
•. _- '.l!

County; P,IK(: State WeDReport
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)

Permit #: _ Aquifer:

ForOflke Vile0IIIy:

Oriller: ;;.-fr:;;1.1 q,,(cl (v~,(St '('I

De.te driUiug completed: 7-~O -.,q.
Well#:

L. S. Elevation: ~_

E-log#:

StMelAw J"efIIins tIuIt tillsreptlrt be prepar«i by tileike". "ohler 1WpOnsibk for tJu work tIIUIflktI.with the
D .... III lit lite tIbow IIMrGs witIti" 3t1dt1ys of COIlU.Imo" of drilling 1I.[_lItewell or bonltok.

State Zip Code Distance Direction
, Miles .. of ~ __

Nearest Town

IIlfonnadOll 011wenOwner Well or Borehole Loeadon
(LMdowMr IfHWu1k is 'ff,t1(11' II ",1IIe,.wtdl) '? I 0 " Ir:" !:"fJ'R ,/ . t:l'()a 3{1,11'--21/

Latitude'.,u_"_u_~" Longttude:71 0 ~

Owner Name L:" ~ &oc·R . 59 ,_ - d{o

I P , I Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: !hc'\'j"d 1)4-- '~CS4-"~I

Weill Borehole Data

Date drilling started:9').6-"9 Date drilling completed: 'J'rto-c~ Hole depth; ('fO / Hole diameter:;;:...8'_I_/_~
!
'I Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used indriDing and development. ~. _

I Logs run (circle all applicable): ~.l Electric Gamma. Ra. 'J Density Sonic Neutron Other: ~ _
I Name of organization running Jo~ _
II Purpose ofbocehoJe (checlc one): Water Well_ ~cbnicalJGeological InvestigatlOl:L..._ Ground Source Heat Pump__

II Seismic Survey_Othet (tlacribe) _
I -----""lfujrillinllallllUl.l#aRUlMlIKUCfIttH .. llIIUlfllU!wgtglll£li;...wII.!I'.IIlUiCfJll!tt'Wtle.iJQIIlKIII_!aAi.!II' l,J*fMJ......lalllllliE:.mKUltM:IIIi.CJ!tIg4I11D...· _

I Purpose of Well (check one): Home _ Industrial_ Public Supply_' _lrrigation.6isb Culture _ Other: _

llf a flowing well, method of tl;w regulation: Valve Other (describe) _

I Static Water Level: yo feet above or below (circle one) land surface Date .~: 2--,JO -()f(1

I Method of Meuuremcnt (circle one) ~ electric tape air line other: +< _

! Well depth: L'fL Well grouted to a depth of 20' feet Type of grout (circle one~Bentonite Mix
I f" , IfI Casing length; 11(0 feet Casing diameter: tf inches Type of casing: f,... c.,I Screen length: ;tC),_ feet Screen diameter: V {( inches Type of screen: pv,_c:.,...-_~_. _
I 0(0/0,"I I '::t() , I VO""I Screen slot size: 10,,,,' inches Setting depth: From __"... feet to ......:......I.D..Jo_~ feet

I Type of completion (circle all applicable): ~ Underreamed

I Other (describe): ----------------, II Top of lap pipe or reduction incasing: feet. [(~m:'~-: ~ 9M SY"" ~ fI! ".xl~ I

City

USGS quad, Hand-held GPS, Survey-grade GPS

l:iL y._sy)_ y. Sec 32 Twn 4 r-J ~

Telephone No. (_)_ _

I
, I
I
I

Telescoped Open hole Natural Development

Fonn: OlWR-SWR-1A

RECEIVED
AUG 1 7 2009

BY: OLWR



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

Description of Formations Encountered From (depth) To (depth)
Ground Level

I'" I f..L'-J L'!l ~ r:)
/(u..~. ""() SIr,
,~Ct~l" Yo k.
(' /(..u...(_ , • ~(.) /Oe.

" S(X<.1.. ('t , (0 o 10.(.
(rJv,Ju L~ c.....:I. I:J...C) I VI>

Sketch the property layout and include the following: I) thewell1ocation; 2) any permanc::nt structures 00 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.

Landowner Name: -"L:o...:..:.t~=~=-<~,"",-,&...,c",-k.__ _

Form: OLWR-SWR-1A
I eertJfy tllat the welllborebolewas drilled, cootracted, ad completed iD aeconlaace with aU appUcablerequirements of tbe
MlSlllaippl Department of EnvlroJlDlelltalQuality aDd tbe MlSlllSlllpplDepartment of Health regul.a DJ, If appOeable, aDdstate

Print Name ofRespolUlbieLleeasee aud UeeDlleNo. RECEIVED
AUG 1 72009

BY: OLWR

Date



..

STATEWELL REPORT
Part 2

Pump lDstaIler's CompletioDReport
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: _

Pennit #: ----,-__

Driller; fdl..5f/ct/J luel( ~.t
Date completed: ?rJ...O ...(jf

For Oftke Use 0IlIy:

Aquifer:

Well #: _ _;_A..c....=~;__L\.:.....\-'---_

Tltls ptI1'I of tire report ",,'" beC(JmpktU by IIlkenutl wlllU well colltrlldOr or IIlWlISed plllllJl illSllllkr. A copy of Pllrt 1 of the
report IIUISIbe tJIbICIId a4botIt JNII1S Jlk4with tire ~ t lit the tJbow IUItlresswith", 311., ofwell C(J"",/edolt.

WeDOwuer InformaUon WeDLocaUon

OwnerName:h.,'n J4. &or_{-; Latitude3rO /$"' ,,~"r.,ongitude: rOe 31' J1,ra If
I A ? 5"1 ;2.0

Mailing Address: ""-U;"c)' 4 ,.,fSc_jO. MethodofLatJLong (checkone): ConventionalSurvey__,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

~~~~ Sec__3.2_T -4 NR tG
City State Zip Code

Distance Direction Nearest Town

TelephoneNo. (___) Miles of _

Pump Type
Circle one

AirLift Jet e Diesel Engine
_....

Bucket Piston ~M~e

Centrifugal Rotary Flowing Well Windmill

Other (specuy): _

Date Pump Installed: __!.f)_::1).:_:()::.._/_(}J_9 _

Rated Pump Capacity: ). ? Gallons Per Minute

Power Type
Circleone

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Swface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: 'GallonsPer Minute

Duration ofPurnp Test (minimwn 4 hours):__Jlours

TractorPTOHand

Other (specify); _

Horse Power Rating of Motor: ...:~~-------

us:Setting Depth: _ ....._-!..:::=--------feet

Number of Stages: _

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify); _

For flowing well, measured shut in head: feet

Well yielded ,GPMwith a drawdown of

_____ feet after hours of pumping

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

,aIJ.

I

Fonn:~~cEivED
AUG 1 7 2009

BY: OLWR


