
County: A.1r~ State WeD Report
Part 1 - Driller's Log

Mississippi Department of Envirorunental Quality
Office of Land andWater Resources

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

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

cf'

Aquifer: _

For Oflke Ulle 0IIIy:

Permit #: _,--- __ ,_.,.-- _

Driller: 0"~/a.IJ (/..;.e((
Date driUiu&completed: ?-d..V- Qti.

Well#:

L. S. Elevation: _

E-log#:

D lit tillitetIbo.,. IIMTGswifAi113' d4Y$ of co_~" of tIriI1brll ttftlu wIlor~1uI1e.
lJaf'onoad .... WeDOwaer Well or BoreboIe LoeatiOD

(Limlimtltu:r ijbtJrduIk Is If011.,.IIWlllf!rwdI) 3 IJ "!:II!:f1 , l!~ I
OwnerName Q,v..IM.b.YI a(&.~IS'

Latitude:_,_"jf__· I' Longitude:f{l_o , .
4S ;28

MaiIingA~: ~tfSJ, Method ofLatlLong (circle ODe): Conventional Survey,

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

:5r.... r\'V\",J ft\-J, Sf Yo Sy;) ',4 Sec.3l__Twn 4N ~- ..

City State Zip Code Distance Direction Nearest Town
Miles ___ of

Telephone No. L-_L

WeD I Borehole Data

I Date drilling startcd:~~J~iJCt. Date drilling completed: 7-J..Y-f!!1_ Hole depth: 12/ (511
Hole diameter:

I .........of"" source of "'Y"""'" __ used ""dri~
Method of dosing and volume of Chloriuc \lied indrilling and development:

I Logs run (circle all applicable);~ Electric Gamma Ray Density Sonic NCUInlD Other: _____
Name of organization running ) . -
Purpose ofborehoJe (check one): Water WeU~callGeological Investigation__ Ground Source Heat Pump_

Seismic Survey_ Other (UK ... )
Il.tlrlIlbt,aM(CfHIISI.Ie ""« !fill...". diIl.,.,. ..... 1£".bIocJ:

Purpose of Well (check one): Home _industriaL... Public Supply~ Irrigation__vf"'18bCulture""""""Other: _. ____..
If a flowing wen, method0!,3ow~; Valve Other (dc&cribe)

I Static Water Level: '63 feet above or below (circle one) land surface Date.~: ?~a~~dtj.
I Method of MeuuremClllt (circle oee) ~ electric tape air line other: :

:I Well depth: 5..2- Well grouted to a depth of .J1:.Jeet Type of grout (circle one);e-~ Bentonite Mix
82' /1Casing length; _ feet Casing diameter: Y inches Type of casing: Iv'-

Screen length: . Lar feet Screen diameter: Y" inches Type of screen; k~
I Screen sloesize: •Old ""... - - F_ i2"- feet to f2" feet

I Type of completion (circle all applicable); @~ Undmeamed Telescoped Open hole Natural Development
I

Other (describe); ..

Top of lap pipe or reduction in casing: feet. Il.~ £C _,,._ flIK SCI'HII.. ... 2t!llIllftI.

Form. Ol.WR-8WR-1A

RECEIVED
AUG 1 72009

BY: OLWR



- .. of Formations Encountered From (depth) To (depth)
Ground Level

c (a:-J • 6 ~()

-u.: ;)0 l}o
"o.h'r '/0 rO

/C,lLaP Sc<","'{ !lP 9?

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

Sketch the property layout and include the following: I) the weJlIocation; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items tbat may aid in locating the property and the well;
4) a north arrow.

I

~----------------1
J ob-~lIb)

Fonn: OLWR-SWR-1A
I certify tIIat the weUJboreboie Waf driDed. eollltnteted. aad completed bt ac:eordaace with all applicable requIremeots of tbe

MisailsipplDepartmellt of Enviroameotal Quality aad the MlaisstppI Department of Health regula lIS, if appUeable,aDdstate
la"s.
B,A-d FICK"(l\J OiC(' ?-J.<f-O'f

(/
Print Name of RespoDl1ble LIceDsee ad Llcellle No. Date RECEIVED

AUG 1 7 2009

BY: OLWR



· .

STATEWELL REPORT
Part 1

Pump lDstaIler'. CompietioD Report
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)
E1cvlltion: _

Permit #: ..------,-

Driller: t.~~ \J tvell Seve
Date completed: J-J..v -tJ9 I

For 0fIlceUle 0IIIy:

Aquifer:

Well #: _-.Jf!~Q:::.:...4__:""'"'J<>___

TIlls JHII1I1/11w"JIll" ",lIStbe ~ by .lkellUlllfllller tHIl ctIl11rt1CtOror IIUu"",,p."'P ilUlllllu. A copy 0/ P." 10/ the
re11tl" IIflISIIH IIItIIeW l1li4boI#IlNII18/lkd with tM - t ., ti. tIIHwe 1Il/IIN$$ witIIIlI J'111m 1I/1HIl co ., ......

WeDOwuer IDformaUon Well Location
A h D 0 / II c;» ~ f'a ? '

Owner Name: lX.(.Vn1'M(Au-5i Latitude:3( IS ~,1 Loogitude:76 3}. 'J h
L I 45 ~8

Mailing Address: fhcvC" ({O· Method ofLatlLong (checlCone): Conventional Survey_,

State Zip Code

USGS quad_, Hand·held GPS_, Survey-grade GPS_

.5L v.~ v.Sec3J._ T4~ R__]_£

Telephone No. (.____) Miles of _

Distance Direction Nearest Town

hmpType
Circle one

Air Lift Jet ~, Diesel Engine

Bucket Piston Twbine ~M~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: 2-~Y·d'h
Rated Pump Capacity: __ :JJ_,,$.,__ Gallons Per Minute

Power Type
Circle one

Gasoline Engine
I

Natural Gas

TractorPTO

Other (specifY): _

, ,I"Horse Power Rating of Motor: -I-_-,l",,~~.__ _
Or-/

Setting Depth: __ ..l..Q_L..:::!~:..__---__ feet

Nwn~ofSmges: _

Pump Test Data

Date Wen Tested: _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimwn 4 bows): bows

Method ofMeIIIIU'inI Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours ofpwnping

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

~ ~~~
Installer~~~~==~~~~~~----~~~~==~FF~~m::~~mHiED

AUG 1 72009

BY: OLWR


