
•

Driller: ........'-£1L.1.LL/!:!,__L-"""""'.LJ!.~:..:

Datedrillingcompleted:.5~. I Y - 0 ,

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer: _

Well#: F \43
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with tile

E-Iog#:

Department at the above address within 30 davs of completion of drilling of the well or borehole.
Information onWell Owner Well or Borehole Location

(Landowner if borehole is not for" water well)
Latitude:..3.L0~.:.2a." Longitude:9() o....JQ.:l1_"

OwnerName ~d.Jz (Chv,..l ~
I (J I 0 {--\ {\}\.!U,~ 'R ~

Methodof LatILong(circleone): ConventionalSurvey,
MailingAddress:

V\t~.~~- ~ ~ USGSquad, Hand-heldGPS, Survey-gradeGPS ..,/
.s.t:.. y..5d y. Sec~ Twn1h./ Rng 91£

3'j~ Lt ~ .
19

City State Zip Code Distance Direction NearestTO\\~
CoC:! \ ~~~J It.m

$-Miles t=n.sr of tl7 C!. e.
TelephoneNo.<-=-)

WeIll BoreholeData

Datedrilling started: S-=- f9 ~o'1Datedrillingcompleted:S-· / 9·69 Holedepth: {I.r.U Holediameter: 7
Locationof the sourceof any surface waterused fordrilling: -e._~SI.~ "Z:t<; 'SL./h.,kMethodof dosingandvolumeof Chlorineused in drillinganddevelopment:

Logs run (circleall applicable):N~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunninglog(s):

Purposeof borehole(checkone):WaterWellviGeotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
[(dril[blg, is not related to w{lter well congrllction, s.lfiIl. the r~mailtder o[.t/Zis!z.lock

PurposeofWeII(checkone): Home ~dustrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

If a flowingwell,methodof flow regulation: Valve Other(describe)

StaticWaterLevel: (LS-- feet aboveo€low):circle one)land surface Datemeasured: 5-:1S:;-o~
MethodofMeasurement(circleone) ~ electrictape air line other:

Well depth:~ Wellgrouted to a depthof~feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: £ 4.0 feet Casingdiameter: '-I inches Typeof casing: PVc..
Screenlength: 2.0 feet Screendiameter: t.J inches Typeof screen: P Vc.
Screenslot size: .00'8 inches Settingdepth: From I '-fa feet to I" (J feet

Type.ofcompletion(circleall applicable);(.§favel gackeV Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionin casing: feet. [[.telesc0l1.£dor moce than one ~rftJl.n, ~cribe eu next 11."t:,e

Form: OLWR-SWR-1A (04/08)

RECEIVED
JUN 092009

BY: OLWR



The skltch below oM reguire4 for wgter wells

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

Dgcripliol! offormgtio", encountge4l1U1S1 be provided for all
wells qed boreholes. unkss soecjficgIly qempted bv regulgtitms

Descriotion ofFonnations Encountered From (depth) To(deDth)
Ground Level "2.

-C~ Z f_!>-
')~ I 1- l!fD

--;;-~1_~ cl~b f i..a

-

Sketch the property layout and include the fullowing: 1) the well location; 2) any pennaneat SIIUCtUleS on tho property that may
aid in locating the weD; 3) any roads.powerlines. or other items thatmay aid inlocating the property acd the wen;
4) a north arrow.

LmdownerName: d.twrui e07z~
Form: OLWR-SWR-IA (04108)

I certify tUttile weD/bonIIoIe was drilled. coutnaeted.and completed inaccorcIfUlcewith aIlappUeable requirements of tbe
MIsslssIppJ DepartDIeatof lavlronqtentalQuilty fUldtile Mississippi Department of Healtb reguiatlollS, if appUcable.and stateJ~I)w..
PriDtName ofRespouible Licea_ udLicelueNo..

RECEIVED
JUN 092009

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
Elevation: _

Perrnit#: _

Driller: :rArn£S u)bUs
Date completed: 5 -( 9- 6~
CODV informqtlon from block on Pqrt 1

For OfficeUseOnly:

Aquifer:

Well#: ~14 3

Thispart o/the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copyof Part'1 o/the
reoortmust be attachedand both oartsfued with the Denartmentat the aboveaddresswithin 30davs orwell comoimoo.

Well Owner Information WeDLocation
() I. I < I ; I

Latitude: 31 (d. d.d Longitude: 90 Xl 14OwnerName:~ (...~

Mailing Address: J (J / 0 N. l1Mi lj R d
'vb ~ e aM: \fY\ s

City State Zip Code

Telephone No. ~ G, ~ lj I I Lf 0

Method ofLatILong (check one): Conventional Survey_,

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

...s..t__ \4 S VJ \4 S~ T.Jfa vR ?kV
19

DirectionDistance Nearest Town

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ---=5:....-_--.....!.../_1.1---~O...:..'7 _
Rated Pump Capacity: .!..J...:S:..-_,GallonsPer Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _....::5::::..._-:_1L....J.9_.-'__;:O,:_j_J _

Static Water Level (A): ( / S"'" Feet Below Land Surface

Pumping Water Level (B): I l(0 Feet Below Land Surface

(3l:) Feet Below Land Surface

Test Pumping Rate: . _/_~_-_Gallons Per Minute

Drawdown [(B) - (A)]:

Duration of Pump Test (minimum 4 hours): 4 hours

Diesel Engine

E~

Windmill

Hand Tractor PTO

Other (specify): _

I HEREBYCERTIFYthat me abovestatementsare true tome best ofmy lrno:""e.
7~Vn".s ~EJJ...S O·S'~' bL~ vv'~

Print Name ofPum Installer and License No. if a licable) Si ature ofPum Installer~~==~~~~~==~~~~~--------~==~~~iFFcO~~~:OOL~wVFR~~~wVFR~-1~~~IVED

JUN 0 9 2009

Horse Power Rating of Motor: __ -+, _
Setting Depth: --'-,....3"--~.:;_· __ ~feet

Number of Stages: __ --L.I_l-_;' _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded }J- GPM with a drawdown of

__ ...Jf'--1/_S_-_feet after ~..!..-....!hoursof pumping


