
..
State WeDReport
Part 1- Driller'. Log

Mississippi Depaftment ~ EnviIoM1ental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225
(801)961~5210

(801)961.5228 (fax)

A~Hr. __

Well #: _ _..!....fv_' ...:;:5;:_c.fo::::...__

For 0fIIce Use 0aJy:

L. S. Elevation: _

E-Iog#:

III til.fIIItn¥ UIIre&6 withiII30 tIIIy$ of CO " 0'1".1111, o_LtM well 01' bonltole.
IItfenIIdIea _ WtII0.... waf .. ·BenIteIe Loetttlea

(LuuIt1wrNr If--- '-".,jiw•...... INII)

OwnerName ~ c. Jlt,;:.i.; ~ t;,f!«. Latitode:3!L°_&'~ LongitUde:rpoLR_~
L\(I ilp

MaiIiD& Address: IL/tl A/, ~. ...&;.L Method of J..at.ILong (c:ircleone): Con'Yaltional Survey,
IJ

USGS quad,~ Survey-grade GPS
,,-

~Jr/ ~ UI,£.s .s.ti~_clE_ ~ Sec .;);) ~Rng I[-:
City State Zip Code

~Miles
Ditecti.o& N__ TOWD~

Telq)hone No. cMJ..) ,3.3f-4~' {Wof C"Aw_1teC

WeD, ........ ta

Date drilling started: ~-A!J..",Datedrilling completed: 'f...,b-i?f' Hole depth: ~.3:~ Hole diameter: Uh

Locatioaoftht:SOUIQ:o£.nysurfaor; watlCruacclfordriUing: h,tll".r/ ~ ~~~
Method of dosiDa andvolume of Chlorine used indrilling 8Dddevelopment: ~ J;; ~;+ Cf ~ ......
Logs nm (circle aU applicable):e:~.Electrk: Gamma Ray Density Sonic Neutron Other:
Name of orpDization nmniDg I' . ..

PuIposc ofbolebole (checkone):Water Well~teclmicaJlGeologicaJ Jnvesti~;0~ Soun:e Heat Pump_

Seismic Survey_ Other (~)
l(drillbtr. Y !II.nWIR.WIIIB BlJ..mll8lrrlctiofla lAIR tlK I'MIIIlIIIW fI.£tIIis ~!

PuIposc ofWeU (check one): Home_ Industrial_Public Supply__ Irrigatio~Fish Culture_ Other:

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

StaticWaicr Level: ~ feet above ~c;ircle one) land surface Date measured: 9- LIl..-/JJ!_
MedtodofMeasuremeat(c:ircleone) ~ electrictape airline other:

w.. _ f'_W"_"._of~ Typeof_<""".....t._";-§ Mix

Casing length: &0 feet Casing diameter: /6 inches Type of casing: ..eve,.
Screen leDgtb; .:1J.. feet Screen diameter: Lh inches Type of screen:s4. ~ .Jt'y'~
Screen slot size: ::.0 J...l...incbes Setting depth: From &'" feet to ~2: feet

~Qfcompl.etioa.{chde all applicable): ~ UDdmeamed Telescoped Open hole Natural Develapment

Other (describe):

Top oflappipe or reduction incasing: feet. It:Jd.t!6CtHN/III!I!:..ore tIuut !!t!£ scrt!eIt. tlncTibe "11 IIexIDtIft

Fonn: OlWR-SWR·1A (04108)

RECEIVED
OCT 05 2009

BY: OLWR



DescriDtion of Formations Encountered From (depth) To (deoth)
Ground Level

r _II_. -" .J' ,
i ~A _t;_A~ 71' (J_-</

r..A"';;;",· ~,.,~ ";.£.;,. __ I 'J._~/ Q.'l.'

!f",uHn ma,..... MptIg".dftcll.
Ground Leve>l-~

Sketch 1bc property layout aDd iDclude tile following; I) the weIllocatioo; 2)any permanentstructures00 the property thatmay
aid in locating the well; 3)any roads,power lines, or other items that may aid in locating the propertyand the well;
4) a DOI1b arrow.

Form: OLWR.-SWR-IA (04108)
Icertify tllatdae~ was drIBed,~ad e..... Jeted lallCl:lll'dlulclwldlal ..................... of tile

IaWL

P<:tt::. S8.fJ/;"Jf.'1U1 ()130 /--I-D'l

PrlDt Naaeof ......... LIce.lee ad LiceIIIeMe. Date

OCT 05 2009

BY: OLWR



STATE WELL REPORT
Part 2

Pmnp InsbDer's Completion RA!port
Mississippi Department ofEnviromnentDl Quality

Office of Land andWater Resouxces
P.O. Box 10631

Jackson, MS 392&9-0631
(601)961-5210

(601)354-6938 (fax) ElcwtiOll: _

County: Qu:-J,....<> e'W"fy
PermitH:=- _

DriU= 1m SIIffI/crot!
Date completed: f,IO- 07

For Office UseOnly:

weU#: _

CopvinfOmuztiolt ftom block on PlITt1

Thispari of the rqJortmust be completed by a 1icensedwaterweIl contractoror alicetrsedpumpinsIallu. A CI.IJ1J' ojPariI oldie
report I1llISt be attachd antIboth paris ji/d with theD_eplZr/nt.ent lit the aboveaJ4resswithin30 days ofwe1lcompldion.

tiOr.f(,rJ /liS
City State Zip Code

NearestTown

of Cgt:;v)Ol-t'Z.

Well Owner Information WellLocauon

Latitude:3";o~ 5(.W~: 900 10,t!s:~1rOwner Name: D/Z. MrC/MfL ltf/?";(;C

MailingAddress: /110 MJerll. t.&-tt9-J? all\) Method ofLatlLong (check one): Conventional Survey--,

USGS quad_,. Hand-heJdGPS__. SlllVey-gradeGPS_

3<6(,:>5- _~_% Sec2 Z. TZlL#_R 1£
Distance Direction

tift.Miles SW. Telephone No. ~ ?31 -0 'fOO

,.
Pump Type P_crType
CircJeone Circle one....

Airlift Jet Snbmasible C Djes,l~ Gasoline Engine NatuIalGas

Bucket Piston
~

Electric Motor Hand TractorPfO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specUy): HOlSC Power Rating ofMofm: y;_{)
Date Pump Installed: /~/2 "(0 Setting DepIh: ~O feet

Rated Pump Capacity: ZlQo Gallons Per Minute Number ofStlges: Z

Pump Test Data Medtod ofMeasuring Water Level
Circle one

AirLine ElectricMeasuringLine~

Other(specify): _

Date Well Tested: _

Static Water Level (A): _ _"(t;-t"C-_-,,PeetBelow Land Surface

Pumping Water Level (B): __ ~Peet Below Land Surface

Drawdown [(B)-(A)]: --'Peet Below Land Surface For flowing well measured shut in head: ---'feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a dmwdown of

Durationof Pump Test (minimum4 hours): hours

I HEREBY CERTIFY that the above statements are 1rue to the best of my lmowJed

Do v;J e 1/011 tJ 7SzP

, i

-1B


