
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of landand Water Resources

P.O. Box 2309
Jackson. MS 39225

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

Coun~~o~

Permit#: &1.043799
Dnller:c.mrt1),.o~ c.., ,...~.r <s
Date drilling complered: I~-12 - /),

. Foro~

Aquifer: --:=;~~=---f~--

WeD#: Lit C\

State LIlw requires that this report bepreptUYNllIythe license holder resptHISibIefor the worlllllll filed witlr the

E-log#:

LS.E~~ __

em at the above address within 30 days of completion of driIlJng of the JHIl or borehole.
Information on Well Owner Well or Borelaele Locatio.

(lAndowner ifboreholeis notfor fl wtIIerJfIf!ll)
Latitude:J1_·~·/SJl·~gjtude:2!2_~·~ t »,,"",,'_lh~ . s(, ~e ~ui35

Mailing Address: 10J: . t.tL . Method ofLatlLong (circ e one): Conventional y.

USGS quad, Hand-held GPS, Survey-grade GPS

cl\£lJ11J1))t. I~E 4~L Sec_·\~ Twn z4t-.!~g1...Ef'JL1 . 31/12.l
City State Zip Code

~
Direction CJ;jl0'?;

Telephone No.~) 10t.7-J &9 I Miles s: of ~. {y~ In}, ...,

. t1 WeD IBoreh~ Data

Date dnlling started: p"c.. f 7 Dat drilling completed: J).R... (., J2jfole depth: (_Ot)_ Hole diameter: 22.,
r

Location of tile source of any surface water used fur drilling:
Method of dosing and volume of Chlorine used in drilling and de~lopment:

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of bore bole (check one): Water Well__ GeolecbnicallGeologica1 In~gation_ Ground Source Heat ~~

Seismic Survey__ Other (describe)
I£drilliRt:.is not Ft!Iated to ~ IfIelI COMtmctimr.l!iIl.!!! rar.inder o(.tldsMod

Purpose of Well (check one): Home __ Industrial __ Public SUPPIY~ __ Fish Culture __ Other:

Ifa flowing well, method ofJlow regulation: Valve 01ber (describe)

Static Water Level: 2tJ fi:et above or below (circle one) land surmce Date measured: / .z_ ..,LZ ..-r:Jr
S 7

Method of Measurement (circle one) electric tape airline other:

Well depth: L!!.Q_ Well grouted to a dqdJ of ,.La-feet Type of grout (circle one): Neat Cement Bentonire Mix .
*P 111 tl/ c- ,

Casing length: feet Casing diamelier. inches Type of casing:•
Screen length: '30 feet Screen diameter: /.. ,2 inches Type ofscreen: PC/~
Screen slot mcJ ~ .(IIr:, inches Setting depth: From ')0 feet to /» 0 feet,.
Type of completion (cude an applicable): ~)Undem:amed Telescoped Open hole Natural Development

Other (describe):

Top ofJap pipe or reduction in casing: feet, l[.telescoDedor_n tIuut 0_ :screDI.dt!st:riIJe 0II11ext f!!!!It.e

Form:OLWR-SWR-1A (04108)

RECEIVED
JAN 1 5 2010

BY:OlWR
- - . - - - ---------------



.. "" .#

The sketch below only required tor water we/is DescrlDtion offormgtions encountered must be provided (or qII
we/Isand boreholes. unless spedficqllv exempted by regulgtions

Description of Formations Encountered From (depth) To (depth)
..Z3/It!U.lr I Ground Level ) '2-.,
~. /6 V // 7Q
3f'''-~J. qJ'O#, / ..,.t) /oZ)

r/
.,

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the propaty that may
aid in locating the well; 3) any roads, power~. ~ 'J,other items that may aid in locating the property and the well;
4) a north arrow. ~ ~

IN '
~ I

~,

\}_)

Landowner Name: ~ ~~-

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

I certify that the weWboreholewas drilled, constructed, and completed in ac:c:ordancewith aUappHcable requirements of the=_'_tofEa~toIQuHty"''''--~''~A_.ta"
Cd2& j(' j)L-,;If/(n_J<Al-;2K7 !2--:~~t~9 . CJ • ,', -z'~ "

Print Name ofResponsible Licensee and LicenseNo. Date ~eeRECEIVED
JA,N 1 5 2010

BY:OlWR



STATE WELL REPORT
Part 2

PIlIDP InstaDer's CompletJonReport
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller:cnt 1)~ to'l Ih\e..F .s
Date completed: Ia~J? - D '1
Copy;,,(or_t;on from block on Pqrt 1

For OfficeUseOnly:

Aquifer. A L,\ ~
Well#: _

Elevation: _

This part of the repon must be completed by II licensed water well contractor or II licensed pump installer. A copy of Pal1 1 of the
reoonmust be attached and both lJIU'ts filed with the Deoartment at the above address within 30 days of well completion.

WeDLocationWeDOwner Information

Owner Name: ~ ~;ttltL
Mailing Addres~ ~ &A... .

ctv.0·4 (Ms. 3,,2.1
Zip CodeCity State

TelephoneNo.~ /'f7- 3 & 11

Latitud~.J:6 k; :f"'tL Longitude:9/J" #)-'2.-'7
S(Q 5&- 04 35

Method ofLatlLong (check one): Conventional Survey__ ,

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

~~~~ sec~T2""N R 'J-J2
Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet Submersible

SJ
Flowing Well

Bucket Piston

Centrifugal Rotary

Other (specify): _

Date Pump Installed: l1. -/7.,..._ t:Jr
Rated Pump Capacity: 6 170 Gallons Per Minute

-¥-MiIes £
Power Type
Circle one

Gasoline Engine Natural Gas

~

Diesel Engine

Electric Motor Hand

Windmill Other tspecify): _

/ .--Horse Power Rating of Motor: __ --'_L...:-->::::::_ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): 2 0 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

Setting Depth: __ --"">===-"'-_1::0::._ feet

Num~ofStages: ~/ __

Method ofMeasuring Water Level
Circle one

Electric Measuring Line . ~ ~AirLine.

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hoursof pumping


