
State WeD Report
Part 1- DrIDer'.Log

Miaaiaaippi Department Of Environmental Quality
Office of Land and W&tar Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For OftIee Use o.Jy:

A~f~ __

L.S. Elevation: _

Well #: +-(\_,__9'--1\1--_

£.108#:

SII* lAWNflliratIud tItU ,..;rt bep~ by dee IicerJu IuiItkr ~ for tilewonMd flled willi th
.eIIt tit the IIIHwe IIMraawithin 30 • 0 the wellor borehole.

8urYey-gradeGPS

~,-,-_Rng \Q \'\1
City State Zip Code

TelepboaeNo.clJJ 3 :2 I. - 8'7'..$Z
Weill BereIteIeData

Datedrilling started: 7.,)?,p'Date drilling completed:7-..1' -~9 Hole depth: /Il" " Hole diameter: U'"•
.Location of tile IOUl'COofllfty surfiIce water used tor drilfiDs: &~ ~":tI... 'SdL
Method of do8ins and volume of CbJorioe used indrilling and d&MtOPIIIeDt: ~j1a;&41 ate .t()~.

Lop nm (circleall appIiClble~ '::l Electric Gamma Ray Density Sonic N~ 00.: _
Name ofOIpDization nmning~

Purpose of borehole(checkone):WaterW~ GeoteclmicallGeological InvestigatioQ__ Grouftd Soun:eHeat Pump~

Seismic Survey_ Other(Ikscribe) _

VHIIng i.J II9t rdrHtg!t'llfr "", co"""""'" skip "" 1'fNiIuI«gft/IiI bloc!

Purpose ofWell(check one): Home_Jndustrial._ Public Supply_ Ini~isb Cultwe_Other:__ ___.;_

Ifa Bowing well, method ofBow regulation: Valve Other (describe) _

StaticWaterLevel::J.L) feet above@circleone) land surface Date measured:_-'-:.:g;f!.=.~:'__

~of~(ciIcleoae) ~ e1ec:trictape airliae other: ~

weUdepth:. 10<' Wellgroutedtoadepthof~ Type of grout (ciIcle one): Neat Bent.Oni~

Cuing Jeoath: kl feet Casing diameter: /~ inches Type of casing: ~ Q'
Scteca Jatcth: I/fJ feet ScreeDm..m.r. I~ incbu Type of screen: ffv
Screea slot size: , 1P36 inches Setting depth: From ~()1 feet to /12 4! feet

Type ohoq4etiu .. (Wclc alhPPlicable):~ Undcm:amed Telacoped Open hole NatmalDevelopmcot

Other(descri'be): _

Top oflap pipe or reduction incasing: ~feet. lftflacgprtlor I!!9IJ tI!fI!"., SCIK'" tIgcrib«fH!MP ""

Form: OlWR-SWR-1A (04/08)

RECEIVED
AUG 1 4 2009
BY: OLWR



on ofFonnations Encountered From (deoth) To (depth)
Ground Level

~;~ A!J LSI
~ ~.i: v _/ 'L§ ...a

p_ ..~~.l1_ -':-.A-....J# ~D J6#
I'

e

...

SkcCdl the property layout aDd include the foIIowioa; 1) the well location; 2) any permanent lIIloctures on the property that may
aid in locating the weU; 3) any roada,power lines, or other items thatmay aid inlocating the property and the well;
4).northatrow.

~~:----------------------------------
Form: OLWR.-SWR-IA (04108)

I C81Ifytllat ... weIIIbenIMIe was drilled, ~ adt.......rd .. MCOI'daeewD aD ......... ~ of ...
W I 'ilID1,.rta_.n:..II•• 11~"''''Mk: 'nl and_te

IVED
AUG 1 4 2009

BY: OLWR



STATE WELL REPORT
Part 2

Pmnp InstaUer's Complefion Report
Mississippi DepartmentofEuviromnenta1 Quality

Office orLand andWater Resowces
P.O. Box 10631

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

(601)354-6938 (fax)
EIcw.diOll: _Date completed: _..!.-.:c.._.::._;;-=-

Copy WI1f7IUliion.from blo& onPart 1

For OfficeUseOuly:

Aquifer: .:

WeIl#: A CI I

Thisport of the reportmust be completed by a licensedwilierwell contractoror "licensedpump insIo1lu. A CDJ11ofPariIof the
reportmust be .rdtachdand both parts fiJd with theDep4rlment litdie aboveadiIresswit1iin30 t1ap of well • •

Owner Name: 7ZF~o ;-!'4fb?'1S
WeJl Owner Infonnafion Well LocaUOIl ,N " 9 0 I x/_'! ,

La1itude:.. 0 Zf/1~ Longitude: 0 /~..Jr7
~~43 ~~

Method ofLatlLong (check one):ConvcntioualSurvey__,

/l!fl[lt;5
City

/11.5 3gt,th
State Zip Code

·TelephoneNo.?~2) 32~-.f'V37

USGS quad__.J. Hand-held GPS___. Survey-grade GPS_

rlh_~~ % Sec_2_J_T.MJfR~
Distance Direction NearestTown

¥ Miles.J!J1:_ of £f)tCw,

Pump Type
Circle one

Airlift Jet Submersible

~
Flowing Well

Bucket

Centrifugal

Other (specify); _

Rotary

Date Pump Installed: __ ..L1_-~Z::.....!1_-_=O::::..9_L___

Rated Pump Capacity: --r.)""....2:....!::o~O!oL.__Gal.lonsPer Minute

PowcrType
Circle one-

(~Enginc _) GasolineEogine

Electric Motor Hand TmctorPfO

Pump Test Data

Date Well Tested: ---

Static Water Level (A): 20 Feet Below Land Surface

Pumping Water Level (B): __ ----'Feet Below Land Surface

Drawdowo [(B)-(A)]: __:FeetBelowLand Surface

TestPumping Rate: .....:GallonsPerMinute

Duration ofPump Test(minimum 4 hOUIS): hours

Windmill Other(specify): _

HOISe PowerRafingofMo1oc_---'il!--O=------
SetlingDeplb: '1..!..-O-__ .feet

NumberofStlges: =2...=- _

AirLine

Mdhod ofMeasuring Water Level
CircIeone

Electric Measuring Line ~

Other(specify): _

Forflowingwell.lIlC3SD1'ed shutinhead: ----'feet

Well yielded GPM. with adnmOOwoof

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

DOv;J P /-loll tJ~7Sz?
~P~n~·n~tN~mn~e~o~fPu~m~fu~~~a~M~d~L~i~~~~N~o~.~(n~~~~ -~~~~~~~~-~==~~~~~~IVEDFonn:OLWR

AUG 252009

BY: OLWR


