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,.!\;d ez:J-:ti ~
County; !l.~.• lb.e '""--_
Permit #: 0-5 8'fsz

For Office Use Only:

Aqwrer. _

Driller: __ '-"-'~LJ:c_L.._ __ oLJ!:;-:_

Date drilling completed: S- •5-:'

State Well Report
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)

Well #: ___jML-J.._..J.l~3,.L......3L-_
L.S. Elevation: _

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

Department at tile above address within 30 days of completion of drilling of the well or borehole.
Information on WeDOwner Well or Borehole Location

(Landowner if borehole is no.!for a waterwell)
Latitude:3 I 0 o...Q3_'li" Longitude:3Q_0J1_'..Q2"

Owner Name 5~ ~~ MethodofLatfLong (circleone): ConventionalSurvey,
MailingAddress= \) l\.3 Z ~.L...

~(_)~ \ms:
USGSquad, Hand-heldGPS, Survey-gradeGPS

~Y.i:iliLY.i sec~Twn .... ;mg9 ~ /39tf; Clg' I i I ~
City State Zip Code Distance D~n Ntbl"'~ ~
\..o\)\ ~()D - 1~t\j ~ Miles of

TelephoneNo.~ 1iiS S~I S-
Welll BoreholeData

Date drillingstarted:..5'=s:Q 9 Datedrillingcompleted:S·S' - o? Holedepth: lSO Holediameter: ).
Locationof the sourceof any surface waterused for drilling: e.a~ 2ft 'S~Methodof dosingand volumeof Chlorineused in drillinganddevelopment:

Logs run (circleall applicable):~"]b Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunningloges):

Purposeof borehole(checkone):WaterWellV GeotechnicallGeologicallnvestigatiott.__GroundSourceHeatPump_

SeismicSurvey_ Other(describe)
J[.drilliai.i~not related l!Z waler wellCOllStrUction,ski/!.tI~ c.emf!iJ.!der(l[.tllisbrock

Purposeof Well (checkone): Home V'Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:

If a flowingwell,methodof flow regulation:Valve Other(describe)

StaticWaterLevel: "&0 feet aboveo~circle one)land surface Datemeasured: ~(-s: o ~
MethodofMeasurement(circleone) ~ electrictape air line other:

Welldepth: U-6 Wellgrouted to a depthoflSLfeet Typeof grout(circleone)~ Bentonite Mix

Casinglength: t3 Q feet Casingdiameter: '-I inches Typeof casing: eve
Screenlength: 'Z"C) feet Screendiameter: t.J inches Typeof screen: P ILC.
Screenslot size: .OD~ inches Settingdepth: From P"O feet to I 5;" o feet

Type of completion(circleall applicable):(§;"ravelpac~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipe or reductionin casing: feet. J[.telesr,;.ofJ.ed.o!.l1J.f/LethfllJ. one screen, d!§Eribeon next fJ.flE.e

Form: OLWR-SWR-1A (04108)

RECEIVED
JUN 092009

BY: OLWR



.. , Thf skeltth below only OOlIIUedfor wqJer wells

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

Dqcriotjgn o(fol'llUltitnJs enctlIIIIIeredmust beprovided for all
wells IUIdboreholes. unless seeci(icgUv exemutet bv w:ukUions

.on of Formations Encountered From (deoth) To (deoth)

~
Ground Level Z,

Z "::0"e.q) ~() J.£l
__,., .A I.-Q C 9()
r .Lv-.. c r. I 1l\
<a~ , Jr-.. ) vo

-

Sketch the property layout and include the fOllowing: 1)the welt location; 2)any permanePt struetuIes on the property that may
aid in locating the well; 3) any roads. power linea, or other items that may aid in locating theproperty and the weD;
4) a north arrow.

LandownerName:_...::S:::....:::<L--:=..::..:::,_.....:s-:::...~::::k:Ic:::::::' ~~Q._ _

Form: OLWR-SWR-IA (04108)

I eenify that tile:weIIIbonItoIeWII driUed, COQ,itruc:ted, and completed io accordance with an appHcable requirements of the
M1aIssIppl DepartmeDtofEnvirGnmelltai Q..ntyand theMfuiuipplDepartment of Health regulations. ifappUcable..and stateJ4m... WUA,.
Print Name ofRespoaaible Liel.see .... Liceue No.

RECEIVED
JUN 092009

BY: OLWR



· ,
STATEWELL 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)

Elevation: _

County:

Permit#: _

Driller: ::rArnEs Watts
Datecompleted: 5'- s-- () Y
CODV information from block 011 Part 1

For Office Use Only:

Aquifer:

Well#: H \ 3:2>

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts filed with the Department at the above address within 30 davs orwell comoletion:

Well Owner Information Well Location

Owner Name: S~ S ~~ Latitude: 31 V 61· ,35 I Longitude:C\C'" llel C'l,J

Mailing Address: lOY J (]J'LCry-.-,.4S ,;> (A_<....vp.._.MethodofLatlLong (check one): Conventional Survey_,

M t' \0-,lr- YnS.
s9k{(1

City State Zip Code

Telephone No. (~~l),__;G=-'_6_0--,-( ~--=--O-,9,--__

USGS quad___, Hand-held GPS_, Survey-grade GPS_
II v - v/st_ y.. 5v\l y.. Sec~ T.l11...:_ R 9/:::..

Nearest Town

I S'" Miles ...::S::!-~_-_ of_\rn,l....;....!.._t,-=(-=~~_-_

Distance Direction

Pump Type Power Type
Circle one Circle one

Air Lift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine EI~tri~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: (

Date Pump Installed: lirUJl!J ~s-:. o ~ Setting Depth: ) " C\ feet
l

Rated Pump Capacity: I b-Gallons Per Minute Number of Stages: l ~

Pump Test Data

Date Well Tested: $--- S-:-_lj 3
Static Water Level (A): ~ d Feet Below Land Surface

l nO Feet Below Land Surface

) () Feet Below Land Surface

Test Pumping Rate: - ...!..t_~__ Gallons Per Minute

Pumping Water Level (B):

Drawdown [(B) - (A)]:

Duration of Pump Test (minimum 4 hours): Y hours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line SteeIT~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded .....J.(_:r=--GPMwith a drawdown of

~6~ feet after LJ...I.-hoursof pumping

JUN 0 9 2009

BY: OLWR


