
Driller: _"~L..!..!L/t.::--""--.....L<~C....!~

Date drilling completed: '8 -2s=0~

State WellReport
Part 1- Driller's Log

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: _

Well #: _-,\ttL-!-..L..1 ~",,-,5J....---
L.S. Elevation: _

State Law requires that this report be prepared by tire license holder responsible for tire work andfiled witi: tire
E-Iog#:

Department at the above address within 30 days of completion of drillinJ!of the well Drborehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is 1I0tfor a water well)
Latitude:.3.L°_l5_ 00" Longitude:fB_o_dL'.f:lj_"

~ ~3~Owner Name

l..n '1 ~ To:::!iJ ..... e (J.~12 R~
Method of Lat/Long (circle one): Conventional Survey,

Mailing Address:

l2..u.~_AJ~ ~~ ~9 ~ JS-
USGS quad, Hand-held GPS, Survey-grade GPS

3 h Rng ( ljVAl~ y. st. y. Sec I Twn

City State Zip Code Distance Direction 1~d ~lf- tJ.~9Gz
1.. Miles .s~ of

Telephone No. (4J2.b
Well! Borehole Data

Date drilling startedj- l S:"~ate drilling completed: '{\ - 'Z S-;o<R Hole depth: LOO Hole diameter: 7
Location of the source of any surface water used for drilling: 4- ~~.%rMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water Well V'"Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
It:.drill;'l~ is 1I0tr~/ated to water well COllstrUCtiOll, skill tile remainder o[.tilis blg_ck

Purpose of Well (check one): Home ~Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 9D feet above o€IO\0;:circle one) land surface Date measured: ~ ...,.S'-o9

Method of Measurement (circle one) ~ electric tape airline other:

Well depth: 2- 00 Well grouted to a depth of .rn__feet Type of grout (circle one)~ Bentonite Mix

Casing length: l ~() feet Casing diameter: '-I inches Type of casing: PVC
Screen length: 2..00 feet Screen diameter: '-I inches Type of screen: P Vc.
Screen slot size: .ooes inches Setting depth: From 18() feet to 2(\(.) feet

Type of completion (circle all applicable): ~vell?ack;D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.telf!l.corz.edor more tlran one screell, de~cribe 011next rz.ag_e

Form: OLWR-SWR-1A (04/08)

RECEIVED
SEP 11 2009

BY: OLWR



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

w:tolioll offormgtions pcgHRtere4must;,Drpvidgl for gt!
It! ;;;u;o;eIiDIg. WJlesupe#fiqllly egmt?ted kv regu!atiun...

n...- ;"";00 of Formations Enccr.mtered From. (deDth) To (depth)
Ground Level '2

Vtw "l. ,zo
5~ (J 1''2.~'" 200

-

I -

Sket~h the property layout andmciude the following: I) thowen location; 2) any pennanent ~ ()!l the property lhal:may
aid in locating the well; 3) any roads. po....wlines. or other items thatmay akl inloeating the property and ihewell;
4) a north arrow.

I,

I ~.rtifytIlat tti~ ... WiISdrilled, COBlU'ucted,and completed iii aeeordallee with all applicable requirements of the
1\<llmmppi ~ 9fEIl"wmnental Quaiity alta the MH$issippi ~.rtuumt ofHulth regulations. ifapplieable..and state,

~c.J~ .tJJL~

RECEIVED
SEP 11 2009
BY: OLWR

------_. - --------------------------------------------------------------



•

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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:

Permit#: _ Aquifer:

Driller: :rArnE S Watts
Date completed: J? -Z)~G9

Well#: _....l.H...Ll.\ ...cclL5..L· __

Elevation: _
COPyinformation from block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump tnstailer; A copy of Part 1of the
report must be attached and both parts filed with the Denartment at the above address within 30 davs orwell completion:

Well Owner Information WellLocation

Owner Name: (ffi~ f5~
Mailing Address: (p '1? T~ c_ o.v..p 'Rd

'fA~ y-n<;

Longitude: 6 9 ' ,).\ - c5Latitude: .3 \ - IS -00

Method of LatILong (check one): Conventional Survey__ ,

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

ME:; y. st: y. Sec_J_ T_21]_R t l{ J
State Zip CodeCity

Nearest Town

\-W!b~5
DirectionDistance

2... Miles~ofTelephone NO.~) 2.t.e t( - .2t ~6
Power Type
Circle one

Pump Type
Circle one

Natural GasGasoline EngineDiesel EngineJetAirLift

E}i:ctricM®X Tractor PTOHandTurbinePistonBucket

Windmill Other (specify): _

Horse Power Rating of Motor: _.L, _
Flowing WellRotaryCentrifugal

Other (specify): _

Date Pump Installed: __ ~~_-_z_=-S_-_-_O~L..___ Setting Depth: __ ...:.1_2=-~ feet

Number of Stages: -~'--=41------Rated Pump Capacity: __._(_J,_G.allonsPer Minute

Method ofMeasuring Water Level
Circle one

Pump Test Data

Date Well Tested: _ _;~=--_2=--S_--:"'_O_'~-'-- _
9 () Feet Below Land Surface

Electric Measuring LineAirline
Static Water Level (A): Other (specify): _

Pumping Water Level (B): (2 (j Feet Below Land Surface

Drawdown [(B) - (A)]: 1-1 .;::(}:.....~_FeetBelow Land Surface

Test Pumping Rate: -L.)_J_Gallons Per Minute

For flowing well, measured shut in head: feet

Well yielded .....I....;S=.'_· GPM with a drawdown of

____ 9L-0_feet after l...\~hours of pumpingDuration of Pump Test (minimum 4 hours): YL....!hours

SEP 1 1 2009

BY: OLWR


