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State WeDReport
Part 1 - DrtIler'. Log

Mississippi DcpartnlCDt ofEnviroDmeDta.l Quality
Office of Land and Waw R.esources

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

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

For0:t:>Ute 0IIIy:

Aquifer; 21<ePctmir#: _

DriUer: 04~A(j lJ..-tt( $tctl·
0- driUina completed: q -1-/w 10

WeU#: .

L S.EkvatiOll: _

E-I08#:

Method of LatILoog (cirele one): Conventional Survey.

u~ ~ HaIId-hekl GPS, Survey-grade ~

NvJ 4 S~y. Sec3 v TWIl,3,Vv'Rug '2f~&~1~u~~b~~~&~ _
City State Zip Codo

Telephone No. {1.---.J..1 _

Distance__ Milca of _Nearest Town

WeB f Borelaole nata
Date driUiDa started:q,/1-10 Daledrillina completed:7'J.7-10 Hole depth: JJ?" Hole diameter:_,f:.__I_
Locatioo oftbe soun:e of my ~ water used fur drilling: _
Metbod of dosing and volumeof 0IJ0riDe used indrilling 8Ild development _

Lop run (circle all applicable): ~ Electric Gamma Ray Demity Sook Neutron Other: .__
Name oforganization IUIIDing ~

! Purpoae ofborehole (cbcck one):Wafa' WeUYGeotcchnicaJlOeological Jnvestiption__ Ground Source Heat Pump_

I ~SWV~_~(~rik)- _

I q""'''.r' $ fit .... ntl._*_.4um*t9£MHwI
! PUJpoae of Well (ebccJt ODe); Home VIndustri.al_ Public Supply_ IrrigatiOJL_~ Cu1ture _ Other: _

If. flowing well, metbodof flow rcguJation: Valve Other (dcscribe) _

I StadeWater Level: !:')'" feet above or below (circle one) land swface Date ,measured: Cj -?-7J10
I Method ofMeasun:ment (cin:le one) ~ electric tape air line other: ..;.' _

Wen depfh;_)J ')"wen pouted to a depIh of lO' feet Type of grout (cire1cODCE~Bcntonitc Mix

Casing Ieogth; J.()?' feet CuID& diametet: L.j 1/ inches Type ofcasing; _fo~t-::____
tl " U t/ /J.

Screen Icngtb; ~O feet ScnIendiameter: '2 inches Type ofscrecn: _-!:r..JIt-:~v:;:__ _

Screen slot &ize: OOjdl" itlcbca Settingdcpth; From <)...C[} - feet to J.~?-
Type of completion (circle all applicable): ~ UDderreamed Tclescopod Open bole Natural Development

Ocbcr(describe): _

feet

I Top of lap pipe or reduction incaaiDg: _.Ieet. If",.",.".~,...,. .... "-r;It«". ~,." I
Pv-'1 ~t by 1te Lvcv,th()(I-~, Form:Ol'RECBUEL

OCT G 6 2UlU

BY:OlWR



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

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

a-;> ~ 7~
ch.J~/~ 'N ~
I <u.,...c,.}. Ui) ()

riv..A/ Fe ~()
Savc..4 , I(.._O fro

Sc.i.,A, " K'U ~o
rcc ../U S'vIL4~ Md ?-,}J

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on theproperty 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.

5

Form: OLWR-SWR-1A
I certify that the welllborebolewas driDed, constructed, and completed Inaccordance with all appHcablerequirements of tbe
MississippiDepartment of Environmental Quality and theMississippiDepartment of Health r .tions, if appHcable,and state

J"
PrInt Name ofResponsibleLicensee and LicenseNo.

72-2-10 ..

AEcallED
OCT 06 2010

SY:ftOLWA

Date



For Omrt u...Only'Part 2
Pump Installer'. Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

r.o. Box 10631
Jackson. MS 39289·0631

(601)961·5210
(601 )354·6938 (Iax )

Aquifer "'\'I" "] I~
__ _k.'_~ ... '_E_

Well.

Elevsuon

'This report should be prepared by the pump Installer In detaJl and filed with the Department within 30 davs of Ih,

, Installadon' of pump.
Well Owner Information Well Location

()wncr Name ~~ffi Latirud,c?l1 , (~., ~1Lingit\lde 1'L~ riff-tIP'"

M:"lil1\' ;,ddress #~&.~/' Method of Let/Long (circle one): Conventional <;""'"

USGS quad, Hand-held GFS ;ul':n·~raJe (,''' .

-,:!.W 'I,SW ,/, Sec_, 3 ....Twn,_'Q~, Rilh] t.
...._._- ----_._----------

City Zip CodeState

: Tel~f"honeNo \ )~------------

Direction Nearest TownDistance

_____ Miles of
',. __"_,,,_-,--__ --'- --l. .,..--

Pump Type
Circle one

lei ~bm~

TurbinePiston

'. enlrrfugal Rotary Flowing Well

[J~lr Pump Installed

Gallons Per Minute

Power Type
Circle one

Diesel engine Gasoline Engln~

ie?l M§i> Hand

I Windmill Other (specifv

I H,", Power Rating of Motor: ~­

I Setting Depth 1~
Number of Stages: _

Pump Test Data Method orMeasuring WAter I.~vf'!
Circle one

SIalIC Waler l.evel (A)' ~ Feet Below Land Surface

Pumping Water Level (B): 4,C Feet Below Land Surface

[lr~\l'<1(1wnICE),"(A)l:!3 Feet Below Land Surface

kSI Pumping Rate. __ -4t?- ,__ Gallons Per Minute

',Ca'10n of Pump Test (minimum 4 hours): __, ,hours

Air Line Electric Measunng Line

Other (specify) _~ __

For flowing well. measured shut In head 1('1"·

: HEREBY CERTIFY that the above statements are true [0 the best of my knowledge

_u ~~ b~~_?::'i1_~ Name of Pump l staller an License N . (if applicable) Si ~CEtVED'
OCT 2 1 2010

B'V:OLWR


