
State WeDReport
Part 1 - DriBer'.Log

Mississippi l)epartrnerit of Environmental Quality
Office of Land and Water Resources

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

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

ForOftb UleOldy:

Aquifer: ~ ;;;J..~Permit II: _

DriUcr.~If&Y twllcWrC(r
~ drillina c:ompleted: 11-" _/(}

Wellf#: _

L. S. Elevation: _

&'108#:

... ·1Iw·......, ......"'... f . III/'IIriIlinI.oftluwIl.,~.......... _ .. WeIIO\onaer
Well or Borehole ~UOD(~If"""'1s ut/.,.Wlllerwll)

Latitudt.:]to 0 1J..fJ" .1J3I1Lonsitud.c:9tI'o ).0'.<5'1. ,(1
0- -..z::rrt t,.,.",b

Method ofLatlLong (circle one): Cooventiooal Survey,Mailins Address: -~ ~~~
USGS quad, Hand-held GPS, Survey-grade GPS

SCA.~l'\'\.f tM;~ ~~ y.5L y. Sef;_j__ Twn!il/ Rogj,f___
City Stale Zip Code Distance Direction Nearest Town

Miles ofTelephone No. L_l

We8/ ........ DIlta

Date driJlma started: I (-I'~ Date drilq completed: tl-/(,../c ' Hole depth; I:i / Hole diamcter:_~ I,
, ...",._-

Location of the source of any surface water used for driUing:
Method of dosiDg and volume of Chlorine used indrillingand developmeot:

"-
Lop run (circle an appJicable)~ Electric Gamma Ray Dcoaity Sonic Neutron 0Iher: ____
Name of orga.ni2ation llIl1IliDg .

Purpose ofbcxehole (cbcctODe): Water Wen--':- GeotoclmicaIIOwlosillal InvestipUOtL_ Ground Source Heat Pwnp_

Seismic; Survcy_ Otbcr (lIacri6e)
I(..... 'lI_llIIIII-tllll... lfII1i'M""<fe!l iii..lIB_ --tillbItIck

Purpoee orWell (check ODe): Home ~Industria.I_ PQblic Supply_. IniptiOJL__ Fish Culture _ Other:______
,

If. flowing wen, methodof flow roguJatioa; Valve Other (describe)ts :
Date ,measured: 1I- l " _,101

Static Water Level: 6 feet above or below (c:in;)eone) land surface

MetOOdofMeuuremmt (cirdc one) ~ electric tape air line other: .
: .Wen depth: W'_:_~en grouaed to II.depth of 1!!..Jeet Type of grout (cirde onc~ Bentonite Mix

Casins length: ~I''' feet c.ing diameter: 'ttl inches Typeof~: ~(I",
Screen length: _ _/0 ,.. feet Screen diameter: 'I" inches Type of screen: ...!!..~
Screen dot I>'ize: ~ 010 inc_ Setting depth: FromS(!' feet to CF-' feet
Type of compJetion (circle all applicable):

~ UDdeaeamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in ca&ma:
Jeet. 1(.t4tl~MMt/fIt-"_ ,.!ItYNIL tlacrIM. flI!"ext_

Form:OlWR-8WR-1A

RECEIVED
NOV 29 !nO
BY: OLWR



The sketch below onlv required for water weDs

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

Descriotion offormqtions encountered mIlst be provided for gJl
wells and boreholes. unless specificqllv exempted bv regulgtions

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

t;ll1..J- 15 2.0
f'hU. :J.o vs.., d';"'_ l/u ./"e>

rm.£4~JJt t:'eJ ("ft

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.

LandOW~Name:\y..ks...!rrt~_L=';~~~_-------
Form: OLWR-SWR-IA (04/08)

{
I certify that the welllboreholewas drilled, constructed, and completed in accordance with all appUcablerequirements of tbe::~SiPPiDepartment of Environmental QuaUty and the MIssissippiDepartmen: of;!ealth reguladons, if appUcable,and state

DdtJ f-/~Ii @4 11-/(,-/0' f1qL
Print Name of ResponsibleLicenseeand Lleense No. Date ~tatm:e of Licensee

RECEIVED
HOV 292010
BY: OLWR



Cmm~~'~\~ __
STATEWELL REPORT

Part 2
Pump Installer's CompletioD Report

Mississippi Department ofEnvironmentai 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:r:h~ IJ fNttl f(Yl'fJv
Date completed: " -( ~ - /() ,

ForOffice Use Only:

Aquifer:

Well#: _

This ptlrt of the report must be compleud by a Deemed water well conll'tlctor or olicenseil p"mp instlllier. A copy of Port 1of the
report must be IIttIlched IUIdboth DIIrtS flied with the DeJJllrtment at the Ilbo~ tlddress within JO doJlSof.ull completion.

WeDOwner Information WeDLocation

Latitude:5,° J..()" 3/. 'I .,longitude: o/tJ 0;).(J '"$"/11

City State Zip Code

Method ofLat/Long (check one): Conventional Survey__ ,

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

- ~- ~ sec_J._ T_!:/_ft_R_fi_
Distance Direction Nearest Town

Telephone No. (__) Miles of _

Pump Type
Circle one

Airlift Jet ~Ie Diesel Engine
Bucket Piston Turbine

~-Centrifugal Rotazy Flowing Well Windmill
Other (specify): _

Date Pump Installed: ---!' J:......-..;.:'('r:;..-.....;/:_;:;O_' _

Rated Pump Capacity: _ ....1J.'-"-- GaIlons Per Minute

Power Type
Circle one

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _)t~~:::.., _
r..,Setting Depth: _~">:..:cu:...._ feet

Number of Stages: -"?"-.. _

Method oCMeasuringWater Level
Circle one

AirLine Electric Measuring line
Other(~ecify): _

For flowing well measured shut in head: feet

Well yielded GPM with a drawdown of

- feet after hours of pumping

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

e/.

NOV 292010
BY: OLWR


