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Driller: -6'-"~c___l.__..I"",&<I.6oC:"__- I
a-IS /0'i' II

State Well Report
Part 1- Driller' s Log

MississippI Department of ErwlronmentalQuajity
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

WC\i =: _
L S. Elevation: _

Dare drilling completed:
f-log s:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 du so letion 0 drilline 0 the well or borehole.

Information on Well Owner
• (Landowner if borehole is notfor a ~'aterB't!ll)

I Owner Name VlAila 5u/,(~
I Mailing Address: q;@o 1kLtk.e/J~
t,
I

Latirude:~~~'~" LOngitude:~o 9/·~
th 'f L . ~l ~ C . I ~ ~\Me 0(10. Lat/ onz (eire e one): onvennona Survcv.

i CSGS qUL~ Survey-grade GP~

1/ ,L A. /) -;z.q</ ~e:- 1/.;5(...) ~f.Sec '3~ T\\~ 7:5 Rng 7b.J
~ IIU.J VLOVJ5'

, City State Zip Code issance O~c~ Nearest Tfovn
I "J~tJ . A I"'] ~C'";;l ! ." )'1lk~~ of ~. dt4ITeiephoneNo.~) IfA7~ c" '3p ;J i '

WeUOf Borehole Location

I Well / Borehole Data

IDate drilling starred: H"'I B~ott Date drilling complered. 1I-IJ~d;HOle de¥Jlr /70
I Location of the source of any surface water used for drilling: .L1,.~,L. ~ A ~I Method of dosing and volume of Chlorine used in drilling and ~ __·~~di~dod;..tj~~~~Ioo!!!!I!2.-_~4ii~.zd<.._...(c;;",~,,~~,t:ll1XtA4'.,tLI
i1 Logsm(cin.--le.allaPPlU:abie):~ Electric GsmmaRay Den~i1Y SDnk Neutron Och<:r _I Name of organization running Iogts): --:::".c.:....._ _

I Purpose of borehole (check one): Water Well_ GeotechnicaliGeologicallnvestigation_ Ground Source Heat Pump_

I

I ndustrial_ Public Supply_lrrigarion_ Fish Culture _ Other: -----

!! If a flowing well, method of flow regulation: Valve Other (describe) ---------------

Is' \1' 3 ~ D d !/_!O-09I ratrc water Level: feet above ~circ1e one) land surface ate measure :_l-l.6-I'/_-LL....C,C7"'-__ ..:;_-< _

! Method of Measurement (circle one) steel tape electric tape or-linJ other: ------------

\ Well depth: f.2t2_ Well grouted TO a depth of .LQ_fcel Type of grout (circle one): Neat cemeewi2§) ..I

I Casing length: /({x:) feet Casing diameter: ?- inches Type of casing: _2~"-~~L)~~~-

\ Screen length: ~0 feet Screen diameter: 2- m.i:nes Type of screen: ---_:"'-'--,!,-"="::-,,<:__

Underreamed Telescoped Open hole Natural Developrnent

I Screen slot size: 10 inches Setting depth:ITypoof completion(circle ,II 'PPIi"b'O~

From _--=O==- feet to _--"_]L>oO~--_feel

i
Top of lap pipe or reduction in casing: feet. J(te/escoped or more thall Ollescreen, describe 0/1 lIe:l1page I

Other (describe): _

-Vf:t)°4IOS'1
DEC 1 72(lll

BY: lWR



The sketch below Dilly required (or water wells Description ot formatiolls encountered ",lIst be provided tor oil
wells and boreholes. unless specifical/}' exempted by reglliations

[(well teleseopes. show depths Oil sketch.
Ground Level----.r

J ~ /I I
IMiJ:h -~ () /~ I

C1.. ~Ah 1.11 It{o
V-()

-----
_fL_ __

.-_-.

",A A
!

V~VJlaJ .e- n ~o NO
I
'4dAriYI ,,-'A Bb 1/30, OA
-~ ....c. v /~ 1/7~
'0 '--

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

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. f/J.,~ /JA,tp.

.AL~
LandownerName:~~L-~~ ~~~~~~~~----------------

~y
51 ~ i

------------------~--------~~ I
1

I
I

I
I
I

Form: OLWR-SWR-IA (04/08)

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

Mb ... lpp' Department orE.vl,M_.tal QuoHty on' tho MI.. ,,,,OO' Departmen t ofR .. ". nr: if applicab••• nd state

la:J~ t>u,_ 6::)90 ,I-la-ott ~ ~ RECEI.YED
Print Name of Responsible Licensee and LicenseNo. Date Signature of Licensee DEC 1 '7 2009

8Y~()lWR



P<","," -%2_780
Driller:~

Date completed: /~ U~
COP..,information from block on Part 1

STATE \VELL 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
(601)961-5210

(601)961-5228 (fax)

For Office Use Only:

Aquifer: r;_GE~L\
Well s: _

Elevation: _

Thispart of tile report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1 of tile
re ort must be attached and both arts lied with tile De artment at tile above address withln 30 davs 0 well COlli letion.

WeDOwner Information Well Location

OwnerName: ~ ~~ Latitude: 10 -78....70ZLongitude:88 - C/I- 36-CI
Mailing Address: 1220 ~rtW Method ofLatiLong (check one): Conventional Survey__ .

USGS quad__ , Hand-held GPs~ey-grade GPS_

~ 1/~5w;;,Sec g.3 T~R 7tAJI~I /Jt/)
City State Zip Code

Telephone No. ~ 217 - GB53
Distance Direction Nearest TO\\11

3 Miles ~Of ~ , 1M-/)

Pump Type
Circle one

Air Lift

Bucket Piston

Centrifugal Rotary

Other (specify): _

Submersible

Turbine

Flowing Well

Date Pump Installed: _....::l...:;I_-_...:;I...!B::;..._-..::o~Gf!..,_ __

Rated Pump Capacity: __ .LI::!O!D~ Gallons Per Minute

Power Type
Circle one

Diesel Engine,;:__
Gasoline Engine Natural Gas

( "ElectriC~ Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of MOlor: __ :2-::..-------
Setting Depth: f/t) Jd4.1 feet

Number of Stages: __ ..3..::;....------

Pump Test Data

Date Well Tested: _....JI~I_-_ILJ8~-J.O,£_l,'-----
Static Water Level (A): _ _.:.::3 Feet Below Land Surface

Pumping Water Level (B): 80
Drawdown [(B) - (A)): ..3

Feet Below Land Surface

Test Pumping Rate: __ --,-l....;:O:::.,__-_Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _.....;9(;,""",,_-hours

Method ofMeasuring Water Level
Circle one

Electric Measuring Line Steel Tape

I Other (specify):

For flowing well, measured shut in head: feet

Well yielded _ _.:,.lO~ GPM with a drawdown of

__ ..:?-::;:...-_-feet after _<i_,!;8=--_hours of pumping


