
State WeU'Report
Part 1-::';.I.lriIIer'sLog

Mississippi ~ of Environmental Quality
Office orLand and Water Resources

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

(601)961~S210
(601)354-6938 (fax)

ForOftke Ule 0eJy:

Aqujf~: --._...........,.--=-::---

Well#: Z - /~Permit II:------r---~
DriUcr.0-hJ{~ldtuRf,)l.
Oak driUiaa completed: 16,;;1.(-08 L, S. Elevatio.n: _

E-log II:

.. ..... III/JIIwIs ..... " ... f . Igf~td'. wII"~~"W"'OWaer Well or BoreIIole LaeaUOD
(LIItt._..If ...... DIUII/.,.. wtltn'tNIl) 3 <I I # 'I O~' ~

""""N_C~'~ ra~t· LatilUde:_LO _L. "/LongilUde:~~ ,_5 'I')~
Method ofLatlLong (cJe one): Cooventiooal Survey,JJ

Mailing Address: ~@"a(~ (=(I-'!'~&t
USGS quad, Hand-held GPS, Survey-grade GPS

51v '1.& 'I. Sec 1/ TwnkRng "C._~k6) 1Vt2'
City State Zip Code Distance Direction Nearest Town

Miles of .---.---Telephone No.L-t

WeB IBoreholeD.ta
Date drillm, started: to11-of Date drilliDi completed: I()".J.1-tJY,Hole depth; Ilf~~ Hole diameter: 8"1f
Location of the source of any ~ water used for driIliaa:
Method of dosing and volumeof OtIoriDe used illdriIIiDa and development: -~--
Logsrun (circle all applicable):~ Electric OammaRay Density Sonic NeulrOO Other:Name of organization l"lIIIDiIlg I .

----~---~----
Purpose ofbo.rehole (check one): WaterWeU_~GeologicaJ .lnvestip&ion_ Ground Source Heat Pump_

Seilmic Survey_ Other (1Icscrf6e)
l('iriI/IIJI, 1I_1IilII'IM1I".. .. S......... ,. __ *teeM bled:

Purpose of Well (check one):Home _ ~ Public Supply_lrrigatiOJL_ Fish Culture_ Other:

If a tlowinswell, method oftlow n=gu1ation; Valve Other (dcec:ribe)r:
Static WaterLevel: S{ feel above or below (circle one) land surface Date,measured: La ~J.l-:!2t!
Method of Measurement (cUde one) Q electric tape airline other. .

:
Well depth: ~ Well grouted to a depth of ~cet Type of grout (circle one):et Bentonite Mix
Casing length: I~;Y feet Cuing diameter: '1 t( inches Type of casing: ;Pvc:
&teen length:_10 ~_fcet Screen diameter:

t( II
mches Type of screen: ~~

Screen slot size: .0'(0 mchea Setting depth: From 1'3)"" _feet to t '1').;"- feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development-
Other (describe);

Top of lap pipe or reduction in cuing: feet It.~ ,,-.,._ ,.N ... llacrjaa•• _ _j.
Form. OlWR-SWR-1A
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,. '..,

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

L - 19,z

Description of Fonnations Encountered From~ To (depth)
Ground Level

('lu~ ..u _Q '-'D
,., Jd...£D I.. ~t7 6.<3
<J.~~I loO .cf'C

r lv-.-/, Xc) L~
~D..uJL UeJ I,~ o

.U!. /r.O r",~. l..:JLL l: '-I:J,

Sketch the property layout and include the following: 1) theweD location; 2) any permanent structures OIl the property that may
aid in locating thewell; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OlWR-SWR-1A
I certify that the welllbereholewat drilled, collltnleted, and completed la accordance with aD applicable requirements of the
MlsaJuippi Department of Ea'YirolUDeDtaI QuaHty and the M1uIssippIDepartmellt of Health rqula as. if applicable, and state

(,/
PriDt Name ofR.espo.asIbleUeeasee and Ueease No. Date

RECEIVED
NOV 1 2 2008

BY:OLWR



STATEWE~ REPORT
Part 2

Pump lnBiallcr's CcImpledon R.epart
Mississippi Depertment of Bnviroomea.tal Quality

Office of Land IUId Water Resources
P.O. Box 10631

IMlboo, MS 39289-0631
(601)961-5210

(60 1)354-6938 (fax)

Coonly: .\> " y\. 'f:.
Permit'll: _

Orilla. \; ~''''\3-- ~~~\.)-4\ d9
D.ue cOl1Ipletcd; -,-_

For~U!l!lOnIY:

Aquifer.

Well #: ......t.,;' __;-/~f,-,,).'-1.-_

ThIs ftport shouldbe prepaftd by the.putIlI)mnaner In detaU andmed with' the J>es!artmeDt. within30 ~s of the
lbBtalladen of' P1IDQ).

WeDo,.n.er IDlormatlon WellLoca:*n
\ \ .. r: '') 3. J r //

Owner Name: C ("'- \).'i' S>""'--\. 4L "-.'7~i\-t:.__ Lalltude: ~\ u -. (:, '-3' \. Lonilrude:9 0 '-" ,)._.\; .:.;7 ,7

Mailing Address: t':::.\M.~-.J tA,\ ~ s\;0.\": L"v-t \H Method of LatlLong (circle oee): Conventional Survey,

USGS quad. Hand-b~d QPS. Survey-gradeGPS

b .!?f \..<.. CI. \,"'- .. '0'..;, ~ <{b£;1
City State Zip Code '

Telephone No. ~_tJlIl' .e,..:./_:Jt~::1.- ~

__ \4 __ 1,4 Sec, 1\v.,.._n__ Rn: _

Distance Direction NearestTowri

Other (specify): _

Date Pump Installed: \. D -AS- -D '--6
Rated Pump Capacity: \ D Qall.ons Per Minute

(

Pump Test Ditta

Date weU Tested: __ \l-\:i::!._'-_';L~5,--:..a;:_V::.., . -

5 \.1'Static Water level (A):--'=- Peet BelowLand Suiface

pumpmg Water ~vcl {B}!\5I FcetB«:.l0wLand Surlaoc
~ .

Drawdown[(B) -(A)]~ ~:)~ Feet.BdowLandS~

Power Type
Circle one

Natural GasGasoline Eqioc

Hand

DuratioJl of Pump Test (minimum 4 h~): _~-,' .,._ __ hours

Teet Pumping lUte:_-.!.\ ~\~._\.!..'__ ~GaDOIlS PCI'MInute - Well yiclded G.PM with a:~down of

-------~~~-----~~~~~mg

Otbcr (specify): _ _,,_ _

Horae Power Rating of Motor: _'s....l....t'd-._ _.:_.:---- _
Setting Depth: _.,--_' (..!...:S=---- -;.,...)fect

Number ofStagea: __ le: ~

AirLine

Other (spocify): ~-----:,__ __ --

For flowlni well,musufcd shut illhead:_r- __ .J.f~

.J HEREBY CERTIFY that the abo~ st:atcIDa11l1are IrUCto Cfle. best olmy knowledge.

'w .\.\.,,~'"~. ~',\\
Print Nmnc of InmaIlecand Ilceosc No.

NOV 1 7 2008: ,

BY:OLWR
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