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State WeDReport
Part I - Driller's Log

~ippI Department of EnvironmentalQuality
Office of land andWater Resources

P.O. Box 2309
Jackson, MS 39225

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

E-Iog#:

For Office Use Only:

Aquifer: _

Well #: ____.!::L:!....!_\ .::::O:_9.,____
L. S. Elevation: _' _

.
State Law requires that this report bepreptU'ed by tlte license holder responsiblefor the work tmdflIed with the
Department at the above tuldress with;" 30 days of completion of drilli1lllof the well or borehole.

~ OltWell Chnter Well erBerehoie Loeathm
~ ijlJoreiroleisutfor (I 'WIIter well) '!Z_ :2 ,.. I'" . "f-

:-/- Latitude:~"~' 2!i" Longitude:~o~,.,.I£:/p."
Owner Name .eA ~ \3, 041(

Mailing A, : is0 t!8 .J.if Method ofLatlLong (circle one): Conventional Survey,

CJ~ USGSquad, €;id-held rni)urvey-grade GPS

Yh..S 3S'9~gr ('ic. ~ SE:Y4 Sec oC) ~Rng dE
City State ZipCode

TelephoneNo. ~ 8"429-- 793¥
W~~p!ta

Date drilling started: .s:: a & t) Sate drilling completed: ., Hole depth: / () 0 Hole diameter: I tJ
Location oftbe source of any surtace water used fOr drilling: d;i;.h ~~
Method of dosing and volume of Chlorine used in drilling and development:S....:;:.:;;;;, i"F :2tJ.&f~,"::£L., if hit 0')
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of orgatJization nmning log(s):, . _

Purpose of borehole (checkone):Water wen~caI!Geological InvcstigatiOl\__. Ground SourceHeat Pump_

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

! StaticWater Level: 7 feet above ~ one) land surface Date measured: £. c8,.... tfJ
Method of Measurement (circle one) ~Iectri<: tape air line other: . .

Wen depth:La 0 Wen grouted to a. depth of -t...(j_feet Type of grout (circle one): Neat Cement ~Mix
Casing length: ba feet Casing diameter: to inches Type of casing:-!-A...::;IY~c'__ _ISL"ree'l11ength: 4& feet Screen diameter: 112 inches Type of'screen: _.._8....://::;..._0...;;;_ _

Screen slot size: (j 2 "'2- inches l~O_.__feet to Id cJ
Type;of oomplt'liitm (citck: all applicable): Telescoped Open hole

I Other (describe):-----.---~--------

[ Top of'Iap pipe or reduction in casing; ----, feet, Iftelescopg! or _rtf! [_" ORe sere@. describe on next0!Z.f!

feet

Natural Development

Form: OlWR ..SWR~1A(04I08)

RECEIVED
JUN 082009

BY: OLWR



TIlt sMtc" below wrIy "gHieed (0' wgte,wells

Ifwell tr/gcoDel. show·degths en Wtch.
Ground Leve:J-_

If more than one screen, show location of each on sketch

LIOCi

Descriotion ofFonnations Encountered From (denth) To (depth)
GroundLevel I

1'1""'1 /')f /2-
715':1 i<.;~ ~"J'_ t:.~A'" ,( /2.. r Ld0'

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures 011 the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4}anorth

Ieerdfy tllat the weIIIboreliole ... drilled,.COII8ttaeted,.... completed ill aeeordaace wItIl aU applk:able reqIdremeats of the

Milsilllppl Departateat of ED'riro1Ullelltlll Quilty and the MIsduJppi Depattm_t ofRealda replatioM, il appIleable, and state

~~~EIVED
Sipatwre of Lleeuee JUNO 8 2009

BY: OLWR

btl"_

Priat Name ofRespoaibie LleeMee and Ueeue No.

Fonn: OLWR-SWR-IA (04/08)

Date



STATE WELL REPORT
Part 2

Pump lnstaDer's Com.plefion.port
Mississippi DepartmentofEnviromneDIal Quality

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

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

(601)354-6938 (fiDe)

WeIl#: _~tO!:!Iao~!!.lII·~L.-_
Elewtioo: _ _;_W;:_' ~iC;:_Iq_;___

County: TeLl__'4/.Jnr0Iff.
Pcrmitil: ---

Driller: p6[£ ~ WiLL lX.{~
Date completed: s:. <r.cq

For OfficeUse Oaly:

Aquifer:

Thispm of the reporllltllSlbe completed by 1l1icmse4tlllIUrwell CORtrIIdor or 1lIic:ensdpump instalJer. A COJ11 ifPart Iofthe
report must be attacIvd IIIU1both narJs fi1J. -with tlteD III tire tlboveaJlress"WitlUn 30Jaysofwe1lcomDTdion.

~~N~~. __ ~J~~~~==£~S--~h~~~g=~~S~-
MW~~. __ ~~~5~OL_~C~~~2~~~Z~__

Well Owner 1nf00000afion WellLocation

LatitOO.e330S"S"' 13.3~: 90 o()'l' 1.3"
1?/ OLI '/

Me1hodofLatlLong (check one): Conventional Survey__,

Zip Code

.Telephone No. ~ $01,. 113{

USGS quad__, Hand-betd GPS__, SlJfVey-gradeGPS_

_ ~_% Sec30 T£RZ{_
Distance Direction NearestTown

(; MiIcs 5vi of Ck14eLES nd

Pump Type Power Type
Circle one Circle one

Airlift Jet ~ Diesel EogiDc GasoIinc Eogine Natural Gas

Buclret Piston Tmbine ( fJec1ricM_# Hand TtactorPI'O

Cen1rifuga1 Ro1my Flowing Well WmdmiU 0Ihcr (specify):

Other (speci1Y): Horse Power Rating ofMoloc /5
Date Pump Ipstalled: 5= 3'0 ,()9 SetIing DcpCh: (Po feet

Rated Pump Capacity: 15V'() Gallons Per Minute Number ofsmges: I
Pump TestData

DateWell Tested: _

S1a1icWater Level (A): _~1,-----,Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) -(A)]: --'FeetBelow Land Sutface

Test Pmnping Rate: Gallons Per Minute

Duration of Pump Tcst(miDimum 4 hours): hours

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

!JJtlro /. /tPLT tJ~1S21'
Print N~e ofPum Install~and License No. if

AirLine

Mdhod 0(MeasuriogWater Level
Citcleone

Electric MeasuringLine ~

~(~J __

For flowing weD, measured shut inhead: --'feet

Wen yielded GPM withadtawdownof

____ --'feeta1'ter hoursof pumping

Form: OLWR~V'tR-1 B

RECE '\Ii=nI .1 . ,_._'


