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County: [OCt.\,;0"
Permit #: _-",,0:...." ---,-5",,-,-8'.w~""'--__
Driller: rJM£S l.ufLt..s

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 OfficeUseOnly:

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

Aquifer: _

Date drilling completed: 7~,-09
L.S.Elevation: _

E-Iog#:

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

(Landowner if borehole is 1I0tfor a water well)
Latitude:3l_o..2.!_'_35." Longitude:~o-=lb'_QL"

OwnerName He ('She\ /fatkrsD '"
MailingAddress: 55 iJ6el ~+kr.icW·"Ln.

MethodofLatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

Cnlld'(\bi~ [y)S ,39~~9 ~\4~\4 sec3Y Twn5N Rng ))W
City State Zip Code

Dij~ Miles DiN~ ~est TO\\;'h •

TelephoneNo. (~ ,3) -.Ie Ci fa~
of 11..,('1 ~a...

Weill BoreholeData

Date drillingstarted) ~J - () f Datedrillingcompleted:] .,1- D 9 Holedepth: ldO Hole diameter: 7~ ,I

r~Locationof the sourceof any surface waterused for drilling: C0 ~l.f.A I

Methodof dosingandvolumeof Chlorineused in drillinganddevelopment: l'h" t Jc
Logs run (circleall apPlicabl~ Electric GamrnaRay Density Sonic Neutron Other:
Nameof organizationrunninglog s :

Purposeof borehole(checkone):WaterWe~ Geotechnical/GeologicalInvestigation_ GroUJIdSourceHeatPump_

SeismicSurvey_ Other(describe)
I[drillilli, is 1I0trelated t{lwater well cOll5_trucnoll.s!siD.the r.el!lUill!/.ero[.tltis blo£k

PurposeofWell (checkone): Hom~ Industrial_ PublicSupply_lrrigation_ FishCulture_ Other:

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

StaticWaterLevel: 70 feet aboveo€iQ;Xcircle one)land surface Datemeasured: 7-1-lJ9...
MethodofMeasurement(circleone) ~ electrictape air line other:

Well depth:l;l tJ Wellgroutedto a depthof ID feet Typeof grout (circleone)~ Bentonite Mix

Casinglength: l o0 feet Casingdiameter: '-I inches Typeof casing: e VC
Screenlength: ~D feet Screendiameter: 4 inches Typeof screen: P ~c.
Screenslot size: .OO~ inches Settingdepth: From r~() feet to las> feet

Typeof completion(circleall applicable):('§favel pac~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. I[.teies£2Il.edor more titall one 5_creell.describe on next Il.ag_e

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

RECEIVED
AUG 1 1 2009

BY: OLWR



c _.

Th, ~ketchbelow0111" required for waterwells Description offormations ecoulltered must beprovided[PI" ill!
wellsand boreholes.!.wiess SRlfificallil exemptedDll reg:datio/:s

Description of Formations Encountered From (depth) To (depth)

~!Cn: \ Ground Level 'r !"'J~ • I r«
~- I J _t:; .:5~
t"(~ ..9:::::2 .1...0

_ .... J\~. I (40 ~J,;;x

I
I

j !,
- ,

I I
I

I iI---------------+------,_,.".----.---I !
. -l-_~

I I

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

I Sketch the property l:lyout and include the follo·wing; 1) the welt location; 2) any permanent strUCtureson the prop<-.:rt);ti1ut"rr,ay --r
; &.\0in Iv.:at.ingthe well; 3) any roads, power lines, or other itelll8 t.it.et may aid in locating the Pro~rtiand the welt iI 4) • no"" arrrow, i
I !
! !
1 Ii i

I
j

I Landowner Name: ~ershe\. ----------------------------------------

RECEIVED
AUG 11 2009

BY: OLVVR
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STATE WELL REPORT
Part 2

Pump Installer'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)
Elevation: _

Permit #: _

Driller: :rAt11E S u)bLLs
Date completed: 7-1-09
CODY information fromblock on Part 1

For Office Use Only:

Aquifer:

Well#: D 8·3

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
reoort must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner Name: Hershe \ f)Mecmo
Mailing Address:..5$ ~ c..l \?cl!erSb ~ L (\ I

CoI~OIti. YD5 39'td9
City State Zip Code

Telephone No. (~) 731- (p~(p 't
Pump Type
Circle one

Air Lift Jet ~e

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 7--l- Oz
Rated Pump Capacity: ~ Gallons Per Minute

Pump Test Data

Date Well Tested: _'J~_-_,_I_-_a__7~ _
Static Water Level (A): 70 Feet Below Land Surface

Pumping Water Level (B): , T:iJ Feet Below Land Surface

Drawdown [(B) - (A)]: ~ 7 )Feet Below Land Surface

Test Pumping Rate: _-J,1_7+ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours,

Latitude: 3 i .d \ .-3S Longitude: 8S..£\ 2 -0 \
Method ofLatILong (check one): Conventional Survey_,

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

N ItJ ~~ ~ sec3l/ T~ R_i1.W
Distance Direction Nearest Town

) ~ Miles ~ of C,kqrJb;'t4

Power Type
Circle one

Diesel Engine
-"""

Gasoline Engine Natural Gas

~tric~r

Windmill

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: .1.-) _

Setting Depth: _--.i~J-"a"'-'-r....')----~feet

Number of Stages: _--=-I-I-y _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded _~/_2L-__ G.PM with a drawdown of

___ ~~:....___ feet after __ Y~ hours of pumping

AUG 11 2009

- -- - --------- ----------


