
State Well Report
Part 1- DriDer's Log

Miss issippiDepartnlenl of EnWonmentaI Quality
Office of Land andwater Resouroes

P.O. Box 2309
JacksOn. MS 39225
(601)961- 5210

(601)961- 5228 <fax> 5-108':

Permit': __ ------

DriUer: '"]'" .... ,_. ) .......,~ f\/'.c.) Qt' '

Date drillingcompleted: I0 ~ 0. ')- 69

Fer 0ffiI:e IJIeOldy:

~ \-\~Sl
Well.: _

L.S.Elevation: _

til tile IIbove address witldR 3IJ dIIPSOT • ·Oft of tlriIJb,g ofHu! well or boreltole.
IDfonaatioa _ Well Owaer Well ... BenIaoIe Locatio.

{LIInIIowner if bore/uJIe is notfor. wtIIer well)
Latitude: 5+ I) LM 'ff!" Loogitude: f'1 I) 4Z .~

OwnerName \(C-N~-~ '-.J-) e_~ ~ • :1' ..

Mailing Address: l D ( dO
Method ofLatlLoog (circle one): Conventional Survey. I.L\

5.\-r : c. \dc,,",J rd. ~rfV'.S
USGS quad.~ Survey-grade GPS /'/' 3 /'

~I~t;"* 3t611
~~ ~w ~ Sec IL/ Twn s· Rng Sw

f'v1 ') . ''(V
City State Zip Code ~ Imection Nearest Town

Telephone No.{tU I) L( ~ ) - d~8 do-
Miles 5W of ~rscv.J

Wei, Borellole Data

Date drilling started: (\:). :} )" -oq Datedrilling completed:l ~ ~~ )"-c<; Hole depth: " r- \ Hole diameter. (031"

Location of the source of any surface water used for drilling: rJA
Method of dosing and volume of Chlorine used indrilling and development ~t+

Logs nm (cin:le all appIicable~ Electric Gamma Ray Deosity Soni<: Neutron Other:
Name oforganizatioo running log(s): tvoA

Purpose ofborehole (c::bedc. one): Water Well/' GeotedmicallGeological Investigation_ Ground Source Heat Pump-

Seismic Survey_Other (dt!st:ribe)
llf!!ilf'!ll. i!mlI. rd!Jl- to ,.,.,. lIH!II CHStrIldiIM. _ tileN ·.... .,t/lisbhd

Purpose of Well (cbeck one): Home v"industrial_ Public Supply_ ~_ FaCulture _ Other:

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

Static Warer Level: ~) feet above ~e one) land surface Datemeasured: l~-a£- O~

Method ofMeasuremeot (circle one) steel tape electric tape air line other: ~~r\"'r~ {~,\ \,..\-
HS 10 Type of grout (circle one): Neat cement..9Well depth: __ Welt grouted to a depth of __ feet Mix

Casing length: \OS' feet Casing diameter: 4 inches Type ofeasing: po L

Screen length: '0 feet Screen diameter. \-{ inches Type of screen: pvc._
Screen slot size: 61~ inches Settingdepth: From (aj feet to 1\ s- feet

Type of completion (circle all applicable): ~ Underremned Telescoped Opcohote Natural Development

Other (describe): r-vA-

Top oflap pipe or reductionincasing:
v}-t feet. l(.tfkscDDetl2['- f: ,,,_ (RfI!sa_ tlt!se:riI¥ till !lie!--

Form: OLWR-SWR-1A (04108)

RECEIVED
NOV 25 2009

BY:OlWR



If more 1banone screen, showlocation of each on sketch

\-\~s1
DggiptiIIII tJ(,,,,,,,,_ r¥DIIIIIm!tI"." be prtn'i4trd COl' qIl
wJIs _'borfIwIq.lIIIIgsB¥d/IgIIlr mwte4Jr ..,..",......

Desaiption ofFormatious Eocountered From (depth) To (depth)

c- l~, rl. '1-1- Ground Level IJ
..,..rl...,·\~ c. t...,,· IS- ~
v-.,'-.,'k_ S v--Q.l <,,~ II \-

Sketch the property layout and include the fullowing: 1) the well location; 2) any permanent sttuctures on the property thatmay
aid in locating the well; 3) any roads,powa- lines, or othec items thatmay aid in locating the property and thewell;
4) a north arrow. \e.

LandownerName:_R_~__ -_,_\_W__~_S_'o_, _
Form: OLWR-SWR-IA (04108)

J certify tnt the welllboreltole_ drilled. collStneted. .. d COIIIIpieted ia ~ widl all applicable require_as of tile
MississippiDepartme.t of E.vi ...... tal Qulity .. d tileMississippiDepal1meat of Health replatio ... if applicable. and state
law!!.

--Sc.~j W' M.<>.-)Of'J' O--b1-G 1\ -)-3 - 0'.
Date Sipatllre ofLiceueePriat NameofRespoasibIe Liceuee u4 LiceIIse No.

RECEIVED
NOV 252009

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 2309

Jackson, MS 39225
(60 I)961-521 0

(601)961-5228 (fax)

County: ~r ')h.", ,

Permit #: _

Driller: --:s-~M" > ...y. tv\. ~,,0,"",
Date completed: ((\ ~ ~ ~- ~ '\

For Office UseOnly:

Aquifer: \--\~<J'\
Well #: _

Elevation: _

Thispart of the report must be completed by a licensed waterwell contractoror a licensedpump installer. A copy of Part I of the
reportmust be attachedand both parts filed with the Denartment at the above addresswithin 30 davs of well completion.

Well Owner Information Well Location

Owner Name: Rer.....~"'{ v....Je_io to-
Mailing Address: L() "T () 0

_s, -\- r ;L\.:::\ U-- c\ ( J. t:-,. ""~
M~
State

3810 (\
Zip Code

Telephone No. ~ '-I q""l - 1-Y 8).

Longitude: M· I.../Z·Z40

Method of LatJLong (check one): Conventional Survey__ ,

USGS quad__ , Hand-held GPS ~urvey-grade GPS_

S£ y. f-.)W,;. SecJ....:L T_lLR 5'-'-'
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift
""..,-: ---

Jet ~/ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine
v:::-:- .--' Hand Tractor PTOElectric Motor

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: 31{j

Date Pump Installed: I\.)· a1-~')
Rated Pump Capacity: ( a Gallons Per Minute

Setting Depth: g_o feet

Number of Stages: __ --"'~:__ _

Pump Test Data

Date Well Tested: , ~_._- .=.O_J_-_:O::::._o_!_) _

Static Water Level (A): c..s- Feet Below Land Surface

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

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

Test Pumping Rate: C_0 Gallons Per Minute

Duration of Pump Test (minimum 4 hours): d L\ hours

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): SW \~,...i- ~ '5> L-.. t-

Ar/tFor flowing well, measured shut in head: _---',_- feet

Well yielded __ ~i'0 GPM with a drawdown of

____ tV-'- feet after _--=d=-__L_:\__ hours of pumping

Print Name ofPum Installer and License No. if a licable)

NOV 25 2009
BY:OlWR

- -- - - .. -- ------------------------------


