
OCT-08-~010 11:20 From:MID SOUTH WATER 6628431717 To:601 360 0535

Stllte Well Report
Part 1- Driller's I.og

Mississippi Department of Environmental Qualily
Office of land and water Reeourws

P.O. Box 2307
Jackson. MS 39225

. . -.;to-It) (601)961- 5210
[\ale drilhlll co Icll:d ... (601 )961- 5228 (fax)

L".l:.u...:~~'Y2::::::::_~~W ~~ E·Io~Il·. .. .-
Stull! Luw rr'l",ul!., thtlt IltL, repolt be prqHlred b, tile 1K:e1l6t:1111"" respoaibk for the ",orklI"d.IUd with tile

.,...omffu" ODIy;

H ld""ihr~,5
t'oAS C~0-1 ..~("~

COIInty· i\qUlfar _
PI:nnil'

L S.J:illl"lIlil)fI -

Department ., the dOH address",II"'" 30 dtlJ'l of COllf/Jlnio"of tlri/lillll ,,(,lte!well or 60ldole.
laformatiuD ua Well O"ncr WeDvr Borehole Location

(LAlUlowtlU' If ~~"tlk ;. IU1t /",. .. tvtllt.r wdI)
LotilUd,!83'~'lt~}.........de1.!lW·.l'I ,~

Owner Namc_. ~ it1 "'bDt:L"?::o " "
Method ofl-atll..oDg (cirCle' e) Conventional Survey,

;)1

Mailing Address: ~ ...H~o}.ecr(~i:flC:C{;ov;
U8GS quad, ~Id~ Survey-grade OJ'S?D, ~~I 3lPi

8rc.CtW·, ~lf. t'\\s 3~\
&114 c;.[ !4 Sec 3 Twn 15N ItnlQ.~

City Stale Lip Code Oistance Dircetiun Nearest Town

Telephone N(.r.~ 131/.. , ,.~S- Miles of~el"t 0,.. i ...

. ....
Weill Borcllole Data g~3f

Datr driUing stll~d; 2-:]3 I () nOli: drilling Compll\lOO: _ct -2O-!.Q_ Hole depth: ~ llvle dilUllct~:_ 3(""
7

location of the souret::of any ~urliare water used for driUiog· .~)(jS~,'t'\. ~ ~ ~t:;!£ I ; " e, ..-
Mcttmd of dosing IIml volume uf t:""hIurincuscd ill drilling and development: .. ,....

togs run (drele a1ll1f111licablc):Nu IUB run ~ 7.ommo Ray Density Sonic Neutron Other:
Nnme of nrsnni7Dlion running 10&(3): T( t~, (.C C. ..f .. .

P'urpll:iCnflxln:h,.le (chcd. nile): Walel' Well X (k-Ote(!hniCl\I/Gentol3icallnvc~tigatiulI_ OroWld Source Heat .Pllmp_

S('ismic Survcy_ Other (_erik) _ ..
IlllriUiIfll {j gill. rtJ.aw HI." well ('(J~,.ct/flIlI eJe ,II,.NIfNIi.~r I!JiIJ.I bhu!1t

l'urpo!lCof W~U(l'tH.--lii. Oflto):Home _ Industrial_. _ Publi\; SupplyXlrrigntioo __ Fi:lh C\lltu~ _ O1lwr: --
Ira tlowi.llSwcll.,mcthod of flow rt'gl.llntion: Valve Other (descritJe) ...... ).)1+ ..

Static Watrr Level: fcelilbovt."! ol~('.ircle (l1\C) Innd mrfac:c: Daw measllle4: _ ..

Method of Measurement (cin;lc we) steel tapr eJtetric tape ~ other. .. -
'180'

Well depth~ Well grouted to ~ ucplb of?IS feet Type ur gtlJllt (circle 0IlL'):€at Cem~ lJenlonill' Mix

Casing length: ZI5" teet C-asinK dilUnelA:w li. iJll;llcs Iypc of cuiDg; . St<:e I ....-
Sg-een length: (.,0 "eel Sa-cen diameter: ,~ illl:.tu."S Type of !!crecn: 01a;"IrA S;.~..!!L_
Sen:cn lIluI.lI~l:; .O.;t"O in.ches Setting del"lh. hom ..7d.O feet tu 7~O feel

l"y~ Ufl'UUlpkliun (~ircleaJl n()plimble): ro;;;~ Undcm:nmed TeltlScopcd Opcnhole Natlmll Devcloplllell1

Otlwr (d~\ribel: _.. ... .. " .....

top of lap pipe or reducLilm in t:U.~iflg:~ 33.. _feet 1£u:klllJlllt!" 9'"'!IN! 'lltut ,,,e S('l'{f'I. dlt,·crllH!on rIA!W'"
.. ..

Form: OLWR-5WR-1A (04108)



OCT-08-2010 11:20 From:MID SOUTH WATER~c:-v_
If wd(.I~ ,ltow dgHlts till .ulch.

Ground Level

If more than one sereee, l>hl)Wl~lIli,m nf c:tl:h en !lkelch

6628431717 To:601 360 0535

DncrlptltHI IIffllmlllllDIU ~"CIIIMII~,ed".",., Mn,lIVItktl "" III'
w('lI.lindboreluJlel. ""In,.,mticlllty gmrpted br mp"tltitlns

1-----, "".-..-..._ ..

I-------------+----. ""--"._""....-

Sill'lch lhl'prupl-.ny J21YI)ULllndi"cllldl~thefollowing: I) rhe wellincatinn; 2) any p:nnanent !itrUCtUre!l lID the: p~ny'UllltlnIlY
aid in loaltine. the-well; J) (Iny I'()"d~ J'C"Verline.<l,nr other items that may aid in Illcalins lhe prupcrLy IIlId the well;
4) a north IIl·OW.

Form: ULWlt-SWK.IA (04/6">
I nrtify ",.t teat.well/borehole was drilled. CUDltruned, .lId rnmplctcd Inaccordaace with .lIlIpplic.blc requireltlentl 0' the

Miniuippi Department IIU:llvirDllltlelltai QUiliity nad the Miss_lppl Dcp.nmellt nfnealth r'lullitioa!. ihpplicablc. and state

Prilll Nft...e or Respon.ible I Jeenllec and LicellseNo. D.l.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QUality

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

Jackson, MS 39225
(60 1)961-52 10

(601)961-5228 (fax)

Permit #: CbdJ
Driller: C IA-yk II M:I\-e j(...

Date completed: /().. ~ I - {D

COPyinformation from block on Part 1

For Office Use Only:

Aquifer:

Well #: --...:F:..___t!J._o--+t__
Elevation: _

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

Well Owner Information Well Location

Owner N am e: C:~ ~ 1>e1J:On : L<tltude,A'33'I0~oogitud"IOl~Q' ;t'111f'
Mailing Address: t:> ulcer 115 :lIee.r;~ Method ofLat/Long (check one): Conventional Survey__,

P.O. i3u¥ S(Q'f USGSqUad:r Hand-heldGPS~ Survey-gradeGPS_

bre-e11 ,,; Il-e_ Ms 3~701 J.l.( y.~ y. Sec 3 T 15'/11 R~
City State Zip Code

TelephoneNo. ~ 33t{- , 2" {.pJ
Distance Direction

___ MilesSCl'Ctl.~t. of ~-el 'UTyl",

Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed: _-..!.l _,_1_-__;L1c...-_,__;O:;..._ _

RatedPump Capacity:_--'I....:O~O::::_:,O:o__GallonsPer Minute

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

HorsePower Rating of Motor: _ _,/!.....:::O::_:O::::..._ _

Other (specify): _

Setting Depth: __ --''-''3''--._0.:::c... feet

Number of Stages: .......Ly _

Pump Test Data

Date Well Tested:__ -'-J_~..:__-_~_I_-_I_C _

StaticWater Level (A): l{l1
Pumping Water Level (B): 2i
Drawdown [(B) - (A)]: _s C

Test Pumping Rate: -,/__,,~~2,--,?,-- GallonsPer Minute

Feet Below Land Surface

Feet BelowLand Surface

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours):_--.,¥,_ __ hours

Method ofMeasuring Water Level
Circle one

Air Line cme-ctric Meas~

Other (specify): _

Steel Tape

Well yielded I~7'e
For flowing well, measured shut in head: _--/..N:.j.I..!.!r-;___feet

I
GPM with a drawdownof

_ _.c::..5:=......::::O"--__ feet after _-+1 hours of pumping


