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I Driller: j"; C. if"Iq "4-1(
i Date drillingcompleted: G, /.?I J I"
I f '

State Well Report
Part I - Driller's Log

Mississippi Department of Environmenta! C J!Jality
Office of Land and Water Resources

P.O. Box 2307
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer:---'G=--,t-/ ....()'----~~_

State Law requires that this report beprepared by the license holder responsi "Iefor the work andfiled with the
De artment at the aboveaddresswithin 30 d. 'S 0 letion 0 drilIin 0 fi,e well or borehole.

Information on Well Owner ,,: ;':;:"=-o:.:.... c::B::.o...:re"::h...:o"::le-L=--oc'-a-t7'io-o------1
(LandQWner if borehole is not for a water well) 5 IJ /") I\ l:Q II1\ ,.. c.,

OwnerName ~J 1S~f""v Latitude:..'2Q__o_~ __,_{.,_"\_"Longjtude:_b_lo_"'1_\_'_v_/_"

1f'_,/, .. , ,,_ MethodofLatJLong circleone): ConventionalSurvey,MailingAddress: 7~ C JI<~~.
!J~~ f'!", USGS quad, H nd-held GPS, Survey-gradeGPS

~, ~ fyt;.. y. i.':;" y. S«c 3 9 Twn 01.. S Rng 11w-

Well#: _

L.S. Elevation: _

E-Jog#:

Well! Borehole Data

Date drillingstarted:,!LI{lfI Date drillingcompleted: "'fly} q Hole depth:_tJa__ Hole diameter:_?Z-
Locationof the.sourceof any surface water used for drilling: tC?... ""'4=IJ_fye_ ~~:.:z.~~""-Lr _
Methodof dosing and volumeof Chlorine used in drilling and dev~":

-----

City State Zip Code Distance Dir sction Nearest Town . .J
£' Miles J~f I~ if)' -I I;j;l. 6 wr-TelephoneNo. (___j

------------

L.ogsron (circleall applicable):~ Electric GammaRay Density Sonic Ne nron Other: _
Name of organizationrunning I~ ' _

Purposeof borehole (checkone): WaterWeIl~oteChnical!GeOJogicaI Investigation_ Ground SourceHeat Pump_

SeismicSw-vey_ Other (descnoe) .
Ifdrilling is not related to water well construction, skip the remainder ~t .!!·th,""is2.-'<b/.~(J",c-,,-k _

Purposeof Well (checkone): Home ~trial_ Public Supply_ Irrigation_ Fish Culture __ Other: _

If a flowingwell,methodof flow regulation: Valve Other (describe) _-----
StaticWaterLevel: St? feet above or~circie one) land surface Datem«a ;ured:_---tfp"',..,t....u-."l,.,.J~O!~__

7-7
Methodof Measurement(circleone) ~ electric tape air line other: _

Well depth: /; (Jl Wellgrouted to a depthof -It'J_feet

Casing length: Uo feet Casingdiameter: ~ inches
Screen length: j_fJ feet Screendiameter: ~ inches
Screen slot size: vOllJ' inches Settingdepth: From /$Q,._~r=..",,- __ feet t'l Bo feet-.._.~~--_

Type of grout (circle one): l' e it Cement Bentonite®
Type of CISing:_~e__.V~c::."",._---__
Type of Sf :TI en: __,eL-J'tJ...::......JoG.."""""'-- _

Type of completion(circleall applicable): Gravelpacked Underreamed Telescoped Open holec=a1DevelopIne!Y

Other (describe): _

Top of lap pipe or reductionin casing: feet. Ifteiescoped or mQre than m? ,~c"een. describe on next page-------
Form: OLWR-SWR-1A (04/08)

0E·r,v;:ftVE····· irh'11 ...I;)iL"U. I~jc"",cl")
JUL 2 6 2010

f8":((}p_'~t\JP'



Description of Fonnatior s Encountered From (depth) To (depth), Ground Level

7'-"D <.n I /') I,/-
<;A",Al. I'3/A" J 90.. ! I &- V

<;-. .a ""tJ J~"- ...

~ Tile sketch belowonly required (or waterwells Description of(ormati 1IIS encountered must be provided (or all
wells and boreholes. u "less specifically exempted by regulations

{fwell telescopes.show depths on .5ketch.
. Ground Level

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

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) a roads, power lines, or other items that may aid n locating the property and the well;
4) a north arrr: A 5

jJ.LtcJd e.\r" ~'1 Il

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance w th all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of H ~aIth

laws.:J;;;-cLw We/lSer, £>-soj
Print Name of Responsible Licensee and License No.

JUl 26 2010



Permit#: _

STATE WELLREPO]~.T
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resource s
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

City Zip Code

Thispart of the reportmust be completed by a licensedwater well contractor or a lice,lJ'edpump installer. A copy of Part 1 of the
re oTtmust be attachedand both arts ;Jedwith the De rtment at the above adtires5within 30 sowell co letion.

Well Owner Information Well Location

Owner Name: pi ir47Vftd
Mailing Address: '¥ S, fill ok/'/! t·I.llt''T ~/' ..

(lhl' /lhv,'lly #1$

£' Miles _~1Itf I~ f'/II' t )J,2_ ,. "" "
L_ ~ _

State

Telephone No. L__), _

For Office UseOnly:

Aquifer:

Well# g7ur;

Latitude: _ ____ Longitude: _

Method of Lat/Lo 19 (check one): Conventional Survey---,

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

___ 11. __ \I. Sec J9 T ~ R 17~.
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet cSub~6-sib~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ---t</~~/....k~J'_4_J-L/..Jil!~---~I
Rated Pump Capacity: __ ~/LIo!'O:::.---Gallons Per Minute

Power Type
Circle one

Diesel Engine

rElectric M~

Windmill

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): __

Horse Power Ratir g of Motor: _

Setting Depth: _ ._/~:L=CJ=_ feet

l,rNumber of Stages:

Pump Test Data

Date Well Tested: (, 114/1'
I

Static Water Level (A): go Fee~d Surface

Pumping Water Level (8): -'Feet Below Land Surface

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

Duration of Pump Test (minimum 4 hours):

Test Pumping Rate: ~/~(J.£___ Gallons Per Minute

~ hours

Melhod of Measuring Water Level
Circle one

AirLine E ectric Measuring Line

Other (specifY):_

For flowing well, n ieasured shut in head: feet

Well yielded __/_.~O:::..___ GPM with a drawdown of

______ Ieet after_-----.¥~--hours of pumping

JUl 2 (' '),: ," £. _"oJ


