
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)

County: cfan .Lillck0)
Aquifer: _

For Office Use Only:

Well #: --\,--\,__5~~-l-'__
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
E-Iog#:

Department at the above address within 30 davs of comoietion of drilling of the well or borehole.
Information onWell Owner Well or Borehole Location

(Landowner if borehole is not for a water wei/) N 'IN
D.vur ~.e~ .:::tt Sl D.M£c) Latitude:&3-° arJ ~" Longitude~___l2_'~

OwnerName d&, 4\
MailingAddress: d.4q OQfL.tt-. MethodofLatlLong (circleone): ConventionalSurvey,

USGSqu~survey-grade GPS

Ccl )~.n t_£)) 6D~3C\leg S[:y. NE.y.sec 33 Twn \l~S Rng \1 hi
1--....

~rection NearestTownCity State Zip Code
~Miles T.. of CO~l)~I...D)

TelephoneNo.(__j

Weill BoreholeData

Datedrillingstarted:~ Datedrillingcompleted: lol191C8 Holedepth: d3'X Holediameter: ~

Locationof the sourceof any surface waterused for drilling:
Methodof dosingand volumeof Chlorineusedin drillinganddevelopment: cl'/a.~ CfomOut>o.J0

Logsrun (circleall applicable)610g ~ Electric GarnmaRay Density Sonic Neutron Other:
Nameof organizationrunninglog(s):

Purpose of borehole(checkone):WaterWell~technicallGeological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
I£driIlinr. is not rcl!!1.edto water well !;!!.ns{mction, sl!iJ!.the remainder o£this block

Purposeof Well(checkone): Home~dustrial_ PublicSupply_ Jrrigation_ FishCulture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: q~ feetaboveBircle one) land surface Datemeasured: lnpg\ D C)

MethodofMeasurement(circleone)e~ electrictape air line other:
1

Welldepth:~ Wellgroutedto a depthof~eet Typeof grout(circleone):Neat cement~ Mix

Casinglength: 1.5'"1 feet Casingdiameter: 4- inches Typeof casing: Pv (,
Screenlength: 4[) feet Screendiameter: ~ inches Typeof screen: PVc.-
Screenslot size: .Ol~ inches Settingdepth: From ~ feet to ~~ feet

Typeof completion(circleall applicable): Gravelpacked Underreamed ~Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionin casing: :5 feet. IOelescooed or more than one f.creeD. fl9.cribe on ng/_ lZ!lJ:.e

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

RECEIVED
JUL 1 6 2009

BY: OLWR



The skdch below onJv required (or waler wells Description o((OrmaJions encountered must be provided (or all
wells qnd boreholes. unless soecitiqllJr exempted bE regulations

[(well telescopes, show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

Ground Level ci;;)

\ f\ [~I[:.

\ I.n)l. ,1::;,.
\ 16 \ [\

('I\n. j \~f\ \C T
IQ I \C\~
lQ5 I\Q 'J~

~t'lnL10 1\

11a'~

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.

t
rJ
I

Landowner Name: ~ 5U\ )Cfu ;tu, nrnR.£Y
Form: OLWR-SWR-IA (04/08)

I certify that the welllboreholewas driUed,constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealtb regulations, ifapplicable, and state
laws.

ilin(\ \0 @. CJa f~ D--491o
Print Name ofResponsible Licensee~ ; LicenseNo.

RECEIVED
JUL 1 6 2009

BY: OLWR



STATE WELL REPORT
Part 2

Pump IIIIItder's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

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

Permit#: _

Driller: CO~
Date COmpleted:) 09
CODJIlnfomr!JliOftfi'tJmblock 011PlITt 1

For 0IIkeUse0aIy:

Aquifer:

WeU#: \-\ SA

Thisport of the report IIfIISt beCtJmp/II«l by " lIcensedwilier JHIl COIIIrIIt:tor or " lict!llsedpIImp insttIIler. A copy ofPtut 1 of lite

WeDOwner hlf'onaatio.

Owner Name: Qg 1\n~!'R.- d-t5\.OM k~
Mailing Address: 'd,\.\-9 0\)D !. ~.

('~~n,lc. M.:A
City State ' Zip Code

Telephone No. (___)'---- _

Well Location
No II W 'D ~

Latitude: 33 a1 ~ Longitude:D9.2 \5?
C)d_ 41

MethodofLatlLong (c:heck.one): Conventional Survey---J

USGSquad---J Hand-held GPsLswvey-grade GPS_

SE:. y..~y.. Sec3.3_T_l82R 11 vJ
Distance Direction Nearest Town

3 Miles 1> Fa of C c>US'!V\} <ttl.Q )

PampType
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal

Other (specify): _

flowing Well

Date Pump lnstalled: -~ ........tp-d.;......,a.......,\D"",--9...4--_
Rated Pump Capacity: __ 1....,,~6_..L.__ _'GalloosPer Minute

Pamp Test Data

Date Well Tested: to I'do 9.\D9
Static Water Level (A): qCl Feet Below Land Surfilce

Pumping WaterLevel (8):__ ---'Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate: __ ....t....S.L--__ Gallms Per Minute

Duration of Pump Test (minimmn 4 hours): -,hours

PewerType
Circle one

Diesel Engine GEoline Engine

Electric Motor:::> Hand

Windmill Other (specify): _

HorsePowerRatingof Motor:__ 3...,.!f'-.4..L- _

Setting Depth: \ :to
Nmnber of Stages: _ ___!.\--,D~ _

Natural Gas

TractorPTO

feet

AirLine

MetllodefM_riag WaterLevel
Circle one

Electric Measwing Line G:;J
Other (specify): _

For flowing well, measured shut in head: feet

Wellyielded GPM with a drawdown of

_____ feetafter hours ofpmnping

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

RECEIVED
JUL 1 6 2009

BY: OLWR


