Well groutedto a depth of ~eet Type of grout (cin:le one){'Neat ceii=f> Bentonite Mix

Casing length;l5{C> feet Casing diameter: ~ __ incbcs Type of casing: P\.lL.
Screen length: LD feet Screen diameter: l- inches Type ofsm:en: 1\JC
Screen slot size:,Q)c:t 0 inches Setting depth: From ~ feet to ?:J;::I:J feet

Type of completion (circle all applicable): Gravel pacIred Underreamed Telescoped Open hole Eatural Devdopm~

Othc:l" (describe):

Top of lap pipe or reduction in casing: '2.l:I:> feet. l[.tf.~ e.c_IIMR ""I!I£ret!IJ. tlacribe DlllleJd l!J!Z.1!
n~"~1\1

Form: ~.ED
APR 3 0 2009
BY: OLWR

----------------------------------------------------------------------- -- - -



The sketch below only reqllired (or WGterwells
;

, .

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

DescriPtionoff_mons encollntered",lIStbe provided(or all6--5'J!,
wellsandboreholes.unless specificallyqmwted by rg:rtlations

Description of Formations Encountered From (depth) To Ldc;pth)

.~~~ Ground Level ~U
N\.i \(\ ")<'(, 'illG
Sf \Y v. l\. ICC) 'H'D

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 the well;
4) a north arrow.

Landowner Name:\rum\e.TD.>LnSKtD-e
Form: OLWR-SWR-1A

I certify that the welllborehole was drilled, ceastreeted, aDd completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quatity and the Mississippi Departmeat of Health !egolations, if appticable, and state

laws.m\(ale \J"[\{ t\\ \ \.Sl..~ (»).,?,c1 az.--/ 0 -{)J
Print Name of Responsible Licensee and License No. Date Signature of Licensee

RECEIVED
APR 30 2009
BY: OLWR



STATEWELL REPORT
Part 2

Pamp IIIstIiller's CompletioD Report
Mississippi Department of Environmental Quality

Office of Land and Water RI:sources
P.O. Box 10631

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

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

County: \.=\.,,"".L.l~..D-+-

Pennit #: D71:f?\
Drillcr~b\\\\>urof~ U\G\\
Date completed:l.\\\.0 \CF\
0." u.flll'llUltJglJ f,.,., b111fl!HIPfI!1/

For Oft"'a:e Use 0aIy:

Aquifer:

Well#: G-Dt

ThisplIrt oftlte report .1ISt be ctmIp/ete4by .liam_ JIIIIt. wellcgntNdDror .IiCI!IUtUi JlllIIIp illSttlllo. A copy ofPm1of the
nDOrt ",lISt be IIItrJch_•• botIt IItII'IS IiIM willi ,. lit" 1IboPf!II44ras witlti,. JIJ 16m' ofwell ~OIL

WeDOw..- laformatioa Well Locatioa

Owner Name:rruC.'iXi e.Tc.1( ~
Mailing Address: \~L.\:\\ ru<Y'\Q.Xl&.

~~\Y)S 3~
City state Zip Code

Telephone No. (22i.) ~ ~n5\O
PDlDPType
~ircleone

Air Lift ~ SubJnc:mible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): __ -,-_-:-:---=-::-- '_

Date Pump Installed: '2..' \~\ 05
Rated Pump Capacity: \2 Gallons Per Minute

Pamp Test Data

Date Well Tested: '2\ \~\,Oq
Static Water Level (A): \0 Feet Below Land Surface

Pumping Water Level(B):2i::> __ Feet Below Land Surface

Drawdown [(B) - (A)]: \D Feet Below Land Surface

Test Pumping Rate: \"2- Gallons Per Minute

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

Latnwre: Lm~~:,------

Method of LatlLong (check one): Conventimal Survey__,

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

__ ~__ ~ Sec6\o TJ05_ Rnl.()
Distance Direction Nearest Town

_, O_Miles _LU_' _ of 6u._\fro( t-

Power Type
Circle one

Natural GasGasoline Engine

Hand

Diesel Engine

Wlec:tric M~ TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _...3-\ _

Setting Depth: ~2b~....L. feet

Number of Stages: _2~:.__ _

Air Line

Methed of MeasariDgWater Level
Circle one

Blectric Measuring Line ~

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded __,\,_;'2=- GPM with a drawdown of

_'J.\).300..L-__ feet after _L3--L hours of pumping

o
Form: OLWR-SWR-1B

APR 3 0 2009
BY: OLWR


