
Driller: _._L>!:l....!..J'...L.JI.::...- _ _J,.<l.LJ!!_L~

9 - '2.4-0?

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Date drilling completed:

Aquifer: _

Well #: _Y...l.--..:!I<:0_1=---_
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for tire work and filed with the

E-Iog#:

Department at tire above address within 30 days of completion of drilling of tire well or borehole.
Information on Well Owner Well or Borehole Location

(Lando. ner if borehole is not for a water well)
Latitude:2° 41 'SS~\"Longitude~~ 4 "'lAS

Owner Name" ! flJUUN ~.-I-"''''J\'''''''

Mailing Addre::; l (o z s- sC IR. 4)
Method of LatILong (circle one): Conventional Survey,

\{\(\t 0..Lt1.~L 'J. ~ S
USGS quad, Hand-held GPS, Survey-grade GPS

~y.S~ y. sec ..~ Rng I ~ w
::?f!t_llf

TwntO~
~0

City State Zip Code Dist~ Di~ N~rp\\'IlJ .
~O\ ~- 17 1 , L I SMiles

'" of
()_uI.JA.

Telephone No. c:.._)

Well I Borehole Data

Date drilling started: a,- 24·0 'bate drilling completed: '"? ~2 Llo'? Hole depth:
t':l~ Hole diameter: J

Location of the source of any surface water used for drilling: ~~.....A: 7..# Sib-C-kMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): NQ.loiIiiiU Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.drillini_ is not related to water wellCOllstru£tioll,skifl the remaindftr o[.this block

Purpose of Well (check one): Home .....!:"'Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: LjD feet above o€_i;;)circle one) land surface Date measured: '1 - 2LJ -0 2
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ~ Well grouted to a depth of I Dfeet Type of grout (circle one)~ Bentonite Mix

Casing length: L\ 5' feet Casing diameter: L/ inches Type of casing: e vc..
Screen length: <.0 feet Screen diameter: t/ inches Type of screen: P tic.
Screen slot size: .ODCS inches Setting depth: From 1...( 5,..... feet to ~s- feet

Type of completion (circle all applicable): (§Eave Ipac~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.telescofled or more than one screen, describe 0111Ig! flag_e

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

RECEIVED
OCT 1 2 2009

BY: OLWR



.I-
'I:.hs. ,/sitch Il.eew OM aquired (or water welts
lffl:ill t£kscoPA slum;dq;ths 1m sketdJ.

Ground Levc.1-_

IfOl()~ than one screen, show location of each on sketch

.. ofFannations Encountered From fdcmth) To (depth)
I Ground Level 'z,

~ < zs
'\~~ ?S"' t;s-

o

,
I
I

Sketch theproperty layoutandmclude the folk>wing: I) thewellloc:atioo.; 2) any ~ ~ on thltproperty that~
aid in 10Ciltingthe wd1; 3) any roads. power lines, or otberi.tetn! that may eiti in loeanng the propertyandthe.well;
4) a noflh arrow.

I
I .lwoo-_jc,:..,..::. .{Ul-&t.~:,-=:~~__..LE_.;..-~-=.=-=~:l...-_

I
!

e-- I.::t- i.,_ IH y:y ..r :c

I certify &attu~'" Watdrilled. coNtruI%ted.awl cowpleted ill aeeorduee with aD applicable requirements of the
Mi.~~~. ~f~tlU ~ :lad. the M~is.~i Department ofHea!th regnlatiollli, !fappli~able..and state,

cJ~ l,JJL~

RECEIVED
OCT 1 2 2009

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

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

County:_-=""o.-X-'=">o ....."I.,..LA,.."IC>o. __
Permit#: _

Driller: ::rArnES u)btts
Date completed: 9 ~2. 4 - ()9
CODV;nfOnntltion from block on Part 1

OwnerName:.~_g~~~~~~~~~~~~~

Mailing Address: L 6 (.~ S (.If 4 ~-
mt C)kv~ 'MS
City State Zip Code

Telephone No. ~ S- f 7 ) I 2._ (

For Office Use Only:

Aquifer.

Well #: __ P-l-..-Jo,,,,-,_JL- __

Latitude: Longitude: _

Method of LatILong (check one): Conventional Survey__ ,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

5E V. S~v. sec~~Rl~W

Distance
;}'b

Direction Nearest Town

_-=S"_"~Mi1es iO (hJ:h of_...JYlII..L.L.T__ -",o"-,L....-<""AA",-,,,-

Pump Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ CZ[.__-_2._~__;__~_O=__'t[.____
Rated Pump Capacity: -'S:...__S_G,allonsPer Minute

Pump Test Data

Date Well Tested: _~9_·_2.--,--4.:.__-_O--,-? _
Static Water Level (A): tJ...:.._O_JFeetBelow Land Surface

&, lJ Feet Below Land Surface

Drawdown [(B) - (A)]: __ __::..s~-_()::..,FeetBelow Land Surface

Test Pumping Rate: 3~s-=---GallonsPer Minute

Pumping Water Level (B):

Duration of Pump Test (minimum 4 hours): __ ----'4~hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

Electric MO§:>

Windmill

Hand Tractor PTa

Other (specify): _

Horse Power Rating of Motor: "}"oL. _

Setting Depth: Lt=--=O:____ feet

Number of Stages: ---./-)-,1------

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ?.L.....~_,GPMwith a drawdown of

____ y~O_feet after Lf.l,_...hoursof pumping

I HEREBY CERTIFY that the above statements are true to the best of my kn~<dg,.

7~rn".s hJEW o-S'8~ bL~ v-J~
PrintNameofPum Installer and License No. if a licable) Si atureofPum Installer

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

RECEIVED
OCT 1 Z 2009

BY: OLWR


