
State Well Report
For OfficeUseOnly:Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2307
Jackson, MS 39.225
(601)961- 5210

(601)961- 5228 (fax)

Aquifer: _

Welllf.: _ _._A~9~·......U,J-----
L. S. Elevation: _

E-Iog#:
State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of cOI'1fJ!letiono.f_drilling of the well or borehole.

Information onWell Owner Well or Borebole Location
(Landowner if borehole is not for a water well)

~ , < 2. [, It .I .
owner Name i JiJ-lj L IP,l)tovJ

Mailing Address: /5D'I. iJ]
Latitude: s_4 o.,.;.!':_'.)!ft" Longitude:l9L) oX '_:f!i3.:

~q ,sa I·~ Si
Method of Lat/Long (circle one): Conventional Survey,

USGS q~urvey-grade GPS
(7, \ C". \ {' =rc: ~./
(}I'\) Y412hl__ Y4 Sec Twn (0 Rng t:J

, 10
Distance Directiqn J)1earestTown
f _Miles JJfsr of Crel'l56evJ. lrl5.,

/I

( f(fh)l'O~) lib
City State Zip Code

Telephone No. eM.))) 38,') - ')'1'/3.~~--~~------

Weill RoreboieData

Date drilling started: 7 - 7-rJ1 Date drilling completed: ? -7-()'l Hole depth: if,2
Location of the source of any surface water used foe drilling: 1-I~1lf
Method of dosing and volume of Chlorine used in drilling an-:d;-d:-e...!.v--'e~~pmf..L-"'e"-nt:'-':'-------------------

-------------------------------
Logs iTifi (circle ali appiicabie~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): ---,- __

Purpose of borehole {check one): Water well~ooteclmicaIlGeologicallnvestigation_ Ground Source Heat Pump_

?o i (
Hole diameter:_""'_d _

Seismic Survey_ Other (describe) ----c:-:---:----:--:----:::-:-::-:-:--:------
IfdrUJing is not rdated 10 water weLl construaion; .skip the remainder of this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation hSh Culture _ Other: __

If a flowing well. method of Ilow regulation: Valve Other (describe) _

l'tL ~ 7 " C)Static Water Level: _-"-I teet above o~(circle one) land surface Date measured: __ ' _--'--I ....IJ'--·-'-{)~/ ~L _

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth:..iJk___ Well grouted to a depth ofLfeet Type of grout (circle one): Neat Cement ~ Mix

«» i / vI'-Casing length: _,..- feet Casing difuTte-ta: IV inches Type of casing: ,_v_(._. _
f~1/Type of screen: __ [JL-..:._v__:(../:___ _

'72 ~.'2 °2Screen slot size: I().) inches Setting depth: From _~./~~ feet to __ I,___ feet

Type ofcompJetion (circle all applicable): ~nderreamed

Other (describe): _

Screen length: ----'.1._o_{J feet Screen diameter: _--'!._..b<:...' inches

Telescoped Open hole Natural Development

I Top oflap pipe or reduction in casing: feel. J(telescoped or more Ilion one screen, describe on flext page

=-orm: OLWR-SWR-1A (04/08)

RECEIVED
JUL 1 5 2009

BY: OLW~



The sketch below only required (or water wells DqqioIion o{(OI'IIIIIIions encoIlntered mu.st he provided for aIL
wdb; and boreholes,unless spedClCIJIlvexempted by regulations

I(weU telescopes. show depths on sketch.
Ground Level~

ee: 3.2 '/0
I

CIJ{,fU' S'e•-d ('>~ a(avd ~L 7'2-
/

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

Sketch the property layout and include the following: I) 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 thatmay aid in I .ng the property and the well;
4) a north arrow.

Fonn: OLWR-SWR-I A (04/08)

I certify that the weillboreitole was drilled. (OBStructed. aad completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Missi:ssippi DcparinlCRt ofHealth regulations, if 'Wplieable, and state

lawS'lj /) / . /J ;j /) /J
1/ if ,f i _ ..'l J) / !k f/ V
8(('"" '%Ic P Uk'?'! r-/;L ·07 Ci(i-,<h- r~

Priot Name o;esponsib,e Licensee aad License No. Date Sipatare of ~

RECEIVED
JUL 1 5 2009
BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completioa Report
Mississippi Department of Environmental Quality

Ollicx; of Land andWater R(:S0UtC;C8
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: __ ~~ _

DriuerJ)e1k Df:!L~o! ~~"\
Date completed: J - /IJ - oj

Well Owner Information

Owner Name: bol) {i-eV\sL
. /2 0

Mailing Address:_---"J~)'-'O"'_')<'___~ _

Cicy SURe Zip Code

Telephone No. (tt 2) 31J· 04')

... __ "".l1'li::__ "-1__ I"t._.....
ru.- VII ..."':UK' VIUJ';;

Aquifer:

Well #: _.Lp.,_:__q~C....i.)__
Elevation: _

LatitudeJIJ1P.i.J.d1"$ Longitude:t.)::l'10 ..X. 'IX
d9/s211 .. 1-:2.iSi~1

Method ofLatlLoog (check one): Conventional Survey_~.

USGS quad---" Hand-held GPS£'urvey-grade GPS_

5tJ '4 5J '4 Sec J- T 75 R__jffj_
1OV\)

Nearest Town

~/ _Miles tJrst of Cr(/l.5~._J , ,"15.
Distance Direction

Pump Type
Circle one

Air Lift Jet Submcr.siblc

Bucket Piston Q~;--.~
Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _.!..7_r:._( v::."_··..!:U::_"".LI _

Rotary

Rated Pump Capacity: 2 70b Gallons Per Minute

Power Type
Circle one,_._...----....

-: D.ic:sI?!.~ginc: ---::> Gesoline Engine<.,--=::::.........-
Electric Motor Hand

Natural Gas

TractorPTO

Pump Test Data

Date Well Tested: ~ ~ _

Static Water Level (A): Feet Below land Surface

Pumping Water Level (B): ...eFeetBelow Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify): _

Horse Power Rating of Motor: __ :....{P_"_O _

Setting Depth: __ --"'5'~lJ:_· feet

Nurn~ofSrnges: __ ~2~ __

Air Line

Methed of Measuring Water Level
Circle one

Electric Measuring Line ~~)

Other(specify): _

For tlowing well, measured shut In head: feet

Well yielded GPM with a drawdown of

_____ __:feet after hours of pumping

r HE~HY SfRTlFY that the above statements are true to the best of my know

[1- L It J! It 7f

RECEIVED
JUL 1 5 2009

BY: OLWR


