
State WeDReport
Part 1- Driller's Log

Mississippi Department ofEnviron.mental Quality
Office of Land andWater Resources

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

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

COUIIty: p,'Ke For ODke Ulle <lilly:

Aquifer:

Wcll#: k\58
L S. Elevatioo: _

6-108 #:

SIIW l.Aw ~ tIuIt diu ,...rt beprqIIJtW/ by 1MIk.nselu!llln rtISJHIulbkfor litework II1ftlflJ«l with the
- fit ", tit. tIboN IMIdra$ witIU,. 39 tItIIw of CO""IdioIl of tIrilIbt, IIf. wdlor ~le.

lDf'ormadOll .. Well Owaer Well or Borebole LoeatlOD
(Liufdlnvtw ifN~ is /fotl",. IIw_,.tH/I) .? I vO0' r1" ~ . q/I ~ ')e..' til LA- ~

OwnerName ph ~ Latitude:,l!__" __ ~" Longltude{_·"_O~ ~:

111- ".-r,r/ Method ofLatlLong (circle one): Conventional Survey,Mailing Address:._~~!ij_,__":>-!.....,I'_,__ _
USGS quad, Hand-held GPS, Survey-grade GPS

~ v.mV;. Sec~_Twn I~ Rug rE. _
City State Zip Code

Telephone No. L-..L- _
Distance
___ Miles of _

Direction Nearest Town

WeD IBoreboleData

Date drillins started: 8.JO <5' Date drillingcom.pletedf )0114 Hole depth; 10,/ ,. Hole diameter:_"I':_/._I__

Location ofthc source of any surface water used for drilling: _
Method of dosing and volume of Cblorinc used in drilling and development: _

Logs run (circle all applicable); ~ Electric Gamma Ray Density Sonic NCUIroD Other. _
Name of organization running J~

I Purpose ofbocehole (chedt one): Watc:rWeU ~GeotcchnicallGeologicallnvestiptioo.__ Ground Source Heat Pump_

Seismic SW'Vey_Other (tlacribe) _

Ifjrlllltec 4Ht,.""",,,,,.,,,. .",,~ dip tM ...... ""*blgd
, Purpose of Well (cbec.k one): Home ~tri.al_ Public Supply_ Irrigation__ Fish Culture _ Other: _

If a flowing wen, method of flow regulation: Valve Other (deacribe) _

Static Water Level: 23'- feet above or below (circle one) land surface Date ,It\eas.ured: t",J(J ,t!?
I MetOOdof Mcuuremcnt (circle one) ~ electric tape air line other: +: ~

I Well depth; ~- Well grouted to a depth of .!J)Jcct Type of grout (cu-c1eone~ Bentonite Mix

Casins length: q'l- feet Cuing diameter: y t I inches Type of casing: _r_/k___:=-- _
r tI'I

Screen length: I ~ feet Screen diameter:'" inches

I Screen slot size: • 013. inches Setting depth: From tty ,/
I Type of completion (circle all applicable): €8ve1 pac:J;i:/ Underreamed Telescoped Open hole Natural Development

Type of screen:. J?t,c,
feet to_Lo/ ,.. feet

I
Top of lap pipe or reduction ill casing: feet, If~~ lIWCf - fUM__ fit ~~~ r

Otbcr(dcscribe); _

Form: OlWR-SWR-1A

RECEIVED
SEP 1 0 2009

BY: OLWR



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

Description of Formations Encountered From~ To ldeDth)
Ground Level

rll,""Vr "1 :J.cl
._SG/"",t4t d'o Yo
r/CA-wl- 't(l ..fr;

1./ ,C)ll. .;: rJ f1:; 0
(t..twu J"",,I 1J..L ()t..J

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

I

Landowner Name: Ad, ~ tf,

-

Form: OLWR..sWR-1A
I certify lIaat the welllborellolewaf drlDed, coastnicted, aad completed inaeeordaace willaaU applicable requirements of the
MJulafppl DepartmeDt of EDvfroDJllelltalQuaUty aad the Mismstppl Department of Heallla dollS, if appUeahle,and state

PriIltName ofResponsible Licensee and Ueease No. Date

RECEIVED
SEP 1 0 2009

BY: OLWR



· .

STATEWELL REPORT
Part 1

Pump lDstaIler's COmpletiOll 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)

County: • \.< For Oftke Vie 0aIy:

Aquifer:Pennit#: _

Driller: M":fZ'CR.t\ IJ 1M llSet'Cfll
Date complete~ f- Jg/cJi( Elevation: _

TIII6JNU1 tlltIN rqHIrt I11II6Ibeeo~ by .1JcmMtI __ welleolftrtlettlrtil' .1iu1lUd p."'P iIuttIlkr. A copy til Pm 1tlltlle
nptlrt IIfIISI be tltttlClwd IIIfII bot/I ]HII1S flW wItIt tIN .tlNlJbuve IIIdrallritilia3(Jitm tI(weIl _. ~.

WeD Owaer lDformatioD WeD LocatioD

Owner Name: IJo W If Latitude3 I ()0'"~ ~Longitudcfo" ;If ,/'f#:t~
,I 51 Ll ij

Mailing Address: f1'.h-i ~J'r Method ofLat/Long (check one); Conventional Survey_,

USGS quad__. Hand-held GPS~ Survey-grade GPS_

.ll.W. Yo~ Yo Sec31_ T..l.Ll_ R 1E
ciiYf State Zip Code

Distance Direction Nearest Town

Telephone No. (.___) Miles of _

TractorPTO

Power Type
Circle one

PampType
Circle one

Air Lift Jet ~

Bucket Piston Turbine

Centrifugal Rotary FlowingWeU

Other (specify):

Date Pump Installed: ~..rqt() 'Of'
Rated Pump Capacity: I;)., Gallons Per Minute

Pamp Test Data

Natural GasDiesel Engine Gasoline Engine

(~c MotoI) Hand

WindmiU Other (specifY): _

Horse Power Rating of Motor: _.:..:tt:..!.- _
C:-r~g~: __ ~I~\Q_~ ~feet

Number of Stages: _.....f?L-- _

Pumping Water Level (8): Feet Below Land Surface

_____ feet after hours of pumping

Method of MeuurIDg Water Level
Circle one

Date Well Tested: _
AirLine Electric Measuring Line

Static Water Level (A): ~Feet Below Land Surface Other (specify): _

Drawdown ((8) - (A»): Feet Below Land Surface For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown ofTest Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 homs): hours

Installer
Form: OlWR·SWR-1B

RECEIVED
SEP f 0 2009

BY: OLWP


