
RECEIVED
State WeDReport
Part 1- Driller's Log

MI~ippi Department of Envlro"mental Quality
Office of Land and Water Resources

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

(601)961- 5228 (fax)
E-log#:

County: 11MJ)o....
Permit#: Q,W4 Sc;l7~
Driller: /),g_. s JW" i?
Date drilling completed: &-/2-(Jq

For Office Use Only:

Well #: __ -P,__4--1..Joo081---_
L.S. Elevation: _

State Law requires that this repOrtbeprepart!dby the license holder responsib(efor the work andfiled with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

IDformatioa OBWell Owner Well or BereItele·1..ocadoa
(fA,.."",. ifbo!vltoltt is IIOtfor II JWBI!I" well)

Owner Name tJJim :t4Jvt!'A
MaitingA dd5e1lfl: ~. X;s' -k t &..c.

USGS quad. @-beld G~ Survey-gradeGPS

5vJ '4MY{ 'A Sec JI Twn qS Rng q vV
City State Zip Code Distance DHectioo Nearest Town

If) Miles IF- Nf' of m~) Yl'\S
Telephone No. ~~j) 3;14 -,;U50

WeD IBorehole Data

Date drilling started;&-0.-09 Date drilling completed: it-/).-(J <t Hole depth: !!"Hole diameter:_",/.fIy_,--_

Location oftbte source of any surface water used fur drilling: fl'~AkfJ....in •
Method of dosing and volume of Chlorine used in drilling and dev6lop~ :?!2"'0 ~ Ch~ e!

Logs run (circle all applicable)~ Elec.triC Gamma Ray Density Sonic Neutron Other: _
Name of organization running lo~ . . .I

Purpose of borehole (check one): Water well.J!('Geotechnical/Geological Investigation__ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
IfdrUling is not re/gled t? wqter well COtr9tructW8. skiDthe rf!!fUliluier ofthis block

Purpose of Well (check one): Home _lndustrlal_. _ Public'Supply_hrigatiodFish Culture _ Other: _

If a flowingwen, methodof flow regulation: Valve Other (describe) _

I Static Water Level: J(() feet above or ~circle one) land surface Date measured: &, - / ).. - t:J ifIMethodof Measurement(circle one) ~ electric tape air line other: _

\ Well depth: IDa I Well grouted to a depth of __'&_feet Type of grow (circle one): Neat Cement ~ Mix

I Casing length: ~(2'.. feet Casing diameter: . I(, inches Type of casing: . p Ve..,IScmm length: 1tJ feet Screen diameter: II,. . inches Type of screen:_.,_p-"tC-;~""'::__ _
I Screen slot size: .03;l. inches Setting depth: From It 0 feet to _ .....I'-'{)~6 foot
II Type ~f t:emp\etior. (cireii ~~ aw\iclllhle): ~el pac§V Underreamed Telescoped Open hole Natural Devclopment
II Other (describe): ' _

I '7' f" d" . c: U·._, ----' tIr .1_.-..>1.._lOP 0 lap prpe or re ucnon m casing: loot. ~Lt'"escUl!fi¥or lrWre lUIonescree", ....."'..,., on lIext f!!lK.e

Form: OlWR-SWR-1A (04/08)



RECEIVED

Descri~tion ofF~tions Encountered From (depth) To (depth)
Ground Level

""- ~ -~
~r

"",II!. '-~--&Md :l.~/ ~C/
(7_,..~""c...1 .J. {; .../ ././ S;;_" ~.'

r----

The sketch below onlv required for wqter wellt
JUL 202009

Descrlptipll offflF1tUltions encg"IItew1".1ISt be provided (or qJl
wellaIIIUIbgrehgies.unleq soeciticgllv aenm"l rotW R

Y.If well telescopes. shtnf dgths Oil skgcb.
GroundLevel=--"

If more tIu,m one screen, show location of each OIl sketch

Sketch the property layoUt and include the following: 1) the welt location; 2) anypermanent structureson 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 that theweIJIborebole wn drilled, collltnlcted, and completed iD accordaDce with anapplialble requirements of the

MfuiAippiDepartmeat DfEnvfronmeDtai Qulity and the Mississfppi DepartmeDt of Health regulaUoas, Ifapplicable, and state

I.WY)~J.~. ~; NJo 7-<f-d<!
~tR~LD!:anducenseNO. nate Signature ofLiceDlft



I,

RECEIVED
JUL Z U 2009

LWR
STATEWELL REPORT

Part 2
Pump Installer's Complefion J«port

Mississippi DepartmentofEnvironmenta1 Quality
Office of Land and Wafer Resources

P.O. Box 10631
Jacbon.MS 39289-0631

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

ElCMdioo: _

Pcnnitff: _

Driller: Ptr~ $4I'h41<W
Datecomplcted: 0-ll-or
Copy irifonnatimt. ttom block onPart 1

For 0tJ"Ja! UseOSy:
Aquifer:

WeIl#: _~P_4-,-,-8....._--

Thispm of the reportmust be completed bya licensed",a/uwellcontrlfdoror "licensedpump installer. A conofPart 1 ojthe
reportmust be attac1td and both parts fi/d 'With theD 01the IIbove (II!bess within30 t1tqs o/we1l or.•

Wcll Owner lDformllfion Wdl Locrion

Owner Name: ::i2r.t60 M~,n5 Latitude:3Yo Jt,,3P:$ '{ongi1nde:?DoO~ 'K"
37 ILl

M311ingAddress: L§/ NtL. L~ '£0 Method ofLatlLoilg (cbcck one): Conventional Survey__,

/I14Z~S /6'
City , State

3[/,c&
Zip Code

. Telephone No. c!,*2) 32~·.~SV

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

C)L,-y..d % SecJ]_Tj2_Id£ 9 \'v'

Distance Direction NearestTown

__ -,Miles of ~_

PwnpType
Circle one

Airlift Jet Submecible

~
Flowing Well

Bucket Piston

Centrifugal

Other(speci1y): _

Date Pump Installed; __ -"'~~'_-=~::...:&.=---09:::....:... _

Rotary

Rated Pump Capacity: 300Q Gallons Per Minute

PowcrType
Citcleone

Gasoline Engine

Electric Motor Hand TmctorPfO

Pump Test Data

Dale Well Tested: _

Static Water LcveI (A): .20
Pumping Wa1er Level (B): __ ---'Peet Below Land Surface

Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): -'hours

Windmill Othcr(specify): _

Horse Power RaIing ofMotoc 10[)
Setting Deplh: __ __,_L....::V:o.__ __ -,feet

NumberofStlges: __ .....2"""- _

AirLine

Mdhod orMeasuring Water Levd
Circle one

ElectricMeasuringLine ~

Other (specify): _

For flowing well measured shut in head: --'feet

Well yielded __;GPM with a dnnvdownof

I HEREBY CERTIFY tha11he above statements are 1rue to the best of my knowledge.

DOI)\'J p. //011 tJ-7Sz.P
PrintName ofPum Ins1aller.and License No. if licable)

Form:OLWR-SWR-1B


