
State WeD Report
Part 1- Driller's Log

Mls8lasippi Department of Environmental Quality
OfIIce of Land andWater Resources

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

(601)961- 5228 (fax>

L.s.Elevation: _

.• ! r-------------,
County: £,t/-;~h
Pemlit,,: Gid~#3'£f 7
Driller: A/; s.~sfarr
Date drilliDgcompleted: ,#-PI-/I'

Fer 0fIke UteOBly:

Aquifer: Y ?0
w~#: _

E-log#:

61ft til the iIboW!~. witIdIrJ(J" of CtNIIJ Iedo" 01 oftu wIl or borehole.
bfonD.doIl 011Well Owaer Wen or Borehole Loeatioa ':!J ~ \

(LmI...",.r if".,..,. ,.11Mfor • ..,.,. wll) , "Z 04
Owner Name .A,.., £.~i ~Il'l"" Latitude:~"/!L_'fl(Jd' Longitude:~ ~ .....

~~!tk. Method of LatlLong(circle one): ConventionalSurvey.
Mailing Address: /l!J2_rJrr:

USGS quad. Hand-he1d GPs, Smvey-gradeGPS

~ Sl.J.m~ ~~ }jW~ Sec ,~Twu ?~N Rng210
lf~'~

City Zip Code Distant Direc~ N&~
TelepboneNo.~ .3i!.~-IL4_()

), Miles IJ~ of
-

Well IBorellole Data

Date drilling started: !t:-~h Date drilling completed: ~,~6. Hole depth: sr: Hole diameter: ,)..!/r

......... "' ..... """ot...,. __ ..... ""_ =~~Methodof dosing andvolume of Cl1lorinc used in drilling and c!eV~., ;;;;;:: ~~',iP ~
Logs run (circle all applicable)~lectriC Gamma Raye..IPnic Neutron Other:
Name of orpniDtiOllI1llllliDg (s): .' . > " f

':'~
Purpose of borehole (check ODe):Water Well~calIGeologicallllv~on_ Ground SourceHeat ~_

SeiIOlic Survey_ OIhcr(lkrcribe)
1l.t.rIlIbtr.is ifill. '*'atte WIIIn aI~ _ tAl"""-fl.MIll.oc~

Purposeof Well (chect one): Home _ Industrial__ Public Supply_. Iniption~ Culture _ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe)

Sm.icWater Level: .2. ~ / feet above ~ircle one) land surface Date measured: ~-A7
Methodof Measurement(circle one) @ electric tape air line other:

I· ~Well cIcptb: '/2 Well grouted to a depth of ,tafeet Type of grout (circle one): Neat Cement . • Mix

Casing length: .rP feet Casing diameter: /6.. inches Type of casing: ,P'yC_ -£tJt ~
Screen 1ensth: ..yo feet Screen diameter: /6- inches Type of screen: P'JI'C- 1../0,
8c:reeJlslot size: t&232 inches Setting depth: From .rJ? feet to ~R feet

TypeofCCIIDpIetion (citcle all applicable): ~undareamed Telescoped Open hole Natural Development

Other (describe):

TopofJap pipe or ~ion in caBiDg: feet. l~"r __ dr_ fSlICI- dnt:dIN!a 1U!JCt __

Form: OLWR-SWR-1A (04108)

RECEIVED
MAY 0 6 2010

BY~OLWP



Ifmore thaD one screen, show location of each on sketch

Desai.! efflll'lfUltlolfS encollflle'!d must be 'I'OridgI f(l!«IJ
wdls IUId 1H!reIwIg. H!!lm SIH!CifkaJly exemete4 by rqlllptiOIfS

Description of Formations Encountered From (depth) To{~th)
GrolJ1ldLevel

~t.1J A .1. '?
_~-h;'J_~L .:L~ ~~'

'. \.. ~<t:. Sql7~ .. r. -/ .v~ 4'#"

Sketch the property layout and include the following: 1) 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 lm'O'W.

Form: OLWR-SWR-1A (04/08)
I certify that the welVboreholewaf drilled.COllltructed. and completed inaecordlUlcewith all appUeable reqofremeats of the
Mininippi Departmellt of EDVironmelltalQuality and the Mlssillippi Department ofHel~r1'iiiiil1lnfEtII
lawi.

Print Name of Rnpoufble LieeDHfl and LieellSeNo.

PETE S/1-r//NGTolt!
Date

MAY 1 2 2010

BY~O}_WR



County: '/rn4r'1.

Permit # aLJ, Y'3'f?7
Driller tt-k Sane:., /0"

1
Date completed: ij ~.,.Io

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax) Elevation: _
Cotrvinformation from block on Part 1

For Office Use Only:

Aquifer:

Well#: D - :2 U

Thispart of the report must be completed by a licensed water well contractorOra licensedpump installer. A copy of Part 1of the
report must be attached and both partsflied with the Department at the above addresswithin 30 ~ o£]vellcl!!!!l!!etion.

Well Owner Information Well Location

OwnerName: J)(. Z IdA &....J LatitudeJc./ 0 If/ I /Z. Z "Longitude: 900 !2151.t 1/,
MailingAddress: lif)O ,&J wo/ Ae Methodof Lat/Long (check one): ConventionalSurvey__,

USGS quad__ , Hand-heldGPS_, Survey-gradeGPS_

!11"'Sck .5'~Is. ~L
City Stale

356~2
Zip Code

Y. Sec T R. _

Distance Direction Nearest Town

TelephoneNo.l~) .38"3 - //f,f) Miles of _

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible ( DieselE~ Gasoline Engine Natural Gas

Bucket Piston
~ ElectricMotor Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): HorsePower Rating of Motor: to
Date Pump Installed: s:S-/O SettingDepth: '/0 feet

Rated PumpCapacity: /00"0 Gallons PerMinute Number of Stages: Z",,1

Pump Test Data

Date Well Tested: _

StaticWaterLevel (A):_-i:Z__CO-=.__ Feet Below Land Surface

PumpingWater Level (B): .FeetBelow Land Surface

Drawdown [(B) - (A)]: __;FeetBelow Land Surface

Test PumpingRate: Gallons PerMinute

Duration of Pump Test (minimum4 hours): hours

AirLine

Method of Measuring Water Level
Circle one

ElectricMeasuring Line ~

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
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090023'

alum:


