
IIJ-~q(
State WeDReport
Part 1 - DrBler's Log

Mississippi Departmentof EnvIronmental Qualty
omce of Land andWater Resoun::es

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

(601)961- 5228 (fax)
£.Iog#:

County: 5~JllWCr
Permit #: 6A;) - • r.yb

Driller. t;:A ~!P"
Daf.e4riIIiatJ <:GIIp'-d: l-loE-to

Fer 0IIIee Use 0aIy:

Aquifer: G ,L51f
Wenll: _

L. S. Elevation: _

Wonaatlu OD Wen Owllei' Wen or Borellole Location
(LCIt'_r If~, ;."." for"""" W111I) •'2.' .' ,c" ,~i. .. 4'

Latitude~·.......¥-· 1-; ongitude:~o~'. 10

"'-_ ~~ ~r~J~
MailingAcldn:ss:- = j,L Method ofLatlLong (circle one): Conventional Survey.

USGSqua~ ~ SQlVey-gradeGPS

Nil ~,. Sec_3.Q_ _Wn 1d N'ing ~ IN
Zip Code

Telephone No. (~ '7~ - 7/.r_c
Weill Borebole Data

Date drilling started: '-,?S" Date drilling completed: "-4.r Holedepth: /12<2 Hole diameter: ~.' h

Locaticm ofthc IO~ ofany surmce water used for drilling: _-LAL!IiiI!~n..I LII9---l_A,~,~~U~~-_::_-__",_=_:__."n_'---
Methodof dosing and volume of atJorine used indrilling and deveJOPl]leDt( :s;;rj,llli.~ <71__1(i~
Logsnan(circleall applicable&lOijjjii) Electric Gamma Ray Density Sonic Neutron Other:,. _
Name0fotpBizationnmnini~. ~ _

Purpose ofborebole (c:hcd one): Wilt« Well~GeotecJmicallGeologicallnvestigation_ Ground SourceHeat Pump_

Seismic Survey_Other(lIacrillc) _
lfNIllitr.& .,1""""'''''_ """..,..",...., .. 1Mmat•.,."". Md

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Iniption~isb Culture_ Other: _

Ifa flowing well,method of Bow regulatioa: Valve Other(describe) _

S1atic:WaterLe~l: ;2.' feet a~ ~ (circle one) land surface Datemeasured: ~ _U
Method ofMeasurement (circle one) E:.9 electric tape air line other: _

Well depth: /" 0 Well grouted to a depth of./.$2feet Type of grout (circle one): Neat Cement ~ Mix

CasUJg length: , ~ feet Cuing diameter: / ~ inches Type of casing: ~ ~ +'0

Sc:recn diamcter:: I' Type of screen: ~~4 »4 ~t:J

feet to / I!) t:JScreen slot size: , I)3:z inches Setting depth: From "0
Type of completion (cirole all appJicable)~ UJlderreamed

Otber(dcscribc): _

Telescoped Open hole Natulal Developmem

Form: OLWR-5WR-1A (04108)

I

RECE!VED
JUL 2 f 2UJU

BYeOLWR



Ifmore thaD one SCKeD. show location of each on sketch

Descriotion of FoJmationBijncountered From (deoth) To(depIh)
Ground Level

;",,_1.,.. ~ii5 ~l>;"-'_. ...Jf1.-_ -t'..J..J '2..~- "I~r.....:....J -<:.....I _~~ ·2 II JtJtJ

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on the property that may
aid inlocating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north auow.

RECEIVED
JUt 2 1 2010



County SIII.<' 0"'"'(/

Permit # GvJ, '-/43';0
Driller Pvk ~ Well /)r.IJ.~
Date completed: U·'Z 1'·/0

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

Well #: -{?l.S5
Elevation G.\5L\COpyinformation from block on Part 1

For Office Use Only:

Aquifer:

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part I of the
report must be attached and both partsfdedwith the Department at the above addresswithin 30 days orwell completion.

Well Owner Information Well Location

OwnerName: £ II ;J,.~VCS.J i1J
Mailing Address:_----')L_~-'--''9'_________=j}_(....:..../I.r'_='___:A'______uc __

tIM /tt:.J: Ir ,tJ1s 31~1'-I
City I State Zip Code

TelephoneNo. (210) 1'12 - '7/1'5

Latitude: Longitude: _

MethodofLat/Long (checkone): ConventionalSurvey___,

USGS quad__ , Hand-heldGPS--' Survey-gradeGPS_

V. Sec2~ TZ!).} R__jd_

D· . 30 N Tirecnon earest ownDistance

1~Miles Of_....,)."-~=~=-- _

Pump Type Power Type
Circle one Circle one

Jet Submersible (~ Gasoline Engine Natural Gas

Piston @ ElectricMotor Hand TractorPTO

Rotary FlowingWell Windmill Other (specify):

Air Lift

Bucket

Centrifugal

Other (specify): ---:- _

~ .2.1, ./0Date Pump Installed: _

300'0 GallonsPerMinuteRated Pump Capacity:

HorsePower Rating of Motor: ~=-:O""--- _

SettingDepth: __,7c_O=- feet

Number of Stages: _!2-;,:::_ _

Pump Test Data

Date WellTested: _

StaticWater Level (A): _----C:.Z_(,..:___--'FeetBelow Land Surface

PumpingWater Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons PerMinute

Duration ofPurnp Test (minimum4 hours): hours ______ feet after hours of pumping

Air Line

Method of Measuring Water Level
Circle one

ElectricMeasuringLine ~

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded GPM with a drawdown of

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

ED~
JUL 26 2010 ~\) q\

BV:OlWA jO_1:


