
State WeD Report
Part1- Dril1er's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson.MS 39289-0631

(601)961-5210
(601)35+6938 (fax) E-Iog ,:

CoQJlty: ~A4r~
PemUl#: _

Driller: c.Jv,.~Ie.. OJ, OleN.k
Dale drilliog compld.c:d: b '-I D - cfi

For Office U... Only:

~~--------
WclU: (4 III
1-S.El<:wticln: _

Stille Law ~ tluIt tId.f reptNt be prqJtUU by die ~ IwUDm]H1lUlbl£!Dr tile 'WOrk 11114jl/I!d with tire
D t til tIu above fulllresn'l'i/i", 30 d#lysDf C8 _.. td tldlBn/i! Dftb.e wdl or boreit..#e.

Infonaaiiou onWdl Owner
~ ijboNholL is notj__ 1Wd1ll" well)

OwnerName 7tzM I !fr.// ~='S.

Mailing Address: r.D .f?"...)( ...::;4Z
/) . . if ~ ""Vj :!':']-"''j IH1"'1 ,,..(,_."'<'\ U~; ';Vz 1"-<.

...J

State Zip CodeCity

Telephone No. <.t:.lJ;_.:J.f_7.r....=31-----jf~·')-lo~6...., -!7_

Wei or Borehole Loation

Distance
~ Miles

J.\l..JU

Dale drilliog staned: b-;lO-f7Datedrilliogcompleted: 6-)0...zq Holedeprh: 1,23

Location oftbo souree of any swU.cc water U80d for drilling: "]) i+cb
Methodof dosiDg and yolume of ChloriDeUBed indrilling and-;-;deY~el;::'op~me:""::nt~--;-yr:::T=::7H-r------------

Logs run (circle all appIi~CI~ ElCWic Gamma Ray Donsity Sonic; Neutron Otbor: _
Name of organization run.aini~ _

Purpose of borebole (check.one): Water WellL GcotocbnicaJlGeologicallnvestigatiOll_ Ground Source HeatPump_

Holediameter. ;2{,

I Purpose of Well (chcclr::one): Home _ IndustrW_ Public Supply_lrrigation_~sh Cul11I~_ Other. ----

Static W&tcr Level: I =s:
If a flowing well, method of flow rcgula1ion: Valvo OtiIcr{dcscribe} _

feet above ~circle one) land surl"UCII Dato measured: 6 -)0 .~()q
Method ofMeasurcmc:mt (circle one) ~ electric tape

Well depth;.J.23_ Wellgcoumd IDa depth of .J12._feet Type of smat (circle one):Neat Cement cBtiDl!Jmte":}Mix

air line other. _

Casing length: , 3:.~ fcct Casing m..ndor: Lb inches

Screen length: '10 feet Screen cliame1M. 1/2. inches

Screen slot size; ,{23""- inc~s Setting depth: From £3

Type of ~ng: -_-+/?:s.'I!-?===-- _,
Typo of screen: _---;~A""'J~t<!-"""""-----r"

_-=......._--'feet to _~/~dZlo.-3'.L___ feet

Type of completion (circle all applicable):~cl pKkcd ::=:UndcrrOllDlod Telescoped Open hole NatwaI Development

Om«(~scri~): _

Top of lap pipe or rcdlIetion in casing: feet, 1flelggHJetlor mOl'~tAan "~.JC1"eD!. tlcJcribe 1111 IIe:rt lNZIle

L.L.L.SSEE

Form: OLVVR..sWR-1 A

RECEIVED
JUl 3 0 2009

BY: OLWR

GW-43326
A0175



If more than one ~1'fICn, show locauon of each on sko~h

Dcscriptioa of Formations Eocountarcd From (dctKh) To (depth)
("IA..LI GmllodlAvd ,::){")

-:t..: {ne.. o ..z-/ld. -:qb ~O
I'YlPA ---+0 rfN~;> "(;':'M :=i:o hO
1,n'1)l,r..<:t" -</."~ + "'-,.....,.,..i" •• ( /.,n _$rt)
j'i;;;;, r4.J ~ I\d_ f,~ J_ ,....'1-.• , s;n
...1- ,i.--:1. i£.>_I T v 1,.;2.~

..J

Sketch the property layout and include tho following: 1) the weUlocation; 2) any pcrm8DfIIlt~s on the property that Dlay
aid in locating tlto well; 3) auy roads, power liDOs, or other ik:ms that may aid in louting the property aod the well;
4) a northsnlW. f\)

Form: OLVVR-5VVR-1A
J certify that thew~e was drillal, ~:md a-pleted inacconI_ wid! aU appticable reqoiRnH:nls of the

Mississippi DepartJReut or Emir_mUll Qudty mel the MisAllllippiDepartaent ofHealth ~.tiou, if appUable., and state

dd_/!/~
Signature orI..icensee

RECEIVED
JUL 302009

BY: OLWRz~lnyos 11~H

A0175



~~-----------~
, countyS:'bair~
, Permit #:I ------
1 DrillerCtaoc\f:: l\) icbo\~
I Date completed: Co Ill),cq
I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

ForOfficeUseOnly:

Aquifer:

Well#: A\/~

This report should be prepared by the pump installer Indetail and filed with the Department within 30 days of the
Installation of um . '

Well Owner Information Well LOCation

i Owner Name?ON \ ~ \, \S Latihtsl·004' Cf61 LdogirudeW 640 04~
i ':") 'j') •0511 , L9 /Ii Mailing Address: t'0 \:::> ()x ?lL() Method of LatfLong (circle one): Conventional Survey,

1:,":' r..._~- _'\ 1\.\'" ~1'\1\ r ....,QI~\ .~'-.::=;~-!_-~·Cr\.LA 'J ' VU ../0' ol USGS qua~. Survey-grade GPS

I ~1,4..shllA Sec to Twn\4N RJJ.~! City State Zip Code·;
i
I

I Telephone No. ~_____,1DJ..'._!B~-~CO"",·L~~C;'"'IL.h...____
L _

Distance Direction Nearest Town

r
i
I
I
I
! Air Lift
I
1 Bucket:
!

Pump Type
Circle one

Jet ~

Piston Turbine

Power Type
Circle: one

I Centrifugal Rotary Flowing Well

I Other (specify): ---___________ Horse Power Rating of Motor: _3.:..... ~(2"",- _
I Date Pump Installed: £0+1-'-.1 ~--=-t-'D-'i~,----'--- Setting Depth: -"]~6'----T- feet J
lR_at_ed_p_u_m_p_~..-p_a_c_ity_:_._l?-__ Q_() Gall_o_n_s_p_e_r_M_in_u_te__ J__N_u_m_b;_er_O_f_S_tag_es_:~====~============-____ .

Gasoline Engine Natural Gas

~-----------~--~-------~---,---------------~------~--------,i Pump TestData Method of Measuring Water Level
Circle one

iI Date Well Tested: _

I Static Water Level (A). Feet Below Land Surface

i p"~ree-7~, F«t Below Land Surface

i D"WdO";g.~\ll~dOW LandS"",""

: Test Purnping\tte. Gallons Per Minute
I

i Duration of Pu..."TlDTest (minimum 4 hours): hours1 -

Hand .:

Windmill Other (specify): _

Air Line Electric Measuring Line SteelTape

Other (specify): _

For flowing well, measured shutin head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

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

CQ]\t\2c\A)={ 0-) \\~ .
Print Name OPUIIlD Installer and License No. (if licable

IVED
JUL 3 0 2009

BY: OLWR
----------------------- --

A0175




