
i' .......----.,.
Icounty:~

Permit #: t:),--/ t. L

Driller:~ a~~
Date drilling completed: 4-L b-4 ,

State Well ReportI Pa..rt1 - Driller's Log
Mississippi Department ofEnvironmentaJ Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) E..Jog#:

For Office Use OBIy:

Aquifer:_-=-__ .-::...---:-_

[)- 131Well#:

L. S. Elevation: _

State Law requires that tIIis report beprqHU'Sl by the license IIoIiIer responsibk fo, thework andflied with tile
n at tIu! IIINwe1IIIIIn!6.wiIItbI JI)diIy6 tJ./i _. . tof· -- tlf lilt! well 01' bordUJIe.

IDformatieD ODWell Owoer WeDor Borehole Location
(l.ttIuIornInif botdoIe ;. lItII/or IIWIIIer-wl/)

Latitude::¥\°51.. ' 1<1 " Longitude:k1_°L\1- 'Sf "
~ ~ ------- ----Owner Name

J'!'tJ.~ S-/ZL
Method ofLatlLong (circle ODe): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS ---Nvv'~ NG ~Sec3 /£

__.- ---
17~~

Twn 2S Rng ..r/tl
~- :JJ~Jy
State Zip Code Distance k~ N~

Telephone No. (or('('?) 2- Miles of
Z 5", -3'117

Well I Borehole Data

Date drilling started: I{-- z 7..&>1' Date drilling completed: it,. L 7-." Hole depth: )L6 I'
Hole diameter: J' /,

Location of1he source of any surface water used for drilling: ~~ .h/EZ'/IJOd:;U;;(ZV~Method of dosing and volwne of Chlorine used in drilling and developmen~a. eZi.t'&
Logs run (circle all applicable)<:1110 tOg ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

- - -.~---. --- ----- - --- - ----_

Purpose of borehole (check one): Water Well__$ GeotechnicaVGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If driIIitIt! ,. IItII rdItIa:I to""*" wdICOIIJ'InU:IioIt l!b!. tile rrmtdllliel' f!l.thi$ block

Purposeof Well (check one): Home 1 IndUSlrial_ Public Supply_ Inigation_Fish Culture _ Other:

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

Static Water Level: £-0 feet above or below (circle one) land surface Date measured: y._ Zz.- 11 'i'
Method of Measurement (circle one) creel~ electric tape air line other:

Well depth: 1/ tJ f"Well grouted to a depth of~feet Type of grout (circle one )QLeat Ceme!!V Bentonite Mix

Casing length: L~IJ feet Casing diameter: 1/ inches Type of casing: p~c--
Screen length: Lo feet Screen diameter: ~ inches Type of screen: ~t/c-

Screen slot size: .013 inches Setting depth: From II) 0 feet to //1 feet

Type of completion (circle all applicable): @?lvel p~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. If teIucooed e: fB!l.r, 111l1li{lS screefL Ilt!crlbe Oil lIext f1!1Jl.t!

Form: OLWR-SWR-1A

RECEIVED
MAY 2 1 2009

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289...()631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County: ~~~~~~ __

Permit #: tJ --/ C :2-

Driller.~ ~

Date completed: 7'- z 7- (')7

For OffICeUse Only:

Aquifer:

Well #: _DIIooL---_..:..!..=.J..!.../_

TltiBptU1 of tile rrptWt "",., be~ 6:Y IlIiceIued wtIIIer -u CtHtIrtIdor or IlIiceIued JIfIIIfP haMIIer. A copy ofPM 1of*
report mII8I be altaelle4lU11lbotII ~_med wit" t"e M III t"e above tIIIdresa witAill10dlwB 01well colfllJletio&

Well Owner Informatioll WeDLocatioll

Owner Name: ~ ZZC~
Mailing Address: jf! 0- ~ .J/Z L

~.
State

:3 J'~J V
Zip Code

~:,------~:------
Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS__, Survey-grade GPS_

__ y. __ y. Sec 39 T LS R .rJ<.J

Distance Direction Nearest Town

Telephone No. ~ 2.s-2. .- 3 ({7 7 2- Miles kd of f.b.?L..:
PnmpType
Circle one

AirLttt Jet

Power Type
Circle one

.. - Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Hand TraetorPTO

Centrifugal Rotary Flowing Well Other (specify): ----,- _

Horse Power Rating ofMotor: __ 3_~_rL-' _
Setting Depth: __ ____!,_Cf_O feet

Number of Stages: _---'1'-'-( _

Other (specify): _

Date Pump Installed: Lt ~ ,I Z- tl ?
Rated Pump Capacity: / tJ Gallons Per Minute

Method orMeasauiIIg Water Level
Circle one

AirLine Electric Measuring Line

hap Test Data

Date Well Tested: Lt...- ~ Z (J r
Static Water Level (A): j, 6 Feet BelowLand Surface

Pumping Water Level (B): t 4-" Feet Below Land Surface

Drawdown [(B)- {A)J: ¥ Feet Below Land Surface

Test Pumping Rate: / Z Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _ .....~'--·__ hours

Other (specify): _

For flowing well, measured shut in head: ....:feet

Well yielded _ ___£/~?'--__ GPM with a drawdown of

___ -+f__ feet after __ ~f- __ .hours of pumping

Ht-( :I-I\I~r

! J HEREBY CERTIFY that the above statements are true to the best of my knowl
I
! )..,..{/!!t yeC/f~&'Teg a-a l.-! Print Nan;CofI?un1p f~5_tane~~~ldLicense No. (ifappiicahle)
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Daa__ .;;{(!w~ ~a: RillStkFOl-"ide4fora..
~~_J!"'~~ ~~~~!,,~~4!1r_l'J'-!LuioJimt.f
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If more than one screen, show location of each on sketch

I'r·.·------- .
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Sketch tile propelij layout and include the following: i) 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,

I
II Landowner Name: ~ ff~

Fonn: OLWR-SWR-1A
I certify that the welilborehole was drilled, constructed, and eompieted in aecerdaaee with llilllPpiicabl6! requirements or the
Mississippi Dep... tiiletlt or Eavir __ etthtl Qulility .Iid tlie Mississippi Depai"tment vf Health regulatiGlis,if applkabl~ and state

Print Name uCResponsible Lit:eusee liud Licellse Nv.. 'Date ~_~EIVED
MAl) 1 2009

BY: OLWR

iaws.


