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State Wen Report
Part 1- Driller's Log

mssissippi Department of EnvironmentalQuality
Office of Land and Water ReSources

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

(601)961.5228 (fax}
E-Iog#:

For Office Use Only:

Aquifer: _

Well #: ~u~lL_'I_OJo.....L-__
L.S. Elevation: _

Smte Law requires that this report be prepared by the license holtler responsible for the work and filed with the
Department at the above address within 30 da~ of completion ofdrilJi,1JI.of the well or borehole.

lDformatiOit OIlWell Owner Well 01' Boreltele Loc:aticm
(La"dOWl'l.er i/borehok is selltn'1I Wflter well} '77 .:5. ~ ( _" 2: 011. ,AI '7r2f

J ~V~ Latitude:~O. . '.JL.L" Longitude:LLL°~_:~"
OwnerName . ~ +.rM.aJ1.--9 . .;>11 • 41 II

MailingAddres~i5i elf. d Z.J- Method ofLatlLong (circle one): ConventionalSurvey,

()~ USGS quad, ~ Survey-gradeGPS

7'n 5 .3F77r? ~Y-I~Y-I Sec ~9 Twn,d:4N Rug de
,

of C::;~~~_9City State Zip Code Di,~ Direction
LL, 0-: I' au: Miles.;$41 .

I Telephone No. ~ @ 9-Z?3 Y
WeD I Borehole Data

I Date ~lling started:.:f.. g~<ti Date drilling comPle~~: .1". g..o<J Hole depth:_10 ~ Hole diameter;__/_,,2...==-_
Loc.iCIonoftbe source ormy surface water used for drilling: ~ _~ ~ ~
Method of dosing and volumeof Chlorine used in drilling and development:=~ kh:l7~ i2 !O.fi1m
Logs run (circle all applicahle):~c! t§)Electric Gamm. a Ray . Density Sonic Neutron Other: _
Name of organlzanon ninn.ing10 .S:

Purpose of borehole (check one):Water Well~bnica1iGeological Investigation_ Ground SourceHeat Pump_

i Seismic Survey_ Other (tksuibe) _
I [fdrilJing is n9t related to wgter well constnu:tWn. skip the n{.1IUlinikr o[_th!sb/Qck

IPurpose orWell (check one): Home_ Industrial_ Public Supply_ Irri~ Fish Culture_ Other. _
!
[ If a flowingwell, method of flow regulation: Valve Other (describe) _

StaticWater Level: g feet above ~e one) land surface Date measured: c5';3~0q
I Method of Measurement (circle one) steel~electric tape air line other:

Well depth: .Zaa: Well grouted to a depth.of ..t:.o.feet Type of grout (circle one): Neat Cement ~MiX

Casing length: ~O feet Casing diameter. I 2.... inches Type of casing:__ .&.s:..__ _

"

Telescoped Open hole Natural Development

. I
I.'I Top of lap pi~ or reduction in casing; . feet. [{telescoped or mure (!Ym one screen, describe on next PIlge .

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

f Screen Jength: #C) feet Screen diameter. I.z.... ___inches

1 Screen slot size: 0 3. 7 . inches Settingdepth: From (q C.,

1'~ ~ oompt'¢~ (~iI-ck sn applicable): ~derreamed

feet to _ .Za.......o feet

Oilier (describe):

RECEIVED
JUN 082009

BY: OLWR



The skt1!:,h below onlv required (or wilter wells

Description of Formations Encountered From(denth) To (deoth)
Ground Level ._--7719 I n /t) ,

~ i"""'/A ..1f ~ ..J 4- (J.u, po. 77J /~O..
.

--

--

If more dum <mescreen, show locatioll of CiiCb on sketch

aid in locating the well; 3) any roads, power lines, or other items that may aid .
4) 8nortb arrow.

Icertify that the weIIIborellole wu driUed, coltltnteted, ud completed ill aeeorduee wItII all applkable requirements er the

MirIIIsIippf Department of Environmeatal Quilty ana tileMis8iuIppi Dep.nmeat of Health repJations, IfappUeable, aad .. te

~~~EIVED
Sipatare ofLkensee JUN 0 8 2009

BY: OLWR

laws.

Print Name of Respomible Lieeasee aDdLieease No. Date

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



STATE WELL REPORT
P.art2

Pump InstaDer's ComplefiOll~port
Mississippi Department ofEnviromnenta1 Quality

Office of Land and Watm"Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elev:ruon: _

C01l1lty:--J.~!:k!~'..DJ.~~

PemUtI/: _

Driller: PEftS tJ~Lt. f)Q'L.D/&

Date complcfcd: !=g .0'I
C'opyinformatimt. (tomblocJconPmt 1

For OffIO!Use Only:

Aquifer: .:

WclIl#: Wile

Thispart oftlu! reporl nutst be cqmplded bya 1icmsed If/1fIqwellcotd:mctor or "licensedpump irtskz1Jer. A CI1J11 ofPart1of the
reporlllUlSl be attached tmt1both paris fild with theD lit the lIboveoMresswithin30 t1tqsofwe1l compTetioR.

o~~N~~ ___w.J~~M~f~S__~h~~=Z~~=S__-
Mailing Address:.__ ~..\.oL...!!~'__"OO!<...____'=_e£_-,---2,-<1-"2,,,--_

WeUOwner Information WellI..ocaUOII

Latitude: 33055' t(~e: 90()Of, '!d1;'
( .~II 47

Methodofl.atlLong(checkone):Conventional Survey--,

PwnpType PcnverType
Circle one Circleo:ne

Jet Submersible C n;Slll~ GasolineEngine

Piston CTh~ Electric Motor Hand

Rotary flowing Well Windmill Other (specify):

tJak~~ P1S
City State

'TelephoneNo.~ gOq.- 7931

Airlift

Bucket

Centrifugal

Other(specijy): _

Date Pump Installed; __ _"S:~-3:::.....=:...o_..._0Ct--!..-_
!fI,o () GallonsPer MinuteRated Pump Capacity:

USGS quad__, Hand-heldGPS__, Snrvey-gI3deGPS_

.J::l:j)_ % 'S .~~% s~ TZift/"R_1L
Distance Direction'~Cj' Nearest'Town

~Mi1es .5vJ of Clh4lll/[S fD!/

NatundGas

TmctorPfO

HOISePowerRating ofMotor: 1..1..-0 _
SetlingDcplb: &~O --,feet

Numberof Stages: __ ...2~ _

Pump Test Data

Dare Well Tested: _

StaticWat~ Level (A):__ <b-=-_--'Feet Below Land Surface

PumpingWa1~rLevel (B): __ --'Feet Below Land Surface

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

TestPumpingRate: GallonsPerMinute

Durationof Pump Test (minimum4 hours): hours

Airline

Mdhod ofMeasorin:Water Level
Circle one

Electric Measuring Line ~

Oth~(specify): _

For flowing well. measured shut in head: ---'feet

Wellyielded GPM withadmwdownof

____ _..:feet aft~ hours of pumping

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

DO\);J e 1/011 CJ~7SzP

JUN 0 8 2009 ~ Q
BY· OLWR ql~~


