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Datedrilling completed:5..:5-Q 7

State WellReport
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)

Aquifer: _

For Office Use Only:

L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-Iog#:

Department at the above address within 30 days of eomt:letion of drillinll of the well or borehole.
Information on Wen Owner Well or Borehole Location

(Landownerif borehole is notfor a waterwell)
Latitude:~o_Q.9__'..3S.." Longitude:9Q.:A'~"

OwnerName C 1lU'~ ala.ciball
MailingAddress: lllJD LJa~l.I) t<d Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

fO.f!!60rJfr;. (J]_5 39~501 ~!14~!14 Sec.&7TwnarV Rng <j)£_
(City State Zip Code Distance Di~on NearestTO:;;)

(.Q Miles of C1Q§n i"q_
TelephoneNo. (__)

Wen IBoreholeData

DatedrillingstartedS, 5-o~Datedrillingcompleted:"-.)'.··l) 9 ~ Holediameter: J Y'.;z
,,

Holedepth:

Locationof the sourceof any surface "laterused fordrilling: {' l&nri"0 ~~
Methodof dosingand volumeof Chlorineused in drillinganddevelopment :5 \., 0t..1<

------Logs run (circleall apPlicabl~C~O~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning .

Purposeof borehole(checkone):WaterW~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPtonp_

SeismicSurvey_ Other(describe)
I[.drillillf.is 1I0t relatl,dto water w~/ C(llY.tnlction,sid/!.the remai!l!i.~r(l(.tl!isbl(lck

Purposeof Well(checkone): Homek Industrial_ PublicSupply_lrrigation_ FishCulture_ Other:

Ifa flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: 30 feet aboveo€iQi):circle one) land surface Datemeasured: ~-S",o9
Methodof Measurement(circleone) ~ electrictape air line other:

Welldepth:jlQ_ Wellgroutedto a depthof J.j}_feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: L. D feet Casingdiameter: '-I inches Typeof casing: PVC
Screenlength: C)O feet Screendiameter: '-I inches Typeof screen: P lie
Screenslot size: ,OO~ inches Settingdepth: From laD feet to Yo feet

Typeof completion(circleall applicable):&;1 ~keD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionin casing: feet. I()eleseoTl.£dol:.ll!JJ.re!b1Il! (!.nesere!!!.du_eribeon next I!.at:,e

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

RECEIVED
JUN 0 9 2009

BY: OLWR



The s/cstch belOW only required for wgter wel"

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

DgcriDtign o(formgtigas etIC(JlIIIttrlldmust beprovidedfor gil
wells gn4+PeIwIts. unless specificgllvwmoted bv reguWions

.on ofFonnations Encountered From (depth) To (def)th)
-;':;":01;,,;.\ Ground Level I
~j'~ I .~

L""""~ "l/\ ~

-

Sketch the property layout and include the fOllowing: 1) the wclllocation; 2) any permanent structures on the property thatmay
aid in locating the wen; 3) any roads. power lines, or other items that may aid inloeating the property and the weU;
4) a north arrow.

LandownerName: _.:::::;.:CJ~a.r...:J-y -£a1~QrS.u..LbJMY.J---
Form: OLWR-SWR-IA (04108)

I certify tIult tile weQIhonItole wu drilled. coDJtnaeted, aad completed in aeeordaace with an appliea.blerequirements of the
MUsIasIppJ Depa.rtBaeDt efkviroluaental Quiltyad theMIssissippiDcpartmeat ofHealth regulations, ifappUeab1e.and state

~ '" 1-111:"s W fii:U.S o.S'U J%v-a I).w,.
Prillt NameofRespouilJle:ti£eDsee udLlceIue No. nat. SipaUn ofUcr.ree REeEl V E0

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)

For OfficeUseOnly:

Pennit#: _ Aquifer:

Driller: :rArn Es u)$i.LS
Date completed: 5-,'2-0 t:t Well#: H d\,~

Elevation: _
CODY information tiym block on Part 1

This part o/the report must be completed by a licensed water well contractor or a lkensed pump installer. A copy 0/Part 1of the
reoon must be attached and both oarts filed with the De11artmentat the above address within 30 d(lJlsorwell comDietion.

Well Owner Information Well Location

Owner Name: C. \Cl.t 'I dJ O-t's ~ a \ I
Mailing Address:'...J1L-\n.6..t..Dl.L-_;;0~LlJna;k~~n.LJW'l!!!!.-"':"~=':'"

-::2 0 i II q,'" II
Latitude: ;;;)\ 09 .35 Longitude: C d,b I 7

Method of Lat/Long (check one): Conventional Survey_,

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

~ Yt~ Yt sec_;Q_ T~R ~E~f\l)h 4- J'f\S 39~$:;)CitY State Zip Code
Nearest TownDirectionDistance

~ Miles ETelephone No.L_),------"-------

Power Type
Circle one

Pump Type
Circle one

AirLift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~,5-{)~
Rated Pump Capacity: );a Gallons Per Minute

Natural GasGasoline EngineDiesel Engine

~~ TractorPTOHand

Windmill Other (speCify,:

Horse Power Rating of Motor: __ ....1 _
Setting Depth: _ ___;:5::....:..D feet

Number of Stages: +/---jt.,/,_- _, /

Method of Measuring Water Level
Circle one

Pump Test Data

Date Well Tested: _...J1~~_S"~..Q~_'lJ_-----
~eElectric Measuring LineAirLine

Static Water Level (A): '30
Pumping Water Level (B): So
Drawdown [(B) - (A)]: 35
Test Pumping Rate: __ J..J.......,71----"Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _..,~,_i-_hours

Feet Below Land Surface
Other (specify): _

Feet Below Land Surface

For flowing well, measured shut in head: feetFeet Below Land Surface

Well yielded --+1-7-1--_:GPM with a drawdown of

_--L.' ~.,i.·~ __ feet after __ 7'-I- hours of pumping

JUN 092009
BY: (JLV\JP;


