
State Well Report
Part 1- Dnller's Log

MiS-sissippiDepartment of EtMronmenta\ Quality
Office of Land aooWater Resources

P_O_Box 2307
Jackson, MS 39225
(601)961-5210

(601)961- 5228 {fax]

f C CI ......._ ......._.I ....-..)-u",,,uun.------
! E-tog#:

For Office UM:Only;

Aquifer.

Well II: _-'(..=->.8",-<1-1-_

State Law requires that this report be prepared by tile license holJ/er responsible for the work and filed witll lite
De artmeru at the abovetcddresswithin 3(J co idion 0 the wellor borehole.

lnfonnation OR \Vell Owner
(Landowner if boreholeis flo!for a waterwell)

Well 0r BoreholeLocation

Latitnde:NJ1 ~ 2'-/ ~ ~ Longitude+..¥'=teQ__jj__' 14"
:3~ TI

Melhod uf LatlUmg (circle one): Conventional Survey,

USGS quad,~ Survey-grade GPS

, <.f 1fW 0/ Io -:L'.=- \4 \I.. Sec ../1" Twn Y ~
f\lE ('f

IDi~ Dirslon J:jcarcsl Town
. I.SMiles /J W of I~ Ico ,'\. i ;'V""

I

Owner Name_lc::'<4.k'1t-l:.I(J:::'."_::___=S::'::":'{...'.~F,~r-f~.Lf!..../__ . _

Mailing Address: 7_L)-,I-~/)LJ'1"''1l-1f:_~~1.C.!(.5e{'--l...;\L)L'--'-' _

Rng

City State Zip Code

Telephone No. Cbi)_1 14'1- i /f2 _

I
I Date drilling started: b -J(_, -01 Dare drilling completed: b -Jid/! Hole depth: It/o f

/) " -}I LocatiOJ]oflhes()urceofanysunace water used for drilling: i{;t:.f wei! (IbM, h. ;\'\,'1, b /J,:JR
Method of dosing and volume of Chlorine used in drilling and development: _

II Logs run (circle all applicable):~~ Electric Gamma Ray Density Sonic Neutron Other. _
, Name of organization running log(s): _

I Purpose of borehole (check one); Water Well ../'~lechnica1/Geo1ooeK:allnvestigation_ Ground Source Heat Pump_

i SeismicSuzvey_ Othcr(descrihe) _I I(arilling is not related towater weDconstmclion, s/dp theTf!mIlindero(tIris block

Weill BorelMleData

Hole diameter:--.:_:_)_:_% _

I Purpose of Well (c-heck one); Home _ Indm;trial_ Public Supply_Irrigation hSh Culture _ Other: _

IIf a flowing well, method of flow regulation: Valve _._____ Other (describe) _

I Static Water Level: ;<.' feet above =~circJeone) land surface Dare measured: {:; --,77 -{)7

If -, (ci J . ~I j I' ir li ~...~-I fV ethod of Measurement .elfC e one) ~/ e ecmc tape air ne VU~. _

! Well depth: lbO. Weil grouted to a depth of Ii) feet Typeofgroet tcircle ooe): Neat Cement ~ Mix

i Casing length: ltd) feet Casing diameter. It.. inches Type of casing: _-1-8.....,- u::_' '...::'L::::._ _

Screen slot size: '. t) S ;2 inches Setting depth: From _.L/"''- .,i.L-) feet to _--,-,I ()~D:__ feet--_._. ~-------..._

Type of completion (circle all applicable):(~ p~~erreamed

Other (describe): _

Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: feet, IftdescCJDt;r!Dr IIII1n: dum 0trC 8CT't%Il.dcacribc on m:xt page

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

RECEIVED
AUG 25 2009

BY: OLWR



t_ .

The sketch below onip reguireti for wtJter wells

If wellleiescopes, silow dept/IS 011sketclL
Ground Le\'eI~=.;."".~."._-~~~~ _

I

ffmore than one screen. show location of each on sketch

Desaiption o(flJl'lflllJions enaJUntered must be provided (or all
wells and bore!wIl5. unless soeciflCllllv eD!l1lDted bv regulations

Description of Formations Encountered From (depth) To (depth)

2&
I

Sketch the property layout and include the folio..ving: 1) the well location; 2}any permanent structures on the property that may
aid in locating the ",,'ell;3) any roads, power lines,or other items that may aid in locating the property and the well;
4) a north arrow.

IF I I

/)

fi.,J7S

~::d\
c» / /

/"/I y/
! J\/
I'~ iI ~ ;'

/- ---...J.. __

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

I certify that the welliborehole was drilled, coastruded. and completed in accordance with all-applicable requirements of the

Mississippi Department of Environmental Quality and the Mimssippi DcpartmcntofRc:alth regulations, ifapplicable, lind stete

laws. A//} u.,
'fl, , / J:T iii "'/','1"~r~~~0_~\~~f¥lC~vv~f~7 __

PI'jot Name ofResponsibJe Licensee and License No.

fi

/J/ /} Ii
till:&=- 6 :!:~""

Date

RECEIVED
AUG 2 5 2009
BY: OLWR



.... <,

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of EnvironmentalQuality

Cffn:e Gftaud and Water Resources

/) ./1County: ~:::...Q..oC.!..~_. _

Pennit#:

For OI1ltt U"., Only:

Aquifer:

P.O_ Box 2309
Jackson. MS 39225
(60J)96J-5210

(601)961-5228 (fax) Elevation: _

Well it: __ ~_"='__'8=_L\_'____

This part of tile report mIlSI becompleted i!J' a licensed WIlIer well colllrllClDror a licensedpump instaHer. A copy of Port J of the
report must be aHached and both partsfiled with the at theabove tU/dress wiJhin 30 dayS of well co_mpletion.

Wdl Owner Information Well.Location

Owner Name: __Lo,....."'±"','-'"_-=S;:_;:::.r'-':4Y4P""j·_·, ,,_, _

'I SMailing Address:_._7,-S,,-·--,!_ _,lc..:1l-'-"ii4~(_-r.,-,-· i~,__..'..",,-,t_·,--. _

City State Zip Code

i-' ---.-- PumpType
Circle one

Air Lift Jet Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Dale Pump installed: _~ _

Rated PUI1"!P Cepacity: _.~?_.,-1V"'-/}....(L) __ Gatlons E'erMinute

LatitudetlJ"· )4. ~ Longitude:iJdfCO rQ. L,...P;1

~Method of LatILong (check one): Conventional Survcy _

/
USGS quad---' Hand-held GPS~ Survey-grade GPS_

~ ~ f!tW Yo Sec 5r I~ 'to RiDe)

Distaace Direction Near-estTown

r-------. Pump Test Data

I Date Well Tested: _._. _

I Static Water Level (1\): __ ~ Feet Below Land Surface

i

I :::::::~,~::;L::J(8_): ::t::1:::~:: :~:
)
' Toe-i' p.n~Y">.....;~..n o ...h ..· Gi!Hor:.s Per ~1in-uteI\,...,:)t I. U-If1i-'lJIZ:; -''-Ul.\,;.

Duration of Pump Test (minimum 4 hours): hours

Power Type
Circle one

) DieseJ -':.Jlgioc.(r~
IWindmill,

Gasoline Engine Natura! Gas

Hand TractorPTO

I HEREBY CERTIFY that the above statements are true to the best of my Irno"~edge. '7 I
/,'1/ /),1/tJ~,.-\t,Ie if- ()~11 _ Uk#\. h~ i

Print Name o(Pump Installer and Llcen~'eNo. (lfappllcable) SignarurePtPWnp Installer f
Form:OLWR-SWR-1B(04/08,

Other (specify): _

Horse Power Rating of Motor: _ __I,U,,-' ..=0,,-' _

Setting Depth:__ ---->[P",-' ""v::._' feet

N!!IDDerof Stages: _---'2==-- _

Air Line

Method ofMeasoring Water Level
Circle one

Electric MeasuringLineG~I;8;~
! Other {SJjecify): _

For flowing well. measured shut in head: feet

WeByielded GPM \vit.'1a drawdown of

_______ feet after . hours of pumping

RECEIVED
AUG 252009

BY: OLWR


