
County: ""'dM
State Well Report
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)

Pennit#: ~----

Driller: i!t~~'J ~ ~
Date drillingcompleted: IJ.~J.') 10 '

For Offtee Ute Only:

Aquifer: ~ l.a"=
Well#: _

L.S. Elevation: _

State Low lWJuires thllt this nport be preptUed by the license holtler responsible for the work and flled with the
E-Iog#:

D 'lit at the IIbove IIIIdress within 30~ of completion of drilling oLthe well or borehole.
Information 00Well Owaer Well or Borehole Locatioo

(Llmdowner ifborehole is notfor fI wtIIeI' well) ~X;llJ" 9, 0 ~ 3/1
OwnerName 1ddJ ~OCA.,(;j.(lQU __,

Latitude: 0 '__ ' Longitude:~o...1£'..!2:_"

Mailing Address: ~ 5'?O
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

A.~ ~
~4~~ Secr.l9 TwnS'~ Rng~f
5W NC:

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No.L_)

WeD / Borehole Data

Date drilling started: IJ,.J.')""'bate drilling completed: I)'J?../U Hole depth: 1If ' r-Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all aPPlicable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check one): Water Wel~ GeotechnicallGeologicallnvcstigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
l(.drlIllnr. Il.afll. rellltfll. t2 Wflter!!fit "-"stnu:tio,,._IlK ~,'"lh"r e.l.tIJJl. fIleG.k

Purpose of Well (check one): Home ~dusnial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: Lff' feet above or below (circle one) land surface Datemeasured: lJ. ....J ')-101

Method of Measurement (circle one) ~ electric tape air line other:
I ,.. r

Type of grout (circle onee: Cem~ BentoniteWell depth: ~ Well grouted to a depth ofJ!2..._feet Mix

Casing length: IQ~' feet Casing diameter: 'i" inches Type of casing: jJ t/i:-
Screen length: /() ,..

feet Screen diameter: '1'/ inches Type of screen: pVC-
Screen slot size: IOlJ., inches Setting depth: From J()/ '" feet to or: feet

Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet ICleJescolJlJ!.lll: IIIOretluill OlK 6CIW1I. mt;.ri!J:t. 2l! am IlBf

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

RECEIVED
JAN 1 9 2011
BY: OLWR



IfJJ1Ol'Cthan one screen. show locatioo of each 011 sketch

'OIl of Formations Encountered

o
From (deoth) To (depth)

r[w .."
Ground Level

f.l'l

-{no

Sketchtheproperty layout and include the following:1) the wclllocation; 2) any permanent structIJmI 011 the property that may
aid in locating the weD; 3) any roads,power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow,

f..

I

Landowner Name: _1(.c:O~J~J--->oI};~o~=q.s;e~o~LS!..:...J _
Form: OLWR-SWR ..IA (04108)

Icerdfy tIlat tileweIIIboreltole was drilled, collltrDcted, and completed iD accordance with all appUeable requlremeaa ~ EIV ED

~~;:~~-~- :;~9L:~



.....

County: l{Cu'"
STATEWELL REPORT

Part 2
Pump InstaHer'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)

Permit #: -:-- _

Driller. fiJr&t.eJJ lwll~,
Date completed: ,1.,J.?tv,
CODYillformqtign fro", block 011Pqrt 1

For Offic:e Use Only:

Aquifer.

Well#: _

Elevation: _

This purt of the report mllSt be completed by a Ikensed water well contractor or a Ikensed pUIIIp instflllu. A copy of Part 1 of the
reDOrtmllSt be attached and bothDarts fiJU with the DeDQrtment at the above address within 30 dinsofwell comDletlon.

WeDOwner Information WeDLocation

OwnerName: LdJ f>O~~d~' Latitude:3tO 2.'):' .1JJ.1:.ongitude: lID 1"/ 0..1 ~
Mailing Address: t+v.; .5"20 Method ofLatILong (check one): Conventional Survey__ •

City State Zip Code

Telephone No. (__)'-- _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ll-J:?-lO,
Rated Pump Capacity: I), Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

__ ';4 __ ';4 Sec 21 TSII' R i(
Distance Direction_ __ Miles of _

Nearest Town

Diesel Engine

~~
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: --Ll/J/!p:~ _

Ct.'
Setting Depth: _ __:~::..><,--------feet

Number of Stages: _3'11&- _

AirLine

Method ofMeasuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

Installer

Form:OLWR-~tl~~~ltlE0
JAN 1 9 2011
BY: OlWR


