
Counry: ( 1dhrM.
Permit Ii. () c ?jio

~}7~ ,
D!!licr: -4~;;;u.-<-I-Q-~~=------
Date drilling completed 12-Ii -~c:'f!

State Well Report
Part 1- Driller's Log

i rv1ississjpp~Department of Er=:v}(onmenta!Qu-at;ty
Office of Land and "Nater Resources

P.O. Box 2307
Jackson. MS 39225
(601)961~52~G

(601)961- 5228 [fax,i

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at tire above address within 30 days of completion of drilling of the well or borehole.

Zip Cede

Well i Borehole Data

Location of the source of any surface water used for drilling: ~<- Lc~ -=A:=- ~
Method of dosing and volume of Chlorine used in drilling and development: _-;O;;.es ..... !£L~W-~(L@;-~~-.J.y'-cFP"~__",~=~""---

t Logs ru.n.(cir~:~:an a~Ecabie'. l'O l-Oi!J:.l.~ Electric (j3:,"ThJl2.R:a~- D.·:!;n~ir::t~:n~:: ~;.eutn):~,. (},I~:·~:-·
Xame of organizarion 'running log\s :_- _

Purpose of borehole (check one): Water well~chnicallGeOIOgiCal Investigation_ Ground Source Heat Pump_

Seismic Strrve..y_ Other !,d~scribi::; _
lfdrilling is not related to water well COIISfrIlCnon.skip the remaitlder oitbi: block

Purpose of Well (check one): Home ~trial_ Public Supply_ lrrigation_ Fish Culture _ Other: -----

if a flowing well. method of TIrt'\\'regulation \'al'~:e, Otter {Ge:::c5.h:;---------------

Static Water Level: 3 feet above o~irCle one) land surface Date measured: _ _;_/'_:'2=---_;_/-?-=---a__,9<--
Method of Measurement (circle one) steel tape electric tape ~ other: ------------

Well depth:8§:__ Well grouted to a depth of /0 feet Type of grout (circle one): Neat Ccme!1~ \ii\

Type of casing: ~ ~&a;t
T':"" ":5;:T~e,::·. ~_~ __ I_}_-

Casing length: _?_S"__ feet Casing diameter: __ ..:2-=-__ inches

" Screen length: _-,-/_"O"'_ __ feel
,I Screen slot size: / 0 inches

I Type of completion (circle all applicable):
!

Setting depth: From _--=O=----.feet to__ ".B~~=---_f(:el

~underreamed Telescoped Open hole )'\arurai Development

Other (describer _

Top of lap pipe or reduction in casing: feet. fftelescoped or //lore thall Olle screen, describe Oil lle .....1 page

Form: Ol\tlR-SWR-1A !04!08\

ECEVED
DEC 112009

BV:OlWR



- .
The sketch below 01111'required for water wells Description of formations enCOllnrerl!dIII11Sloe proviileti tor (lif

wells alld bore/loles. IIl1lessspecifically exemoted b)' reglliations
If well telescopes, show dfpths 011 sketcJr.

Ground Level=x

I
I

I I
! I

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

Sketch the property layout and include the following: I) 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 thai may aid in locating the ;fropc . and the well:

4) a north arrow. ~

I~<&

I
I
\ Landowner Name: ~M, ~
! Form: OLWR-SWR-1A \04.0S)

I certify that the weWboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regula 0 s, if applicable, and state

lawJuQ fJ(~ 0 ;780 lZ-( 'S-o~ . EIVEIJ:
Print Name of ResponsibleLicensee and LicenseNo. Date nature of LicenseeDEC t I 2tX!l

f8V:()lWR



STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and \\' ater Resources
P.O. Box 2309

Jackson, ::ViS39225
(601)961-5210

(601)961-5228 (fax)

,I C~u~ty:~~oo:::::o==-:;~--
Permit t:: ~·=_----=1:.Jo~t..,.;.O;;::...(.:_~_

Driller: _.s.~=~---l~I-"-"'~~--

Date completed: ll....,-s ,.0'
COP}'informatiqn frOItt block on ParI I

for Office Usc Only:

Aquifer: D SL1 (
",~--~.-----.---

Well:;: . _

Elc·.ation: _

Thispart of the report must be completed by a licensed water well contractor or a Iicellsedpump installer. A copy of Parr 1 of the
report must be attached and both Darts filed with the Department at the above address wit/lill 30 dal~sojwe/l cOlllo/erio", I

Well Owner Information 'Veil Location

Owner Name: 'va ~ a01'.0 Latitude:~ - 3e....93/ LOni!itudc:~' - 27-8t!> t;

Mailing Address:_~-=:....;':..!.I_--!-~.L=:~~(o.t....L/.....I4~--

yuA
State

'3q~6il-
Zip Code

Telephone No. ~ ,88 -30 I'

Power Type
Circle onePump Type

Circle one

I Air Lift C§) Submersible
!

I Bucket Piston Turbine

Centrifugal Rotary Flowing Well

I Other (specify):
! 12-/~-O~! Date Pump Installed:
I! Rated Pump Capacity: /0 Gallons Per Minute

Pump Test Data

Method ofLat~ong (check one): Con\'entional SUJ"\·ey__ . .

USGS quad__ , Hand-held GPs_6'ey-grade GPS_

Distance Direction Nearest TO',\l1

Z, Miles farf't Of~, (,,{A../J

Gasoline Engine Natural Ga5Diesel Engine

~
Hand Tractor PTO

Other (specify): _I Windmill
I
! Horse Power Rating of Motor: _---L--------
: -I SettingDepth: __ ..!:6t;:=:;_--U:~...;:W~.r..·~-feet

Number of Stages: __ .::.Z-------

Date Well Tested: _-"I,-,Z=--__.,.:./_::S:~"--=6:._9.L.- _
. Static Water Level rA): _ _.::.~ Feet Below Land Surface

I Pumping Water Level (B): ~b~O~_Fect Below Land Surface

Drawdown [(B) - (A)): __ ..:2..::;___FeetBelow Land Surface

I Test Pumping Rate: /0

I Duration of Pump Test (minimum 4 hours):

Gallons Per Minute

~ hours

Method of Measuring Water Level
Circle one

l~ Electric Measuring Line Steel Tape

I Other (specify): --------------
I
iI For flowing well. measured shut in head: feet

I Well yielded 10 GP~v1with a drawdown of

I, ~ 'IDI &- feet after ""'0' hours of pumping

i

TIFY that the above statements are true to the best of my knowledge.

D ...7Bc)


