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CountY: ~ I±no.OA

Permit II: (o_ l)) lfS ~ C)t-
Dril.ler:DeR~ cOr :\\.~JT('(f\:tA
Date drilling completed: t.-j3-O'i

State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and water Resources

P.O. Bcx230?
Jackson. MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For 0fIittUseOaJy:

Aquifer: _ ....__.. _. __

Well II: _LA.U. 8~9-+---

I L S. Elevation:

E-1og1I:

State Law requires that this report beprepared by the license Itoldu responsible for the work {Llfdfiled witlt tlte
Department at the above address within 30~ o.l! • r tddrillbrg oLthe weD or borehole.

Infonnation on WeD Owner Well or Borehole Location
(Landowner if borehole is not for a Wtltt!r 'KId/)

Owner Name ,kso(\ ffi:\\s
Mailing Address: ..p D. to\( 15'6

Latitude:MJL°~'~" Longitude:O'IO oJ£,...fJ.£,
30" 10"

Method ofLatlLong (circle one): Conventional Survey,

Zip Code
~Miles

City State

Telephone No. ~ Jj~~ ~ '13~3
Weill Borelwle Data

Date drilling completed: {;- /)J-(il Hole depth: <;Ie; i Hole diameter:Date drilling started: /; -)3-0'1

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and~deve;---;-Iopmen----t::-·---------------------------------

Logs run (circle all applicable~.Iog ru!) Electric Gamma Ray Density Sonic Neutron Other: _
Nameof~Uationnmning~~:. ~-----------------------------------------------

Purpose of borehole (check one): Water weuL GeoteclmicaVGeologicallnvestigation_ Ground Source Heat PWllP_

Seismic Survey_ Other (tIescribe) ---::-:--:- __ ---::--:;-__ -:-:--:-::-:--:-- _
If drilling is not relllled to WIlIer well COIfStnIction. sl!iDthe remainder o(this block

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 17 feet above ~cin:le one) land swface Date measured: (P -tl1-tYl
Method of Measurement (circle one)~ electric tape air line other: _

Well depth: ts.: Well grouted to a depthof l/2_fcet. Type ofgrout (circle one): Neat Cement(j!lntonitS) Mix

Casing length: 1b feet Casing diameter: /6 I I inches Type of casing: fit.--~-~-----------
Screen length: IfI)'P feet Screen diameter: I{; r ( inches Type of screen: (Jtic--~--------------
Screen slot size: I 03:J inches Setting depth: From ;.jfp teet to Sli feet

Type of completion (circle all appJicab]e)~ Underreamed Telescoped Openhole Natural Development

~(~ler. ___

I Top ofJap pipe or reduction in casing: feet, !(tdnt:otletlor lIfIIre dum OIU! screen.describeon next PIlIle

Form: OLWR-SWR-1A (04108)

RECEIVED
JUL 1 5 2009

BY: OLWR
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..- TIIult!ldl belowon" ""lIired(or wtJIerwells

Jf wdlleil'JrC!!!!f!$, .gy", !IepI!t3 !!II$.tek.lJ.
Ground Level--:-A(

~ O(lormtllions Dlt:Dllntered II1II51be provided (or all
wellsQN/ bordIoIes. IlnJess speciru:glJr exemptedb.. regulations

Descri_j)t_ion of ~tions Encountered FromJde__lJ_th) To (depth)
..CIat.i_ Ground Level I'K

_L
~ J /:',.L_ !;c..-.ci .l'f_ PI!

f {

51claLl cJ'i
I j

(Oc:(::)C SOld c.,a n:a..."e( S2_ ?)
_-!_

I I

Sketch the property layout and include the following: l 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 locating the property and the well;
4) a north arrow.

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

N
r

Landowner Name: ~~

Form: OLWR-SWR-IA (04/08)

I certifY that the welllborebok was drilled. ceastnIded, .ad eompletcd in lICCOI'daaeewilli aU applicable requirement" of tbe

MississippiDepartment of Eaviroa_taI Quality aad tile MississippiDepa,.._tof Health regulation!!,ifapplicable, and state

'7)10., 1k Ii p('zl ?-liHj tlJt,&!
Print Name of ~ponsible Licenseeand LicenseNo. Date Signature oU,icensee

RECEIVEC
JUL 1 5 2009

BY: OLWF
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Driller:' Tt-l".2A
Date completed: iD-11-6'1

STATEWELL REPORT
Part 2

Pump I.DstaJler'sCompletion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)96J-5210

(601)961-5228 (fax)

Aquifer:

Well #: _ __:_p"-,---,,%,,-q__,_' __

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 parts filed with the Dt!fHlrtnrentat the above address wit/lin 30 days of well completion:

Well LocationWell Owner Information

Owner Name: ~"'- fY\.:t\s
Mailing Address: R. D. BOk Il&

~(l'\tD
City J

(\rl~
State

J~62.3
Zip Code

Telephone No. <khll_1.._,4L..!'-I_-_q.....,3=,;{""'3L..- _

Latitude:H.34~ .2(.;; '5fi Longitude: WD'l(Jc> I.S.qr;
Method of LatILong (check one): Conventional Survey__ •

USGS quad__, ~ey-grade GPS_

rtf y. Sf y. Sec ;ti T 73 R !!t-J
Nearest To...vn

) Miles tJ ('5+- of --,6~'"'1",,0::c=l:j..Lt-.--JJ4-V.l..<.bL'__71
Distance Direction

Pump Type
Circle one

Air Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

v-------
Submersible ~

S .Electric Motor

Rated Pump Capacity: ......:::).,.,D=D_"O'-- Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

I
Pump Test .Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ _JS::..:(j;:_ _

Number of Stages: _..1/ _

Air Line

Method of Measuring Water Level
Circle one

Electric Measuring Line GI-~:;-.')
_/_....--.-

Otber(specifY): _

For flowing well, measured shut in head: teet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

Form: OLWR-SWR-1 B (04/08)

RECEIVE[
JUL 1 5 2009

BY: OLWF


