
State WeDReport I
Part 1 - Driller's Log

Mississippi Deparllilent of Environmental Quality
Offic:e of Land and WatA:r Raoun:et

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

(601)961·5210
(601)354-6938 (fax) E-Iogi#:

For Oflke Ute <lilly:

Aquifer: 'f- I~LPetmit #: _

Driller: ~ Id Lu{ II M
Datedrillillacompleted: JJ-9"-/O I

Welli#: _

L. S. ~0Il: _

Method ofLatlLong (circle one): Coaventional Survey,

USGS quad. ~ GPS, Survey-grade GPS

.f&_ y.5.h y. Sec '1 Twn 0/ Rug '2 ~
City State

Telephone No. {\----J.l _

Zip Code Distance Direction Nearest Town____ MW~ of _

WeB f BoreIteIe Data

I Date driJlins Siarted: - ". J'>.. /0 Date drilliDg completed; It-i"-Io, Hole depth: /s-p'
Location of the soun;e of any surW:e water used fur drilling: _
Method of dosiug and volume of 0Jl0riac used indrilling aDd development: _

Lop run (circle all applicable): ~Jetrnin Electr'K: GammaRay Density Some Neutron Other: __ . _
Name of organization J:UDDiDg ~

Hole diameter: 7'..1/'

Purpose of borehole (cbeck one): Water Well""'" GeotccbuicallGeologicallnvestiption..._ Ground Source Heat Pump_

~~~--~(~~)-------------------
V...... ."mlet...... ""(:p .... -*=*1rIf*,MW

I
Pwpoae of Well (ebeck one): Home ""'-Industrial_ Public Supply_ IrrigatiOJL_ Fish Cultun: __ Other:

If a fJowins well. medtod of flow regulation: Valve Other (delcribe) _

Static Water Level: qJ-...- feet above or below (circle one) land sUl'fa<» Date .meaaured:_!/:.:./_- f:!..L1U~/:___ _
Method ofMeuurement (circle ooe) ~ electric tape air line other. +. _

Well depth; 15i:_ Well pouted to a depth of {U'fcet Type of grout (cirele one); N~ Bentonite Mix

("'(1- u-f' A~Casing Ieugth; I feet Casia& diameter: 7 inches Type of casing: LT"C~ _

inches Type of~ _._,A_~",-- _

Screen slot size: ,Oil incb.ca Setting depth: From I'll" feet to Q' feet

I Typc of compietioo (cirelc a1) applicable): ~ Underreamed Telescoped Open bole Natu.ral Development

Ocber(de&cribc): _

Top of lap pipe or roduction incaain&: feet. Il'f'ncerd"."", ... ,. .... tIttIt;QH fI! ,.,,,,,,

Form: OlWR-SWR-1A

RECEIVED
NOV 2 9 20101
BY: OLWR



The sketch below onl" required fOr water weDs

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

Descriotion offOrmations encountered must be Drovidetl tor ail
wells Qndboreholes. unless soecifictlliv tpr.emDtedb" reIlulotions

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

('{~.:-I/ J J,:O
.~.~ ~,O (,.0
C~ __ ~d 6t'
~~J~ Po 100
"'elo...-l- In a IJ-c
.9a.-;;zf. 1U> 11/0

·(Uw,S@·~~ TCid 16"7

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in 19C8tingthe property and the well;
4) a north arrow. ~l::"M. \.

Landowner Name: Da..v.~ f"'.\kl' I

o+
~

, ,
Form. OLWR-SWR-IA (04/08)

I certify that the weUlborehoiewas drilled, constructed, and completed in accordance witb all appHcablerequirements of the
Mississippi Department of Environmental Quality and the MississippiDepartment of Health regulations, If appUcable,and state

laws. ~' /./,/ Jfi4tl f~?~\~. oa.q, /I-J"(O. ~~'JML~:...------
Print Name of ResponsibleLicenseeand LicenseNo. Date ~ ature:f Licensee

RECEIVED
NOV 292010
BY: OLWR



County: Po tc 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)

Permit #: _

Driller: ?t~zf;',u!d ~(( it«~)
Date completed: 11-1-(tJ,
Copr information (romblock on Part 1

For OfficeUseOnly:

Aquifer:

Well#: _

Elevation: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part J of the
report must be attached and both Dartsfiled with the Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

Aj II 3 o u'" :I t'!11 /' C ~~ r» ~Owner Name: UO.Y f'}" ((, Latitude: ( ,. J~. 7 Longitude: TO <JV 6".).

Mailing Address: Aru~ ~/JA-' ,t,J. Method ofLat/Long (check one): Conventional Survey__ ,

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

(h~~ (M-
City State Zip Code

Telephone No. (__ )

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ll-i-te.
Rated Pump Capacity: ')?' Gallons Per Minute

Pump Test Data

___ Yo Yo Sec,_'1_,___ T /1(

Distance Direction
___ Miles of _

Nearest Town

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)l: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _/..._:'I.~l~. _

This is for (circle one):

Setting Depth: _.......L.IJ"'"-=O_' feet

Number of Stages: _

Air Line

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ___:GPM with a drawdown of

______ feet after hours of pumping

Repair of Existing PumpReplacement of Existing Pump

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

131ft! f..f?ud:\. y,


