
'7

County: .~

Permit #: tJ.- It Z-

Driller: ;['7) h-7.e IA.Z
Date driUing completed: d'.- i.s:. tf '1

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Offi«Use Only:

Aquifer: _

Well#: [" I~g
L. S. Elevation: _

E-Iog#:

State Law requ;1Y!Stllat tllia report be prepared by tile licelf8e lIoh1er responsible for tile work II1UIfiled witll the
Department at the above address within 30 dIIvs of completion of driIlinJl of the well or borehole.

Information on Well Owner WeDor Borehole Location
(LIUuJowner If borriole Ia IIOt for II "tilerwell)

Latitude:M__o~, -()__5_ Longitude:~q IJ.8. _:ys_
~~Owner Name dr!/Q. Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: lt7SA::
USGS quad, Hand-held GPS, Survey-grade GPS

71Af;~ Nt;: \4~\4 Sec Z( Twn zs- Rng3P
/--'-. JJ~JS

~itY State Zip Code Distance Direction Of;:r~Lt)i. Miles ..s:;..d
Telephone No. <1'"/",-) Ls'.z - ZJ7~

Weill Borehole Data

IS-a ,.. Hole diameter: ~
'r

Date drilling started: 1-z s: rr1 Date drilling completed: '_L.S"_': ., Hole depth:

Location of the source of any surface water used for drilling: Md ~
Method of dosing and volume of Chlorine used in drilling and development:h ~ .L Ie 4 t'4f 2/$
Logs run (circle all applicable)~o ,tog'§D Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drillJ!J1l.Ia IUIt rdmed to "titer well COllStructiofJaSY!_ the remtlinder o[.,hla block

Purpose of Well (check one): Home _LIndustrial_ Public Supply_ hrigation_ Fish Culture _ Other:

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

Static Water Level: L2 S" feet above o~ (circle one) land surface Date measured: It"- .z .s-: tf r
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: In' Well grouted to a depth of il_feet Type of grout (circle one~ Bentonite Mix

Casing length: L~t) feet Casing diameter: ~ inches Type of casing: rV"'(.__

Screen length: 10 feet Screen diameter: ¥ inches Type of screen: i:'1'-L
Screen slot size: .O/J inches Setting depth: From /vu feet to / S'D feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. J{.telescooed or are tlry ill!! SCt'UII. _,rills. 011 Ifex:t l!IIJf.e

F-,TL:::vCrVt:'[J

JUl 23 2009

BY: OLWR



The sketchbdllWoM rglljm/ (or waterweBs

Ifwdl telqcopes. ,lruw depthsOJ!sketclr.
Ground Level-___, ....

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

DeacriDtion of(orrnatiolls ou:oulllfl!d IIIIlSt be provided(or tlIl
wdll tuUl bordolg. IIIIInspciticgJlr exempltd by tmdllliolll

Description of Fonnations Encountered From (depth). To (depth)
Ground Level.. ..L -~ ..J...-;/ 0 13'

A A~ ,c...v. <; _.v 13' c,r~
/')

'~ /./ / '>1!::'. -t' 77 ~~ 7..?

L_/_L-L ~;y--- 7£ '70-r
/_LL ":it:: ~ - ., -:IT 76 /L4

-"
//L zr: r: J-"- 'i_ _v / L C) /.f'IF

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.

Fonn: OlWR-SWR-1A
I certify that the welllborehole was drilled, constructed, and completed iDaceordaDce with aUapplicable requirements of the

Mississippi Department of EnviroDmental Quality and the Mississippi DepartmeDt of Health regulations, if applicable, and state

.3 If

laws.

/,/I-«{/C/f/(~rA/-r£t{ kU2.. Z ~I) ?
Print Name of RespoDsible LiceDsee aDd LiceDIe No. Date

ECEIVED
JUL 23 2009

BY: 6LWR



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 39289-0631
(601)961-5210

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

pemUt#~~#

Driller: c.:.~:.....=:~---r="I---<~.......,,~:.---

Date completed: 6~~..s:_ If r
Con ;II(ol7lllltioll from blDekOilPtlrt 1

For Oftiee Use OBIy:

Aquifer:

Well#: ll4Ci

This part oftlte report trfII8I becompleJetlby IJ licensed Wtlterwellcontractor or IJlicensed JIIImp ilUtlllkr. A copy of Part 1of tile
report IIIIUIbe atttIClredtmdbotll DIII'tS IilI!d willi tire - lit tile IIbove IIIltIresswitlli1l30 danof well ••

Owner Name: ~ ~

Mailing Address: L;z.J" ~ ~~

Well Owner Information Well Location
o I II ) C ., t {

Latitude: 34 52. S4 Longitude: &- (1 ,:)<1 cQ4

Telephone No.W~)_..:::.2___.::..)'"--=Z::;_:::.__Z_~3~7_'i"__

Method ofLatlLong (check one): Conventional Survey__,

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

'!.SecZ£TZS R3W

Direction Nearest TownDistance

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine NatwalGas

Bucket Piston Turbine f-"Etectric MO? Hand TmctorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: .J_4,

Date Pump Installed: (~LS: a L Setting Depth: I~..s- feet

Rated Pump Capacity: L2- Gallons Per Minute Number of Stages: If

Pump Test Data

Date Well Tested: t: j:..s:: d;
StaticWater Level (A): I L..S' Feet Below Land Surface

Pumping Water Level (B): j 53 ~ Feet Below Land Surface

Dmwdown [(B) - (A)]: S__Feet Below Land Surface

Test Pumping Rate: __ -,/,---"..5::..._ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _-=;¥z:._---,hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other(specify): _

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

Well yielded _----J/L..=...5=- __ GPM with a drawdown of

___ S=-__ feet after __ ......:y~_ _;hoursof pumping

I HEREBY CERTIFY that the above statementsare true to the best of my know

LAJt/{yeAI//£/lTf~ v-/t,
Print Name ofPum Installer and License No. if

JUL 23 2009
-18


