
County &on )mc~~ /
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)

State Law requires that this report be prepared by the license holder responsible for the work and flied with the

Aquifer: _

For OfficeUseOnly:

Well #: __ L-=1_~ .:._\5-=--9.1.......-_
L. S. Elevation: _

E-log#:

Department at the above address within 30 days of co"'l letion of drlUing of the well or borehole.
Information on Well Owner N Well or Borehole ~tion

(Landownerif bo,ehole is not/0' Qwaterwell)

OwnerName~ ~l\r:mCl ~n n!lro.:t~bl..CJ Latitude:£\~_'}b;l" Longitud~O~'~
\0 1c I 0(, II

~ "
Method ofLatJLong (circle one): Conventional surViy,

Mailing Address: _~~Un±:\_~U~lf\~
USGS quad,~urvey-grade GPSf~~Cl5 ~ Yo s\,.J Yo Sec IS Twn \1S Rng lew

City sta4ZiP Code m~ Nearest Town

4ri.S- ~5~-' Miles of cpp, lOCO On '.0..1
Telephone No. td::a..>

Weill Borehole Data

Date drilling started:*q Date drilling completed: ~ \ 1ft£' Hole depth: \d.d 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: 'd:'lril¥ ~DMOUS)Oi0

Logs run (circle all applicabl : No log ruyElectric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10g(SJ:::

Purpose of borehole (check. one): Water WelVGeotecbnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
It drillint:.is not reloJed to water well conslnlction, s!iR.t!J.e,emainder oOhis block

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

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

Static Water Level: 91 feet above ~Ie one) land surface Date measured: 1 \a\D9
Method of Measurement (circle one)

~
electric tape air line other:

Well depth: J.a:) Well grouted to a depth of'atl.feet Type of grout (circle one): Neat cement~ Mix

Casing length;8 '-+- feet Casing diameter: ~ inches Type of casing: PVC'l
Screen length: 3~ feet Screen diameter: d inches Type of screen: PVCJ
Screen slot size: •0\~ inches Setting depth: From 5l,"~ feet to \'d.cl feet

Type of completion (circle all applicable): Gravel packed Underreamed ~ Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: 5 feet. Itlelf§.cooed f!r f!!!!.,ethan onf.scree!1.!/!:§.cribe on next ll9.t:.e

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

RECEIVED
JUL 272009

BY: OL'/VF~



Tltesked below only reg"ired for waterwells

:N\t-_~~

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

Desqiption offormations enCOllllleret!must be provided for oil
wells and boreholes. "pless spedfiqdlv exemoted by reguIgtions

Description of Formations Encountered From (depth) To (depth)
~ rY'\.("\\ I I \ tlo(l-r:;n,mi'fint: \ Ground Level \r\
~nl'(\cld. \(\11(\fI"D) ~ \r'\ ~O
I..~\h \1\ \ r j)~ LJ ~It'! i]'d.
hl'"\ IV\. ~ L...i ('-\~n.\\. " I~ Q~
;:n1M a ,(l;b l"<\Mb\ q;::.) \Da
MM~l \~ \\ I"
....~I"'\u \\ lr. \ \ "l
lM'\Md\ \\ 1 \ \ ~
"Kf\.....l \1 ~ I\~~

U

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)·""""~·Cp. ".I )

r"" t
\-l.II" B t.J

I I

\

Landowner Name: j:A en apo? CUSU\ t) ID± ) u...t..,
Form:OlWR-SWR-1A

I certify that the weiliborehole was drilled, constructed, and completed in aceordaacc with all applicable requirements oftbe

Mississippi Department ofEavironmental Quality and the Mississippi Department ofBealth regulations, ifapplkable, aad state

laWs.

()ono.\d ~. CJDf"di O-l\9b
Print Name of Responsible Licensee ~ ~ License No. Signature of Licensee

RECEIVED
JUL 272009

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Permit#: _

",;UN C tl.o.~
Date completed: 09
CODY information from block on Part 1

For Office Use Only:

Aquifer:

Well#: __ Q_=--'_S_L\__

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
r. artment at the above address within 30 0 well co mon.

Well Owner Information Well Location'v\.J

OwnerName:19 CnQPD Cun~)L\"_C; Latitu~:' 3311..35.1l61Longitude: •

MailingAddress: ~ ~~\R.5\:t 1 \) u..~lnn·~ MethodOfLatILong(Check~~~~:conventionalsurve;?~ oo iffr?~~. USGSquod~ Hand-heldGpSj,( SONey--" G~S_

~ ~~lDS ~y.5JJLy. Sec_l5__T \75 R~
City State Zip Code

TelephoneNo.kIDd.> 4a5- ~2> \ J
Distance Direction NearestTown

4q'lfMiles 6J of Ccl) 1~

Air Lift

Pump Type
Circleone

Jet ~

Piston TurbineBucket

Centrifugal Rotary FlowingWell

Other (specify): _

DatePumpInstalled: 1 11. \ \) 9
RatedPumpCapacity: GallonsPerMinute

Pump Test Data

DateWellTested: 111 \'D 9
StaticWaterLevel(A): q I FeetBelowLand Surface

PumpingWaterLevel (B): FeetBelowLand Surface

Drawdown[(B)- (A)]: ~Feet BelowLand Surface

Test PumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Power Type
Circleone

DieselEngine GasolineEngine

~cMot0 Hand

Windmill Other(specify): _

Natural Gas

TractorPTO

HorsePowerRatingof Motor:__ --'1'--- _
SettingDepth: ---J",I( o.........D..L-- feet

Numberof Stages:_ _._\-'d~i'--------
Method ofMeasuring Water Level

Circleone

AirLine ElectricMeasuringLine

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hoursof pumping

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

RECEIVED
JUl 272009

BY: OLWR


