
County: A~
State WeD Report
Part 1 - DrIIer'l Log

Missi&sippi Depat1ment ofEzMromnental Quality
Office of Land and Wa1I:r Resourees

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

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

Permit,: _

DriIlc:rJ\.f~ot{IJ ~ll lYce,
Date drilliaa completed: , --4! I()

Wellll: _

L S, Bit;Vluon: _

E-Iog#:

ZipCodc Distan<:c__ MilCI of _Nearest Town
Telephone No. ( .L _

WeBI""" DataIDate drilling started:C-(0..(0 Date drillina OOlQPlcted:6-(0"'/" Hole depth; 2£"-
, Location of the soun:e of Illy SI.Il'fiIce wttar used tor drilling: _
Method of dosing and volume of <llJoriDe used indriJJirJg and development: _

Logs run (circle all applicable): ~ Electric Gamma by Denaity Sonic; Neutron OCher: __ . _
N~of~uoo~~._.~ :_4 __

~IIHole diamctct:..::t7 _

I PurpoIe ofborebole (ebeck ODe): WaterWeU~caJlGcologiQU Inveatigatiou.__ Ground Source Heat Pump_

I ~SWN~ __ ~(~) _I v.... iu«dse"......... tim ."'m.1rff*,Mer:t
Purpose of Well (d1eck one): Home ~ Public SuppIy_. JrrigatiolL_ Fish Culture _ Odler. _

If.flowing wcU,method offJow reguIatioa; Valve Other (dcsaibe) _

StatkWater Level: (0" feet above or below (circle one) iIIIld surface Date,measured: C -/0-(".

Top of lap pipe or mduction in c:uiD&:

Form:Ol ,.sWR-1A

REG8VED
JUN 1 ;' lUlU

BY:OLWA



• . '

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

Description ofFonnations Encountered From(~th). To (depth)
Ground Level

({v-v/ 0 ~e)
..s;(;f.fMi" ~C) 'If)

C~ .!LcJ 18e>
~.Jc:vt.uh (Jzc) 7J"

Sketch the property layout and include the following: 1) the well location; 2) any pennanent 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.

Landowner Name: S,,~ &cm
Form: OlWR-SWR-1A

I certify that the weUlboreholewa. drfDed,C:ODltruc:ted,and completed ia ac:c:ordaDcewith all appUc:ablerequirements of the
MisslssippiDepartment of Environmeatal Quality and the MississippiDepartment of Health regulations, if appUc:able,and state

'i1ad~1rJ ~ (9-(tJ-f'f V~
Print Name of Responsible Licenseeand UceDSeNo. Date SigJiatureofuc:eD'1=lECEIIIED

JUN 1 7 20'0

f8~QOLWR



STATE WELL REPORT
Part 1

Pump Installer's Completion 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)
Elevation: _

Pennit#: .-- _

Driller:~~~IJ ~,(it
Date completed: '-(0' (f) I

For Office Ulle0aIy:

Aquifer: bl71
Well#: _

This plll1 of the report ",1ISt be co",pkted by II licensed WIlIer well contrllCtor (lr II UcensedpM"'P IIfStl.llIer.A copy of Pllrt 1(If the
re/lOrtmIISt be IIIIIIched lind btJth~ jll6tl with tIte - lit the IIiItIH Mdress within 30 dIIys td_weIlCfJllfpletion.

Wen Owner Information WeD Location

Owner Name: >~Vl.c!rCi. fb/"cIf(04 Latitude:3(° to ~PJioo.gitude: ~dCJ JJ "~.y
Mailing Address: H¥ a Method ofLatILong (check one): Conventional Survey__ •

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

City State Zip Code
__ ':4 __ ':4 Sec T R _

Telephone No.L-) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift let
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ___;:;O,_---Lt=(}_~_'_'(OOL.'__ _

Rated Pump Capacity: _..:..(J.,._;_ .....:GaIlonsPer Minute

Power Type
Circle one

Diesel Engine

~

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: .:..~_2._... _

Setting Depth: _"SC_O_' feet

Nwnber of Stages: .=d':..__ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): .FeetBelow Land Surface

Pumping Water Level (8): _.FeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): hours

Method of Measuring 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

______ f.eetafter hours of pumping

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

'J,
Form: OLWR-SWR-1B

RECEIVED
JUN 1 7 2010

BY:OLWR
RECEIVED

JUN ) ( I;p;!


