
County: ~1I4'« L"~
Permit#: (:,(,0435\5
Driller: /{t;.. ~io"
Date drilling completed: f-7-'t?f

State WeDReport
Part 1 _ Driller's Log

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)

State Law requires that this report beprepared by the license holder responsib/~for the work andfiled with the

Aquifer: ....-. _

For Office Use Only:

Well #: --tt'....:>oL..} q_,_4--'-- __
L. S. Elevation: _

E-Iog#:

r:
!

Department at the above address within 30 days of completion of driJlill/l of the well or borehole.
lDfonnadoJt ... Well Owner Well or Borehole Loeatkm

(LtuuIOWltB ifborell_ is lUllfor II'IfNIter well)
Latitude3..L°~'/JffLoDgitude9'L°..2!L~

::'N:"'~~ .&',"1~• Method ofLatJLong (circle one): Conventional Survey,
• USGS Hand-heldG • Survey-gradeGPS

~r4 ~_$S"
SJi)/._Y4 N vJ 1f4 Sec "3""'6 Twn J3N Rng ;JW~w~r

City State Zip Code Ditt. Direction Nearest ~
t'.J .sWof G.L'!..I'1._a YI1~.

TelephoneNo. ~ .325"- 1''1'/.5' ~ Miles •

Weill Borebole Data

Date drilling started: g. '1.". Date drilling completed: ?-7-02'Hole depth: ~d.cY Hole diameter: .2.'I'"
Location of tile source of any surface water used for drilling: A~c!PV ~ t.~

~ ~
Method of dosing and volume of Chlorine used in drilling and devel ment:=J;~
Logs run (circle aU applicable~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organizationnmning .

Purpose of borehole (check one): WaterW~technicallGeological Investigation_ Ground SourceHeat Pump_'

Seismic Survey_ Other (describe)
l(.drillillr. g l!!ll.mltded m WfIIer !!!dcolUtr"cdon.1!iR.tlK reIIUIbulf!. el.this I!.l!lf.k

Purpose of Well (check one): Home _'_ Industri.aJ_ Public Supply_ Irrigation.0'ish Culture _ Other:

Ifa flowingwell. method of flow regulation: Valve Other (describe)

StaticWater Level: t/tJ / feet above c@(circle one) land surface Date measured: f_-?-eJ9•
Method ofMeasurement (circle one) E9 electric tape air line other:

WeDdepth: / ()/J Wen grouted to a depth of ~feet Type of grout (circle one): Neat Ce~ MixI

Casing length: to feet Casing diameter: p. inches Type of casing: PK.~ scJ1'6,
Screen length: ~ feet Screendiameter: 1ft inches Type of screen: b'~ sJ.. !T4.
Screen slot size: t ".5'- inches Setting depth: From ~~ feet to L.~t:) feet

Type of completion (~ircleall applicable):8 Underreamed Telescoped Open hole Natw-al Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l£leIQcol!£dor IIIOre thanDIU!g_re~f1l describeonnext1!!Yl.f.

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

RECEIVED
OCT 072009

BY: OLWR



Description of Formations Encountered From (depth) To (depth)
Ground Levelr~/,v t!? ~O'

&:;.,-J~'1L+_c/'. ~d ~"
.~~, ~f,e._j . ~ /Pd1

.

I c:erdfy that the welllborebole w.. driJIed, eonsCrac:ted, ,,_d completed inaeeordaDce with aD appUcable ~Qiremebts of the

MlllIuIppI Department of EavirolUlleDQaJQaaUty and the MiaIIIippI Departmeat of HeaitIanpI.tio....«applicable, and state

a~1'!EeEIVEDStgaatare ofL

Thesketch below onJv",Hired tor WIlIer wells DescriPtion ofto17lllllionsellcollllleredmllSt be provUkd tor qJI
wells and bo"lwles. unless soeciticqJJyexempted by rmllltiolls

If well telescopes. show depths on sketch.
Ground Level-_ ...

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the foHowing: 1) the well location; 2) any pennallent structures on the property that may
aid in locating the wen; 3) any roads, power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

laws.

Date

OCT 072009

BY: OLWR



STATE WELL REPORT
Part 2

Pmnp InstaDer's Completion ~port
Mississippi Department ofEnviromnental Quality
. Office of Land and Wakir Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Elcvation: _

Thispart of the reportnwst be completed by a licensedwaterwell cotllrlldoror a1icmsedpump insIa1li!1'. A CJJP1 ofPart1of the
reporlmust be cttacTzed mu1both paris fiJdlwith theDep4rlntent at the oboveaHresswithin3044vsqfwell • • _

Well Owner lnf'onnmon Well Locauon

Latitude330 <I,' /~~~itude: 9Do~1:s~go ,If

Permitfl: _

Driller. Wf' c::;;iff)IJ!l.,iOA/'
Date: completed: 9-1- 0 9
CopyirifOrmation.FOOl bIDtk onPart 1

Owner Narne: _ __£_,M~~~I'o\c::c.rL"'.:::..1).v~_L.L<£I4L!~~f _

Mailing Address:___Lf_:_.~O''--.A/3()..aL.){~~(p~O.:.____

GL£AltbtZt! t175 39:921'
City State Zip Code

. Telephone No. @c____::37~5~._~_;~~9.:...:./...:.J _

For OfficeUse Oul)':

W~#: __

Method ofLatlLong (c~k one): Conventional Survey___.,

USGS quad__,. Hand-h,.1rIr.ps__, SUIVey-gradeGPS_

~%~%Sec ....3~_Tt3#R2tJ
Distance Direction NearestTown

{, 'h. Miles)/f of_./£!W.:::..;t::::..::t,J-=--~._

Pump Type PowerType
CircJeone --------- Cin:Jeonc

Airlift Jet Submecible .:;~1~ Gasoline Engine NatundGas

Bucket
~

T18ctorPTOPiston "Electric Motor Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify); HotSCPower Rating ofMotm: ~D
Date Pump Installed: 9~1_ -01 Setting Dcplh: 70 feet

Rated Pump Capacity: 1100 Gallons Per MinDl:e NumberofStlges: ~.~

Pump Test Data

Dale Well Tested: _

StaticWater Level (A): yo Feet Below Land Surface

Pumping Wa1er Level (B): __ --'Feet Below Land Surface

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

Test Pumping Rate: ....:GallonsPer Minute

Duration of Pump Test (minimum 4 hours): hours

Mdhod of Measuring Water Level
Circteone

Air Line Electric Measuring Li~
Other(specify): _

For flowing Wel~measured shut in head: ___:fec:t

Well yielded ~GPM with adta"Mlownof

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

DCAv;J P. flo II tJ 7Sz?

OCT 0 7 2009

BY: LVVFi

-1B


