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County:tJ~OJ')D\CL

Permit #: Gl.u4334~
Driller: /?tt~ 2qt,:..fr
Date drilling completed: ~ - Zlf.. at:{

State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
OffIce of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Stllte Law requires that this report beprepared by the IicellSeholder responSiblefor the work and filed with the

Aquifer: _

For Office u~ Only:

Well #: __ ..Io::E.~5w\__
L.S. Elevation: _

E-Iog#:

Depil.rtment at the above address within 30 days of COllfDletio" of drilling of the well or borehole.
InformatioD ODWell Owner Well or Borehole Location

(Lmttlowner if borehole is "otfor (l water well)
Latitude:..l£_o~,)![L" Longitude:1/l_oJ.'2!l.'m_ ..

Owner Name ':l:Z- r~ if" .35
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address=~~;
USGS quad, Hand-held GPS, Survey-grade GPSe..D. 8.6?& 3o/" ~lhl1XJ'4 Sec 33 Twn 15 Rngq. hi

~~ ~s :iglr, l q
City J State Zip Code Distance Direction Nearest Town thSdl. Miles £_ of

~Telephone No. ~ 5.J.. , - ,,-a~g J
,,~

WeD I Borehole Data

Date drilling started: ~=t'1-q., Date drilling completed: 4-19-IJ9 Hole depth: /6tJ / Hole diameter: /P//

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used indrilling and development: $...c/I'u .. J..I.w-e CJ.l.c;tf:. IE 1t)411llZl, n
Log!>run (circle an ~e):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization . g log s :

Purpose of borehole (check one): Water well1n~otechniCallGeoIOgical Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I Ildrillinr. is "ot reUdd lJ!. water wdJ.£flnstnu:tiolL _ tit,relllflinm o(.this bl!!£.k

Purpose of Well (check one): Home _ Industnal_ Public Supply_ Irrigatiod.ish Culture _ Other:

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

Static Water Level: '1'i!l'jp feet above o~ circle one) land surface Date measured: ~-19-t:'&/
I Method of Measuremiflt (circle one) ~ electric tape air line other:

,.;
. Type of grout (circle one): Neat Cement <llento~te)Well depth: 147~ Well grouted to a depth of -L£_feet Mix

Casing length: ~t7 / feet Casing diameter: re:" inches Type of easing: fJlt;,
~/ // P If'_.Screen length: feet Screen diameter: Lt:? inches Type of screen:

Screen slot size: . •Q3.,;l- inches Setting depth: From. 6~/ feet to A'Jt:?/ feetI Type of completion (circle all applicable): (Gravel pa~ Underreamed Telescoped Open hole Natural Development

I Other (describe):

Top oflap pipe or reduction in casing: feet. Iltl.1escofJ.C.dor mflre tl!9." fne s£rua. Iktcribe on next l!!!K.e

Form:Ol~Ee~~~b
JUL 1 7 2009
BY: OLWR



,
Thesketch beltJWolliv regu~d tor water wells

l(wrJJ tfkst:oDes. show dept",0" sketch.
Ground Level

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

Descrig,tioll o((ormgdons e1!Cf)u"tered"'ust be provided for all
wells lI"d boreholes. HI!kss spedficqIlv exempted by regulgtions

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.

Form: OLWR-SWR-IA (04/08)
I certify tbat the weUlborebole was drilled, eonstructed, and completed in accordance with an applicable requirements of the

Mississippi Department of Environmental Quality and tbe Mississippi Department of Health regulations, if applicable, and state

\aWll. o !::::L r7 ~ECEIVED
fefe Jr.+{)p,'yTilll t!2!j30 7-9-tJ9 ~~

Plint Name of RespoDsible Licensee and License No. Date Signature of Licensee L 1 7 2009
BY: OLWR'



Fonn: OLWR-SWR-18

RECEIVE~'b q,
JUl 1 7 2009 qt'1l
BY: OLWR

STATEWELL REPORT
Part 2

Pomp InstaDer's Complefion Rc!port
Mississippi Department ofEnviromnenta1 Quality

Office orLandandWaklr Resources
P.O. Box 10631

Jackson, MS 392&9-0631
(601}961-S210

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

For Office Use OBJr-COunty:_~=~.c..L_--

Pcrmit"l/: _

Driller:® S9f'fc./(i'fo.ol

Date completed; 10 ·19.-D 9

Aquifer: s

WeIl#: _ ....E~:>,_j_·~\-_

Copy iriformation. "om blo& onPart L

Thispart of the reportmust be completed by a licmsed lfIlderwell contrlldoror alicertsdpumpinshlIkr. A COJ.1JofPart 1oftire
reportmust' be attached tmt1 both por/sjiJd with theDl!{J4rlmentattire aboveoJ4resswit1Un30days o/well _o-".

WeJlOwnerInformation WellLoc:auon

OwnerName]UCr.£y£ BUtS Latitude:3{0)& 113, if ~: 900 9 '37.7 I,

Mailing Address: ?0. B'DX' .?0 {p Method ofLatlLong (check one): Conventional Survey___,

USGSquad___,. Hand-he1dGPS__, Smvey-gradeGPS_

.&&%~% Sec_33_T '75 R 9fAJC_O{Yl,O
City I

&5
State

3U/9
Zip Code

Distance Direction Nearest Town

3 Miles £ of SL£Df.:,c

Pump Type PowcrType
Circle one

~

Circtcone

Airlift Jet Diesel~ Gasoline Engine Na1uralGas(~a0Bucket Piston Tnroine Hand TmctorPfO

Ceutrifugal Rotary' Flowing Well Windmill Other (specify):

Other (specizy): HOISe Power Rating ofMotm: /5"
DatePump Installed; (_p ·)"3-ot:j Setting Deplh: 1.0'0 feet

Rated Pump Capacity: ~(){) Gallons Per Minute Number ofStlges: I

Pump Test Data Mdhod ofMeasuring W3ter Level
Circle one

Electric Measuring Line ~
Date Well Tested: ---

Static Water Level (A): / Z Feet Below Land Surface
AirLine

Other(specify): _
Pumping Water Level (B):__ -----'Feet Below Land Surface

Drawdown [(B) -(A)]: ---"Feet Below Land Surface For flowing well, measured shut in head: --"feet

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours); hours

Well yielded GPM with a dtawdown of

feet after hours of pmnping------"

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Dov;J PI/oil 0- 752P
Print Name of Installer and License No. (if


