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Top oflap pipe or reduction in casing: ,feet. ""'_ riMWI!! tIrt, D!If KIWI!.tIggIH MI!tXIIHIp!

Form:0~C~c,;VEO
APR 3 0 2009
BY: OLWR

State WeDReport
Part 1- DriUer's Log

Mississippi Department of Environmental Quality
Office of LandandWater Resources

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

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

F.r OfficeUtre (DIy:

Aquifer: ~ 4~ :::J.
Well #: ~ ,(,23.
L. S. Elevation: _

COUDly:ilirc(S l)(\
PClJllit#:O'2~q
~(\U\ \\lm~~VJe\ \
Date driUingcompletcd..()\\\~\<B

E-log#:

SttIIeUw req.iTes tIuII this report be J1fYIHITedby the IicnuJe "ohIer respolfSibk for the work .lUI jiletl willi the
DepartMent .t tile tIIHwe fIIIbas witIIiII 30 dtqs of co.., retion of drilling ofthe weU orborello/I!.

11Ifo1'lll1ltioaODWell Owaer Well or BoreIaoIe LoeatiOD

(Llmdo.."er iflJorelt- is lUllfor" wtIIo tMIl)

OwnerN~\(\ F~(\lt
425 \ n~, r r 0 r' Method ofLat/Losg (cin:le one): Conventional Survey,

Mailing Address:~ ¥d\ ueex... ~"""' .
USGS quad, Haad-held GPS, Survey-gJlIde GPS

W~5& ~Sec '63 TWD~~

jr Miles 8!L8n of rwrTowa~~~s~~
Telephone No. (7& )'¢'2':\-:\ \..d..03

Well I BenIIoIe Data

Date drilling startcd:O\\\"Z4:f\ Date drilling completed.O \ l \?,\()~ Hole depth:54D Hole diameter:,__---

Locatioo oftbc source of any sm:tace watecused for dri.lJ.ing: _
Method of dosing and volmne of a.torine used indrilling aDd development: _

Logs run (code all applicable): tNOjOg mn~ectric Gamma Ray Density Sonic Neutron Other. _
Name of organization running loirs): _

Purpose of borehole (check one): Water Well~ GeotecbnicallGeologicallnvestigatiOD_ Gronnd Source Heat Pump_

Seismic Survey_ Otber(tUscribe) _

Iftlrilliv is "., rrltH",,, ""'« "'!II ctlIIStr!di- .dipIlK nwi""" pfthis Hod:
Purpose of Well(check one): Home Vlndustrial_ Pnblic Supply_ Iuiptioo_ Fish Cu.1ture _ Other: _

If a flowingwell,method offlow regu1atioo:Valve Other (describe) _

Static Water LeveI:)S feet above ~cirele one) land surface Datemeasured:0\ \\3\ O~•
Method of Measurement (ciI1:leone) <i!Cl taP?'> electric tape air line other: _

w"'_~ W"'_to._of1Q..J= T,...of_('"""'....)'I!Iiii~_
Casing length: 5LD teet Casing diameter:l __inches Type of c:asing:__\"'J.L.....:=-~-= _
Screen length: '1.D feet Screen diameter: 2 inches Type of screen: ~W--=_C=- _
Screen slot size: • r::J::J:J..o inches Setting depth: From 5L.b feet to '0~D

Mix

feet

Type of completion (circle all applicable): Gravel packed Undem:amed Telescoped Open hole tff3tmal Devdop~-Other (describe): _



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

. ion of Fonnations Encountered From (deoth) To (depth)

DClV'"\l \ GroundLevel I \"D('\
r '(\l lJ'l Il II( \~D
lQP\V l \)< :) -~ .)

In10. , 1'-1~ IL.\ ~ ~,(-'0 Y.A ~ ~ f"'......l(\

Sketch the property layout and include the following: 1) 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 anow.

LandownerName~ \. (\ fu\{ \)~
Form: OLWR-SWR-1A

I eertify "at the weUlborelaoJe was drilled, eOBstracted, udcompleted I. aeeordaJlee with aUappHcable req1liremeats of the

Mississippi Department of EDviroameatal QIIaJity ud tlte Mississippi Departme.t of Health regolatiolls, If applieable. aDd state

])~ rjlldc:Xr ( &9,
PriDt Name of RespoDllible Liceasee aad Lieease No. Date Slgaatare of Licensee

RECEIVED
APR 3 0 2009
BY: OLWR



STATE WELL REPORT
Part 2

Pulp t.staller's CompletionReport
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-063 t
(601)961-5210

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

Cmm~:~~~~~-L---

Permit #:D'12f\
Driller:WX,h\ \ \ Q&Y\e~Wft \
Date completed: a\\\?:l.OO
Coer btftnwultltm (1YIIf! blec:k." PFt I

For otr_Use 081y:

This ptlrt oftlte report .. 1IStbe compltltetl by tllicensed Wtlter _0 COIItrrU:trn'or tllicl!IISetl ""1IIfI insttdkr• .If copy of Pm1of the
report",1ISt be IlIttM:hetlad both ptII1S fiW with the fit the _Pte tuldras within 3. t6n>sof_II cOIIIIIletion.

WeDOlmer IarormatioB Well Location

OwnerNameM\) ~(\ r~'(\)~
Mailing Address::1LP \ \l~ Ll eelL \Zd. .

TelephoneNo.(21&) 6'2~.,~~:s

Latitude:. Longitude: _

MethodofLatlLong (check one): ConventionalSwvey~

USGSquad~ Hand-heldGPS_, Swvey-gradeGPS_

-t>UJ- \4SB:_ \4 Sec_~ ~~-~

Distance Direction Nearest Town

PDJDPType
Circle one

Air Lift ® Submersible Diesel Engine

Bucket Piston Turbine ~cQotor~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed:a\\\."0l09
Rated Pump Capacity: \2 Gallons Per Minute

PumpTest Data

Date Well Tested: C\\ \6\Q':\
Static Water Level (A): _<6'-=-_~Feet Below Land Surface

Pumping Water Level (B): 2:JJ
Drawdown [(8) - (A)]: _\-"'O""--__ .FeetBelow Land Surface

Test Pumping Rate: _\_._2 Gallons Per Minute

Feet Below Land Surface

DurationofPump Test (minimum 4 hours): _'--\--\-- hours

Power Type
Circle one

Gasoline Engine NaturalGas

Hand TractorPTO

Other (specity): _

HoJSePower Rating of Motor. ..:..' _

Setting Depth: - ....6(.........J..I---- fed

Number of Stages: __2__!!_._ _

Method or Measuring Water Level
Circle one

Air Line Electric Measuring Line @eelTa~

Other(speciiY): _

For flowing well, measured shut inhead: feet

Well yielded \.._L. GPM with a drawdown of

_ __,\..."O"", __ feet after L\_,___ hoUCS of pumping

BY: OLWR


