
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and water Resouroes

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Jog.:

County: &;0 1 Ind o.A.) . For \A.Useoar
Aquifer: 4
WeU': _

L.S, Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and .filed with the
artment at the above address within 30 tilewIl or borehole.

Informatioa OR Well Owaer • I Well or Boftllole Lea ..
(Landownerif borehole is lUll for (I WIlIerwei/) N W _

~ Latitude:~o_a_5'~ Longitude~_a2_'~
OwnerName ~ IT\. ~ I\J1. .rl_; Ob 4~

I ' \.L\. '" _\ _ a Method ofLatlLong (circleone): ConventionalSurvey,
MailingAddress: \O'ag Y\UU)J\ o:t\'L nQ .

u;!9" ...... ~Suney"""'GPS· ,/

Nf'~~~sec~wn f\~~ \1W
- Ne
~ce Direction ~ean:st Town \¥'X Miles .5E of L:C~) ,('(Y) S)fl IJY

WeillBorehole Daa.

Date drillingstarted: ~ Date drilling completed: \ \ \5 \D9 Holedepth:

Locationof the source of any surface water used for drilling: -:-:----:,-----_r-ti~,_c:___=_--___.___,I<"":"""__.-­
Method of dosingand volumeof Chlorine used in drilling and development __ ~Q\~'/:.-'ia!!<::W:!::"_....l't',,*".LQUN'V'.!J.I..:.I\."... !)~O~0:::::___

Logs run (circleall applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organizationrunningI~---r---------------------

Purpose of borehole(checkone): WaterWell./ GeotechnicalIGeological Investigation_ Ground SourceHeat Pwnp_

HDD I I J1
Holediarneter:_'--t' _

Seismic Survey_Other (~)
IfdriJling is not rdIIUd to wqter waJ wlIStnK::titm.-s-_:-· -:1M:--""""""--::--::--ol"""'IIIis~·"""'1Jj7"ld-:-----

Purpose ofWell (check one): HomelL" Industrial_Public Supply_lrrigation_FISh Culture _ Other: _

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

Static Water Level: '!3fi feet above ~e one) land surfilc:e Datemeasured:'_-l-\ ..!..\ -Io.~~\~o~q--
Method of Measurement(circle one) S electric tape air line other: _

Welldepth,kD_ Wellgrouted to a depth of~feet Type of grout (circleone): Neat ~ Mix

Casing length: 9:1 feet Casingdiameter: L-t inches Type of casing: PVC I

Screen length: :to feet Screen diameter: ~ inches Type of saeeo:__Je~V~C...L) _
Screen slot size: ,0 \3 inches Setting depth: From , 'clD' feet to IlDDI

Undem:amed ~ Open hole Natmal Devdopment

feet

Type of completion (circleall applicable): Gravel packed

Other(describe): _

Top of lap pipe or reductionin casing: __ ....:!O"",-__ ,feet. Iftd.".",or IIIIIR.... O!K sm!IM. JqqiAr 011next DIll«
Fonn: OLWR-SWR-1A (04I08)

RECEIVED
DEC 0 1 2009

BY:OLWR



~4(
Tfte sketch below only required (or water wells Descriptio" O((oI'mllliOIlSencountered mIlSl be provided (or all

wells and boreholes. unless sDeCilicqJJyexenroted by regulgtions

~scription of Formations Encountered From (depth) To (depth)
l~ o~ CJU\ -' Ground Level \ L-:f

u

,,,,..--_~d.
If more than one screen, show location of e~

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 .

...-;k
ti.I.1- ,0:..

7

( We IfxI

Landowner Name: ~ ~

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

I certify that the weillboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state
laws. \\I~I c£

'Date Signature of Licensee

RECEIVED
2009



..... _,,,

STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department ofEnvirorunental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

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

For Office Use Only:

Aquifer: ~ ,-/1Permit#: _

Driller: CtD~
Date completed: ~\C:R
Copy Information from block on Part 1

Well#: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information \) Well LocatioVJ
Owner Name: ~ SY\ ~DI) n r\co) Latitude: 33> a5,ffi,3Longitude: bCX<Xaf),1lolo
Mailing Address: (08.9 1~ An ()Tb~ Rd. Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPsLsurvey-grade GPS_

C,ci))m')futl,c ~ 511l);L
City State J Zip Code

Yo Sec T R _

Telephone No. bk@l'_ ____'_?>.c.&=...J.'O,---__"",5o!..>.d._4--,--'B......__

Distance Direction Nearest Town

L/~Miles.sE of C~ru...D)

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~cMoto~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: \ \}\ .p)'
I~~ \1'l9 ~DDate Pump Installed: Setting Depth: feet

Rated Pump Capacity: Gallons Per Minute Number of Stages: l'd.

Pump Test Data Method of Measuring Water Level

\ \ .t:) I fJet Circle one
Date Well Tested: 6)

~ ~II AirLine Electric Measuring Line
Static Water Level (A): Feet Below Land Surface

Other (specify):
Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

H~·'''1![-C·~EIVEC''. . It-:.l" . ... }
DEC Q i 2009

€fV: (JLWR


