
State wen Report
Part 1- Driller's Log

Mississippi Department of Environmental Quaity
Officeof landand Water Resources

P.O. Box 2309
Jackson.MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-Iog#:

For 00ice UseOldy:

Aquifer: 'f.I i;...
W~~ _

LS. EIet.'iIlion: _

SlIZteLaw requires that this report bepreparedby the liunse holder resptJIISibIefor the work tDUIjiIed with tile
D at tile abovetuIJJressWithill30 • II 0 tIriIIin tile well or /JoreJuIle.

Information onwenOwner . Well or ~rpele Loc:aticm \ ~_
OwnerN (L1Dul(1Jf1llD/fbDrehoie isRot orawtlleT'l.l!. LalilUde)L.~)I.ongilDdc:~ •.il_~

MmDDgAd~~l1LD~L-~~~~~'_~~2-_
Mctbod ofLatlLong (cin:le one): CoDYelllional Smvey.

USGS quad, Hand-heId GPS. Smvey-grade GPS \ e.
'):~~~~Sec20 Twn Af'"f1Rm:t I:' J
Disnmce Dim:Iion

~ Miles S.£:. of
Nearest Town
r;z.,L)q OJd-'State Zip Code

Telephone No. l__ll-- _

WeD IBordaale Dala

Dare drilling started: ~ "'/05"""~ drilling complered: "_'. lO4IoIedepdr /;l 0
Location oftbe source of any surface water used i>r drilling: -:-::--:::-- _
Method of dosingand volumeof Chlorineused indriDing anddewlopment: _

Logs ron (cin:leall applicable): No log ron Electric Gamma Ray Deosity Sonic Neutron 0dIer: _
Nmne of organization running 108(s):. _

Purpose of bore bole (check one): Water WelI_ GcoleclmicaJlGeological In~on __ Ground Source Heat~_

Seismic Survey__ 01ber (Ikseribe) -'-- _
Ifdril1iRg is lIot rellltetl to _.,.. well COIIStnlt:lilJl&,skiBdie",....."Ifroftlds blDd

Purpose orWell (eheck one): Home __ lndusIriaI_ Public Supply ~ Fish Culnue __ Other: _

If'a flowing well, method ofllow regulation: Valve O1ber(describe) _

/ " t.L ,. ! --i E_~?,
Static Water Level: r feet above or below (cilCle one) land surIBce Datemeasured:'--_~~~L~~L_~~:...""'''''-

airline ~------------MCIbod ofMeasun:ment (ciJcleone) steel tape eJecttic tape

Well depdc /--id:J Well grouted JO adqfh of.L(;l..fecl Type of grout(cin:le one): Neat Cemeol BeotouiIe Mix

Casing length: ~O feet CasingdiamelCr. ,Itt inches Typeofcasing; I:)U C---

Screen length: yo teet Screen diamerer: /6 inches Type ofscreen: ~ 1/ L---=
Screen slot size: t ts"Q inches Setting depIh: From $'0 feel to /2C) feu

Type ofcompletion (circle all applicable): ~ Undc:rreamed Telescoped Open hole NabmII Devdopmem

~(~~):-------------------------------
Top ofJap pipe orreduction in casing: .feeL Ifte/gt:tn!e!lprlllflR tII.a - mmz. tIecrik - IU!Xt I!!IPE

Form: OLWR-SWR-1A (04108)

RECEIVED
JUL 2 7 2010

BV:OlWR



Description ofFonnatjons En!;puntc:R:d From (depth) To (depth)
1'r.t r:3.. ...Y.I"t ~ .). Ground Level 7.1"
<;;h :""7)I.Y>J- ../uJ • N../I /-'1; ~

'- 7 / I "'.
"

.

IiJtf;2-
DqqipdpIf "" .... fIIfDlIfIIfIfIIlIUISt k Pnl11i1led (or IIIl
wcQselbgrPelg. alasspg;ifiqIlp ". .. pUII by replgt/DIIS

Ifmore than one screen, show location of each on skeII:b

Sketch the property Jayout and incJude the following: 1) the well location; 2) any pamaneol ~ on the propaty 1hatmay
aid inlocating the wen; 3) any roads, power lines, or. items tbatJllllY ~ " . the property and the well;
4) a north arrow. L .,._'"-(/V ~ C

Landowner-Name: Hp;,J) ~ 1.....~J... L L.l!..
Form: OLWR-SWR-IA (04/08)

I certify that the welllborellole was drilled, eoastructed, aDd completed inaccordaDce with aD applicable reqairemeDts of CIte

Missilsippi Department ofEnvironmeatal QuaJity and the Mississippi Departmeat of Health regulations, if appUcable. aad state

t~b~_)).Qq. &>.)".L. ~ a'j 10 -/$"./6
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

PIQIlP InstaRer's Completjon Report
Mississippi Depanmentof Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601}961-5228 (fax)
Elevation: _

Driller. ~.

Datecompleted: b'~b ...J II
em infonnlltioa (rom blDck 91! PIUt 1

For OfficeUse0uIy:

Aquifer: /(/</ s-
Weil#: _

This part of the report mustbe completed by aikenseti water well colllTaClorora Ikensed pwnp installer.. A copy o/Part 1of the
TI!DOrtIIIIIStbe IIItIKhetllIIUl both DIITtS filed wish the D at the above address within 30 dmisof wellcollfDletiolt.

a;QQaurml. l\LS. !R9~
City State Zip Code

Telephone No. L__), _

Method ofLatlLong (check one): Conventional Survey___,

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

__ \4 __ Yo Sec__2a_T,Ls::..Rd.2 lJ
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

TurbinePiStOnBucket -
Rotary Flowing WellCentrifugal

Other(speci1Y): _

Date Pwnp Installed: (,,_ ;6a ......./ t2.
I ~Rated Pmnp Capacity: _~,_,-",,~=~--GaIIons Per Minute

PowecType
Circle one

Gasoline Engine Natural Gas.J>iesel Engi~

Electric Motor Hand TractorPTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): _....,j/~-¥r--.:;;!..:.::ee;:;:t:...:Be:::::lO::;:': Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): Feet Below LandSurface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specifY): _

Horse Power Rating of Motor. 6t0
Setting Depth: __ -'5,e:_-_;O=-------feet

Nwn~ofSmges: ~~_-- _

Method ofMeasaring Water Level
Circle one

Air Line. Electric Measuring LiJ:Ie . ~ITape •

Other (specifY): _

For flowing well, measured shut in bead: feet

Well yielded GPM with a drawdown of

__ -'- feet after boDISof pumping

I HEREBY CERTIFY that the above statementS are true to the best of my

fAbl(]}M. ~./~.

ED
JUL 2 7 2010

-lWR


