
Driller: .......W!:L!.!'.Li~.L___,_.<I.L/!!_;.!!:6!

Date drilling completed: 'is:Q)lf --DC)

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)

For OfficeUseOnly:

Aquifer: -;;:-__

Well#: frff/'(
L. S. Elevation: q\107

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

E-Iog#:

Department at tire above address within 30 days of completion of drilllnt: of the well or borehole.
Information onWell Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:.3.J_o_Q5_ J..9.. Longitude:.ID_o_:41' .!)O

~m~N.m'~~~ MethodofLatlLong (circleone): ConventionalSurvey,
MailingAddress: - = .-=5.

USGSquad, Hand-heldGPS, Survey-gradeGPS V

~('\ot tb~k: cas ~9Y'7«; 5~\) y.Ne y. sec~_ Twn_2f}_Rng l<[E
O~ IN

City State Zip Code Dist!Ylce Direction NearestTo~vn

TelephoneNo. (iafll._) g;~- II~1- IS Miles s.- of ,ez)hzrU52 t:
fo~""o~

Well! BoreholeData

Date drillingstarted:t ....JY-()9 Datedrillingcompleted:Jt;tL 1)2Holedepth: m 1'/.21)Holediameter: ~

Locationof the sourceof any surface waterused for drilling: fll ()D, ~ ~
Methodof dosingandvolumeof Chlorineused in drillinganddevelopmentrL

Logs run (circleall apPIiCable):<Bilog~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunningloges :

Purposeof borehole(checkone):Waterwe~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
J[.drillillf:,is not related to water well cOllstrllctioll, skif!.tile remainder o[.t/tis block

Purposeof Well (checkone): HomeA. Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

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

StaticWaterLevel: I'D feet aboveo€"Q;):circle one) land surface Datemeasured: Z:"d4 -:09'
MethodofMeasurement(circleone) ~ electrictape air line other:

Well depth:___ Wellgroutedto a depthof J1lfeet Typeof grout(circleone)~ Bentonite Mix

Casinglength: feet Casingdiameter: '-I inches Typeof casing: e vc..
Screenlength: ¢O feet Screendiameter: J./ inches Typeof screen: P ILC.
Screenslot size: .00'8 inches Settingdepth: From feet to feet

Type of completion(circleall applicable):(§favel packeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. I[.telescoll.ed or more than aile screell, describe OIl next ll.a!:,e

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

RECEIVED
SEP 11 2009

BY: OLWR



Ifmore than one screen. show location ofeach on sketch

I

~ .on ofForrnations Eneo'lIntered From (deDth) To (depth)
-~D'it'J 'I GroundLevel 1
Ut:Lt.. I .::J5

-~J1.,..-;i :2>-<;; "t/V

-

1 terlify that tM ~ lNUdrilled,eoil5tlUeted. aud t:OmpIeted ill.aecor4aru:e with allapplieable requirements of tile
MiJf.!s~i ~i!!!t mEnviromnema1 Quality and.the: ~Mppi Department ,otHealth regulations, ifapplicable. and state

RECEIVED
SEP 11 2009
BY: OLWR



.. ,_.

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O.Box2309

Jackson,MS39225
(601)961-5210

(601)961-5228(fax)

Permit#: _

Driller: ::rAm E s watts
Date completed: 1t.;)lJ -oct
Coovinformation from block on Part 1

For Office Use Only:

Aquifer:

Well#: _~~.~' ='-- _
Elevation: _

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 Deaartment at the above address within 30 davs orwell completion,

Well Owner Information Well Location

OwnerName: :::S--e,("f__"{"()\, I ~ Latitude:.3 \ - 0<;) - c1'1 ongitude:_RL 47 .;5 o
I

MailingAddress: lad 1Wy ,355 Methodof Lat/Long(checkone): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

_SVJ. Yo ~ J-..lb. Yo sec_;3:L. -s«.RJ.!:jg_ ~
00 itJ

Distance Direction NearestTown

t5 Miles 5 of 1!L1.,.:d"j.q
~Ort'"'~

5&~ rbJ(_ n?5 3J ¥ 7~
City State ZipCode

TelephoneNo.<M> ~ F'7to- "97
Pump Type Power Type
Circleone Circleone

Air Lift Jet
~

DieselEngine GasolineEngine NaturalGas

Bucket Piston Turbine (~ectric MO~ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other(specify):

Other(specify): HorsePowerRatingofMotor: d
DatePumpInstalled: <K-d~~o2 SettingDepth: ..r;() feet

RatedPumpCapacity: ~5 GallonsPerMinute Numberof Stages: La.
Pump Test Data

DateWellTested:_1S:l.,L_~_'!~:::::":"....Jy_r()"="-f.9---_
StaticWaterLevel (A): l () Feet BelowLandSurface

PumpingWaterLevel(B):$'0 FeetBelowLandSurface

Drawdown[(B) - (A)]: ~ ~eet BelowLandSurface

Test PumpingRate:_-=3~~~-,--- GallonsPerMinutey'Durationof PumpTest (minimum4 hours):_--t,--_~hours{

Method ofMeasuring Water Level
Circleone

Airline ElectricMeasuringLine

Other(specify): _

For flowingwell,measuredshut in head: feet

Wellyielded__I,,3£....1@I,..Cc__ __ G'PMwithadrawdownof

_-=5=:.- feet after Y hoursof pumping

I HEREBY CERTIFY that tho above statements are true to the best of my kno:""'.
7A-Vn~S }.Jew o-S'8~ bL~ vJ~

PrintNameofPum InstallerandLicenseNo. (if a licable) Si atureofPum Installer
Form: OLWR-sw~~eEIVED

SEP 1 1 2009

BY: OLWR


