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State WeD Report
Part 1 - Driller's Log

MissiS5ippi Department of Environ.mentalQuality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289...()631

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

County: Bt'e. For Ollke UN 0aIy:

Aquifc:r: _
Permit II: ---, _

Prillcr:h~".g Id \vedl Ju l'f~
Date driUina cumpleted: 7,.J..3 -09

Well#:

L. S. Elevation: _

E-Iog#:

SIIIte lAw Mplins dull tIIu rqort beP.... n4 by tit_lie_lIM IIoltler ~ for die work tuUi.flled with the
n '" III tit. tIboN tUi4m;s wiIIIiII j9 #ItIy$oj'collfDktio" (If4rllIbt_g_ IIf tit_ wllllr ~,",k.

IDfonnaU .. OftWell Owaer Well or Borebole Loeadon
(LMdowtu:r ij'HI'duIU is IIOt/or.wtltel' -II) "1{ 0 lui 1/_ 111. f/l fJ»' /:1 "I I.n. Latitude:_.J_"_7_·__j_WLongttude:_'" "_"" {}d_

Owner Name r;I ~ /n Hew'Tr Iio 13
Mailing Address: GnJeipftf.e lei, MethodofLatlLong (circle one): ConventionalSurvey,

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

~~~~ Sec_:1__Twn3N ~_
City

Telephone No.L-L__ , _
State Zip Code Distance Direction Nearest Town

__ ~Miles of _

Weill BoreholeBat.

Date drilling started:J ...)] -Ofoate drilling completed; 2-)3-Of Hole depth: 6,3 " Hole diameter: .....i:_"_'1'__
Location of tile source of any SI.IIUce water used for drilling: _
Medtod of dosing and volume of Chlorine used in drilling aDd development: _

I Logsrun (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other. _
Name of organization running~ . _

Purpose of borehole (check one): Water Wcll~ GeotcclmicaJIGeologicallnvestigation__ Ground Source Heat Pump_
I

I Seismic Survey_ Other (tlGcri6e)
. Ifirillinc ,,,,«cdr 0,,,., !!Ill "".",... Hill1M,..."..,.liM IiIId

I Purpose of Well (check one): Home y"lndus1rial_ Public Supply_lrrigatioJL_ Fish Culture _ Other: _

Ilf a flowing well, methodof flo; regulation: Valve Other (describe) _

. Sialic Water Level: '3 feet above or below (circle one) land surface Date .~: ~ 2-~3-of_
Method of Measuremant(circle one)@electrictapeairlineOther:-+: _

Well depth; ~.J "'Well grouted to a depth of I0 feet Type of grout (circle one); ~Bentonite Mix

Casing length: 1./3 ,., feet Casing diameter: If /I inches Type of casing: ..£~_c _
., r II"

Screen length: QtQ feet Screen diameter: _.:.__7 __ inches Type of screen: ....Je~v...:.." , _
Screen slot size: __ "_' ~,-4:_1_6 inches Setting depth: From LfJ ... feet to (n.3- feet

~ Underreamed Telescoped Open bole Natural Development

Odlec(describe); _

Type of completion (circle all applicable);

I
1 Top of lap pipe or reduction incasing: feet. [(~:.",,..,. 9. fS1!ff!. -ljMVI! apt __ I

Form: OlWR-SWR-1A

RECEIVED
AUG 1 72009

BY: OLWR



_- ..._,

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

Description ofFonnatio~ Encountered From (depth) To (depth)
Ground Level

C llA.-#,,:_ 1L :1.(}
~fC{~f, .:lO lin

t't ~. 5Q.~~. (/0 (03

'.

Sketch the property layout and include the following; I) the well location; 2) any permanent structures on the property dlat may
aid in locating thewell; 3) flY roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow. \.,ve~\1~ ~ .o~Ho,,-Ja

Landowner Name: ElV-J 1A1 ltewdf
Form: OLWR-SWR-1A

I c:ertify that the "eII/boreboiewas driDed, c:OIIItnIc:ted,and completed iD ac:c:ordaaee with aU applicable requirements of the
Missluippl Department of En"VironmentalQuaUty and the Mialuippi Department of eat

Print Name ofRespoDJible Licensee Old Uceaae No.
RECEIVED
AUG 1 72009

BY: OLWR



..

STATEWELL REPORT
Part 1

Pump lDstaIIer's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and Waler Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961.5210

(601)354-6938 (fax)
Elevation: _

Pennit #: ---: _

Driller:Ftf7J-</C{ \J \,vd( ~/(~I

Date completed: 2·il~9'

For 0Dke Useo.Iy:

Aquifer:

Well#: bJ ,0

TIllsJHI1'I of. rqJOrf ,.1UIt be ~ by .Ilunutl WIIIUJHIl CtllfIrtIctor01' IIIluIlUll JlIUIIJI iIuttIlkr. ACtlpyof Pm 1of the
,_,rf ~ beMIIIeW IIIUI botiI pIItfBJUed witIJ 1M - •• tJbgw _''_ witIIIII jlJ Mys ofJHll M •.•

WeD Owner InfonnaUon WeD LoeaUon

OwnerName: t;/\f./l'v\ fk\M.# Latitude31D It/' /(,..)tJLoogitude:fcJb ~J.I (3.J./I
r: I /\ I I t: l3

Mailing Address: t=J'\-f.flpl,l£ 1«4' Method ofLatlLong (check one): Conventional Survey___,

USGSquad___. Hand-heldGPS_. Survey-gradeGPS_

N vJ ~..QL_ I;" Sec_J__ T...3.1:::LR_]f_
City Stale Zip Code

Telephone No.(__j Miles of _

Distance Direction Nearest Town

PampType
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: -~7--,-)'-?L--~O:...J.9_, _
Rated Pump Capacity: ().r Gallons Per Minute

Power Type
Circle one

Natural GasGasoline Engine

Hand

Diesel Engine

~ TractorPTO

Windmill Other (speciiY): _

Horse Power Rating of Motor: _..!;\b.~, _
1"""0 r

~Wng~:-~~~(--------~feet

Number of Stages: ~flr.__ _

Pamp Test Data

Date Well Tested: _

Static Water Level (A); Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

OIawdown [(8)- (A)]: Feet Below Land Surface

Test Pumping Rate; Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Method of MeasurlDgWater Level
Circle one

Electric Measuring Line ~

Other (specify): _

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 knowl

0f~
Installer

Form: o~~VED
AUG 1 7 2009

BY: OLWR


