
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson,MS 39289..{)631

(601)961-5210
(601 )354-6938 (fax)

A~a~ __

WcUlI; /\ ! 7~
1.. S,~tiOD; _

D t fit tM IIboPe IlddresswitlJln 30 da.)'$ of co .._ ,
of ~ofthe well orborehofe..

InfODlla1ion on Wd) Owner Well or BorcboIe Location~.,. ifHrdole u rwt/tJI'lI -S- ....JJ)
Latitude:3,3._o.£J3..J>..$p/ LongitDde:01?t' </g.-·K"7I IJ

Owner Name i3::l. j I' L tic/_'I! -~ , C;j. II • <iCl Ii

P D B.0Z' &40 Method ofLatlLong (eirele oae); ConvcJlbonw Survey, _
Mailing Address:

i

U5G:SQuad, <l[ud-beld fui/Surve:y-grade GF'SHn]" "lib 1)/&, ;rt)di
~v..~Y.. Soo ;t.~ Twn IL\j'J RllSt tv

,

City sr.e Zip Code Distance &Soo NearcsrTo~
Telephone No. ~ ~'\ ~ ,..-~9~'1 ~ V.? Mi_ of {),'#6.~;,ma

.nu..r:5+- I.?....l ,
Weill BormoleD.ta

Date drilling started: 6-ID -diDmedrilling eeeipleted: 61b "01Hole depth: /¢n Holo diameter. ,.Qt,
Location of the source of any sorfilcc water used for drilling; ))/+eJ...

i+'rHMc:tbod of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable)~cctric G-ammaRay Density Sonic Neutroo Other:Name of organization ronains Jog(s):

Purpose: of borehole (checlcooe): Wat£rWeill:( OcotecbniwIJGeologicallovcstigaaioo_ Ground SoW'Ce Heat Pump_

Seismic Survcy_Otbor(Jac:rlb.)
l(.rlriJIiJa~n(.II!!rebzul_ t2 'KIalE !Ull.t!tJ~, l.kisJ lil a:m.ainJIo. f!l.rJHl. bWck

Purpose of Well (check one): Home _ Indu.strial_ Public Supply_hrigatioo vjisft Culture _ Other:
-

Ifa flowing 'I1IIell,method of1l0'l1llregulation: Valve Other (describe)

StBtic Water Level: l3 feet abo'lle~circ:lc one) land surface Date measured: 6. -)D '-2)C::;
Method ofMcasurcmcnt(ciroleooc) ~ electric tape air line other:

Well deplb:.1..il:Q_ wen groulCd to a depth of j.t2_fect Type of grout (circle one): Neat Cement ~ Mix I-
Casing length: ~ feet Casing diameter. #> inches Type of casing: ClI..,I.t!.-

L~ 7Screen length: ij{;> fcct Screen diameter: inches Typoofscrccn; (2L~
fQ2~ 7Screen slot size: i.m:bes Scttins dep1h; From iP feet to Id.-D feer.

Type of completion (circle all applicable): ~ Undcrrcamod TeJescoped Open bale Natura] Development
Other (dcacribe):

Top oflap pipe or reduction in casing:
feet.. l(.telescof!S!!..or mOl'e tnQIJ o"e.scr~ describe on next 1!!!.I:.e

Form.OLVVR-SWR_1A

z~Im.jos I I ~8

RECEIVED
JUl 3 0 2009

BY: OLWR



If more than one SCTCe1l, show location of eaeh on sketcb

l!qqiptim o{fOl'llUltioIflDICOItn1ere4 !!!!SI' be Dr(IIJi.Jerl (or all
wt!lb iIIUl borelroia. IIIIless InMfireP" ~ /.ry ,qulJJrions

Dcacril)tioo ofFormalions EocoUQtcred From (depth) To (depth)
(.1//i / Ground Level ;}.7

~i'r'Ie... ( _-<C.lld ;}'7 ~Li
mP.A +0 Cf"I1 L~P _ _~M ~~ 73rnFLrv-.-e... ~rtA _:"2.~
rv-:A rr.. tel! <f- a --/7-" }P.J/ J,~D
1. '-.J -.....I

Sketch the property layout and include tho following: l) tile wc:lllocatiou; 2) any permanent structures on the property that may
aid in locating tbc wcll; 3) l1li)' roads, power lines, or other item. that lIIay aid in loc:atiDSthe property and the well;
4).__ w. tJ /

/
f

w

LandownerNIlDlC: ,....- -'- _

Fonn:OLVVR~VVR-1AI certify that Che ...~e was dl"illed.. c:onstnocted, .nd a.apJewd Inaa:onlmce with all applicableRquiftlllella 01the

Mississippi Departmrat Cl(ElnirOlDllaltJd Qaallty and die Mlllliuippi Department ofHaUh ftgUI.ations, lfap,llca Ilk, IIIldstate
I_s.

CAa·c·/e.!S /YJ, [)/cbk O-QbP}_ 7-6-07. ,
Print N:ame 0(Rrsponsible I.iC:emee .... Uealle No.. Date

JUL 3 0 2009

BY: OLWR



STATE WELL REPORT
I Part 2

coun(y:5_haJrK~ I Pump Installer's Completion Report _
Mississippi Departmentof EnvironmentalQUality

?Crmj[~lnr M~''C~t Officeof~~:~~O~;rlResources
Drilkr .~. I Jackson. MS 39289-0631

-Cnt(CJ/O~ (601)961-5210
Date complete<!:--~ L, I (601)354-6938 (fax)

For Officeu~ Only: iI'
Aquifer:

This report should be prepared by the pump installer Indetail and filed with the Department within 30 days of the
installation of~~~~~~~~~------------------------,-----------------~~~-----------------Well Owner Information WeULocation

i OwnerName: ~, Ne\\\S Latitude:'33
00"3,

~ngitude:oq66_~lA>
i' Po fit' A. C)J'\ 4s ,I! Mailing Address:_ __B-'-"----"C>:::.:x...l.· ~_-,' tr",,'_'-uJ-=-='___ Method of LatlLong (circle one): Conventional Survey.

\ .~
i USGS qua~ Survey-grade GPS

A~ \-\lc\ It\f\S 3tJ~' _hl_tl_ 1;'< ~''A Sec d.J Twn /4 N Rng_k~Y_
City State Zip Code '

i Distance Direction NearestTown ~ I
i TejephoneNo_~ «'"13 - GPtGj 1<='--' ....__MilesWe of tv \~ V~ I
L----------- L_ ~

r-----
,,
i
Ii Air lift
I
i
! Buckel

---=::--:-:----------r--------~-~-----------Pump Type Power Type
Circle one Circle: one

Jet 6bm~~;'

i Other (specify): _

I Date Pump Installed: G IlS10'1 _
i p p r - 1"'"' "'0 Gall: ·_ated. UIDD I..2DaC<tv: '-u ons Per Minute1 ... - ,.,.
L___ ~ __

~, ----------~~--~~~----------~~---,---------77~~~~--~_=~~~~-------~Pump Test Data Method of Measuring Water Level
Circle one

Piston Turbine
!
i Centrifugal
I, Rotary Flowing Well

i
i
: Date Well Tested: _
;
: Static Water Level ~ Feet Below Land Surface

Pu~g ,ate@el ~): _ Feet Below Land Surface

~nwl~'~~<etBclOW Land Surface

1est purnp~g Rile: GallonsPer Minute

Durationof Pump Test (minimum 4 hours): hours

Diesel Engine GasolineEagine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: --3:...", ~Q.L_ _
Setting Depth: _~_...L.....:O=_---::_-.- feet

NurnWerofs~e.s: l _
i
i
I

--------_1

Airline Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, m.easured shut in head: _ feet

Well yielded GPM with a drawdown of

.----------------- __ _J_ . _

_______ feet after hoursofpumping

JUL 3 0 2009
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