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Permit #: .-- _

DriUer: Gt~J.Rlcdd wed ~ -e
Date drilling completed: ct-lJ til(.

State WeDReport
Part 1- Driller's Log

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)

Aquifer:

Well #: ___L__d-..D_l _
L. S. Elevation:

For Omce Use0IIIy:

E-log #:

lit tIu llbove ~ wItIWt 38 _]IS of CO of driJllng oj)Ju wII 01' borehole.
IDformadOD oft Well Owner Well or Borehole Locadon

(Lllnd9w"er Ifbtlreltole 1$ not/or II ..,tlUr _II) C I '/ 0 " 1/

Owner Name ~( ()t\.n L.APvJ~: Latitude:31 0_'_' 4). " Longitude: q(). 01' .2!i_..

B~e q3 Method of Lal/Long (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS

I .lilf. .30 Twn IN Rng8E()Sllc(j. ~'A 'A Sec
~~

City State Zip Code Distance Direction Nearest Town
Miles of ---Telepbone No. (__)

Well I BoreboJe Data

Date drilling started: 4'~3-()'l Date drilling completed: If -3.3 -~f Hole depth: lip.... f"Hole diameter:

Location of the source of any SI1rtice water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs IUD (circle all applicable):~EleCtriC Gamma Ray Density Sonic Neutron Other:
Name of organization running I s):_

Purpose of borehole (checlt one): Water WeU~ Geotechnical/Geological Investigation__ Ground Source Heat Pump_

Seismic Survey_ Other (Usc.)
l(tIrIIJlItlll. IIIlI.rIiflfII.lI! .... r uIl.CfJ'leI'l!f£tIm IliI'ulWllllliltlkr fi.,1fiI.MIl£l

Purpose of Well (check one): Home ~dustrial_ Public Supply_ JrrigatiOD_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: @()' feet above or below (circle one) land surface Date measured; '-{-).1-(7'1'
Method of Measw-ement (circle one)

~ electric tape air line other: .
:

,
Well depth;1!i£ Well grouted to a depth of {() -feet Type of grout (circle one); ~ Bentonite Mix

/3d' feet 'titCasing length: Casing diameter: inches Type of casing; ~

Screen length:_jl1:___Jeet Screen diameter: '1fl inches Type of screen; ,.'l-t7

Screen slot size: d2l~ inches Setting depth: From lJo .- feet to tYIJ - feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. l(teIacoDtJdf£ IIIIJN lUll _ SCT'UIt. dacriN IU.! !!s:lllS£

Form:OlWR-SWR-1A

RECEIVED
MAY 222009
BY: OLWR



' ..

Ifmoo: tbao one S(Of'een, show location of each on sketcll

L ao I

of Formations EDcountored From (4eP'dt) To (depth)
~.tO'll:I

t:f~J. C> ?it
Jd....,...I, s-o YD
q/GL.....eI· '10 Y6..... CJ~'::L" cf"'O I/O
~~ 110 130

[(J W1e s~ L3l2 II./[)

----.---

Sketch the pr~ lay~ and inclW'.lethe following; 1) Ih«: well'lcx:ati~ 2) any~~ on tbe property that may---)
aid llllocating thewell; 3) any roads,power lines, or other ~ lbatmay aid m locating the property and theweil; I
4) a north arrow.

o @ {_-(/.J~ If,
4olL~
5;f(/

Form: OlWR...sWR-1AI certHy that the weDlborebolewal drfDed, colQtnete4, udcompleted in aeeordaaee wItlI 1MappUcable req1drelllenttof the
Mlulaippi Departme ..t of Eftw-onmeatal Qodty ..... the MIIaIstlppi Departmeat olllealtlt I' .tiona, Ifapplicable, IUId state

Date
RECEIVED

MAY 222009
BY: OLWR



'_

County: -¥-'-.",_,~ _

STATE \\-'ELL REPORT
Part 2

Pump Installer', Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289"()631
(601)%1.5210

(601)354-6938 (fax)

Permit #:

Driller: ¥.fl'~J _\v.e_~.te·
Date completed: t{-J..3-112

F..r om~eUse Oldy:

Aquifer.

WeU#: L :;).oL_-
Elevation:

This JHU1 of the report ",lIStbeco",pkted by a licensed w/IUr well colltrtlCtor or II licensed pump instIIller. It cOPJIof Pllrt 1of the
rt ",,,stbe atUlclud Md both I'1s with the eIIt at the IIbove IUldms within 30 0 well co II.

Telephone No. (__ ) Miles of _

Owner Name: 8/,~ Ln.&a9z.
Mailing Address:_~A_'_I..L:l(l"'_'e"'__1__'__=3~ _

State Zip Code

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): , _

Date Pump Installed: _L{....I.--C4-=3:.___:--09~· _

Rated Pump Capacity: _-,1,-;;"',,-' _::__ Galloos Per Minute

Well L~atioD

310 'u 1 II o e , 1', 1'1
Latitude: I""{"", Longitude;fl? % d.y
Method of Lat/Long (check one): Conventional Survey__ ,

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

__ '1.__ Y. Sec T R_. __

Distance Direction Nearest Town

Pump Test Data

Date Well Tested: _

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

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

----_.- -------

Power Type
Circle one

Diesel Engine

.~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): __ . _

Horse Power Rating of Motor: _3__,(.~'i--.-----
Setting Depth: _ __.90=-_", feet

Nwn~ofSmg~:_J/~~~, _

Metbod ofMeasuriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: _

I
Well yielded GPM with a drawdown of

f«tafter hours of pumping

Form: OLWR-SWR-1B

feet

RECEIVED
MAY 222009

BY: OLWR


