
COUIIly: 74L1o"**",k _I
Pennit#: GIl1- /IN if,t? J

Driller: ~ ¥$G"
DatedriIli1ae..._.,_,. &. -M --W

State WeDReport
Part 1 - Driller's Log

MississippiDepartment of Environmental QuaIty
omce of Land and Water Resources

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

{601)961- 5228 (fax)

Fer0IIkeU. Oldy:,--.
Aquifer: t·lt2 ~
WeU#: _

L. S. Elevation: _

E-Iog#:

n lit th~tIbow IIt#tIIws wiJJdIf .11__ of . .J..... of_ wIlor boIdoI&'.!!L
ItIfonuiloa .DWell0waH' WeD or BoreIIole .LoeadoD

(La...... r If"""'" Is IUltfor - wilier-II)
Latitude:.3£_"_d2L'~· Longitude:~o~.:.H:Z'

OwDerName VLM ~~111~ ~a &~.""
el'J· ~,,)!(.

Method ofLat/Long (circle one): Conventional Survey,
Mailing Actdmis: L!l.9.

UsGsr Hand-held GPS, Survey-grade GPS ./

ck"'/~~ Y'f)../ tJt.Y'"~ 7[. ~ Sec._,L '''''Twn t~'"'gt_,L.11.&.
City 'state Zip Code DiJT Miles

Direction Neuest~
UI6.J of c:4~-':;."

Telephone No. (~ ¥.rI- " 7£..9 , ..

WellIBon_Ie Data

Datedrilling started: " -.;t ~ Datedrilling completed: b-z6 Hole depth: /(It!J Hole diameter: ,2''''•
Location of tile soun:e of any surface water used for drilling: .8~..,

{U!~~J4e"f' t21"',,*,Method of dosing andvolume of Chlorineused indrilling and cleve t:

Logs run (circ~ ~ aPPlica?k)~~ectric OammaRay Density Sonic Neutron Other:
Name of orpruzation I1IIlI11Dg •

Purpose ofborehole (check one): Water Well V"GeoteclmicallGeologjcal Investigation,__ GrolDld Source Heat Pump_

Seismic Survey_ Other (.tesc:J"iN)
IF tIriIJIa& II !!I.*til. Ill,..."". aII.~ di!tkr.f!!/J!llltMr elJ.!!i!IJItd

Purpose of Well (c:hect one): Home _ Industrial_Public Supply_· _ Irription"""';ish Cultun: _ Other:

Ifa flowing well.method of flow regulation: Valve Other (desc:ribe)

Static Water Le-vel: ~~ feet abo-ve ~ (circle one) land surface Date measured: krL7
Method of Measurement(circle one) ~ electric tape air line other:

Well depth: /4t:J Well grouted to a depth of .,LJ(!_feet Type of grout (circle one): Neat cem~ Mix

Casing length: 6eJ feet Casing diameter: ~ inches Type of casing: #&:.: $.~Na
Sc;.reco leDgth: !it:) feet Screen diameter: L~ inches Type of screen: ;;~~.J.!to
Screen slot size: Il~ j_.'L inches Setting depth: From &tI!:J feet to b'c!) feet

Type of completion (cirole all applicable): ~ Underreamed Telescoped Openholtt . Natmal Development

Other (describe):

Top ofJap pipe or reduction incasing: feet. If.JJ!Ipcw4!£""'_ tag_ Ef!!, tlacrlIM2"1Ia:t_afA'4:OLWR --RCCEr~D t:l,~nll: JUL L • •

JUl21 2010 BY:OLWR
BY~OtWR .



.... .on ofFonnations Encountered From (depth) To (depth)
Ground Level

hI" .. b .s~
G~vC#""" ~.2.. ~.p

".. ~A~_# ~~_.,.J .~,
~~.

.

Ifmon: than ODe screen, show location of each 0J1 sketch

Sketchthe property layout and include the following: 1) thewell location; 2) any permanent structun:s on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the propertyand the well;
4) a north 8.ll'Ow.

Landowner Name: v1;...~ 6,_

Form:OLWR-SWR-IA (04/08)
I ~rtIIy tbt tileweUlborellele drilled, eoutnIc .... uti coapleted .. accordalM:ewftIt aD applkabll! reqwI........ of tile
MI i.', pl""""""t efJ: talQuIlty uti tileMIu.alppiDepartmeat IIIldItate

'7i't~ ,wW
PriIIt N'~ ReI,..llble Licea... ad LleeueNo. Date

JUl2 1 2010

BY:OLWA



County 7illaItA:/-t.I..'-¬ 
Permit # at'_) - '-I'-I3So
Driller (4..I<.'~ t.J<_L.(. /)t':":"j
Date completed: lo -2..&-10

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: _Copy infOrmation 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 1 of the
report must be attached and both parts filed with the Department at the above addresswithin 30 davs orwell completion.

Well Owner Information Well Location

Owner Name: L)~,~ g 'C( £~t;; - &4.-. Ak&".. Latitude3 ~ 0 /, / iz It Longitude: 900 $", /j. 7 "
Mailing Address:._...J?'-"~\)"-'.'_~&c~'---_':)-'~:_'9::...._ _

City Zip Code

Telephone No. (~JJ) t/stl ~/;791

Method ofLatlLong (check one): Conventional Survey___,

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

___ Yo Yo Sec II

Pump Type
Circle one

Air Lift Jet Submersible

~
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: __ __,,~L---=2::.__:_7_-___'__I_o__

3()OC) Gallons Per MinuteRated Pump Capacity:

Distance Direction Nearest Town

KMiles Jll[__ of &wks.).,-

(~
Electric Motor

'Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): __ ?J=-~...:;___ Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _"~!...:::..._ _

Setting Depth: --'fc.......::O:....__ feet

Number of Stages: -'2=- _

Method ofMeasuring Water Level
Circle one

All- Line ElectricMeasuringLine6J
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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

20m

- - ---------------


