
ITop of lap pipe orreduction incasing: feet. lLHieftIId Dr .m dtca OIIt ,e". *"rIb( 9n.'" INC(

Fonn; OlWR-SWR-1A

State Well Report
Pan 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jaekson, MS 39289-Q631

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

County: 747j..."r.
r..Oft'lce Vie 001)':

AqWf~:__~ __~~~ __.z:r: ~j_Pesmitll:

Driller l:1-}._i1--&:f b /.! L
Date drilling cOOlpleted:~? ._.:.'.J.J

L. S. Elevation: _-----

E"'og#:

• I

Stilte Law require.f that this report be prepared by flu lkellse holder responsible lor tIu work (lll.dflled with llu
Depart1fte1lt at the above address within 30 dllvs cf collfoletio,. o.fdrllIbJR of the weUor borehole.

InformationonWellOwner Wellor BordloleLoc:atioa
(UlCtlDWIU!l'if boreltok i6 "otfo, IIwider -II)

OwnerNarne_!L~.k!_ ~_~ C-/I- <t~_2__
Mailing AddresS:__J!-/",,11"#---"1--'-.-----

Latitude: D_ ..__ ' ." Loogjtude:_o ..__ ,.__ "

Method of Lat/Long (circle one): Conventional Survey, ..
"__...__-..___ ..~_ »>

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

.__ 't4 __ Yo Sec __" -4Twa!£~ bv2c.)
Dist~ce Dire-::bo.n Nj8CsttTown «, 7" I A_d-_Mile5 _S_~(L of p--eL ~/bF(.·'LLu::...

---.•-.-----~-._----.-
(L!!:J_j__W.LrI-< il_ _aj__?__-
City Slate Zip Code

TelephoneNo.C--_)------------------
Well I Borehole Dan

Location of the source of any surface water used for drilling:: _ik_,rl_...t _If./l, i/ ,----------.----
Method of dosing and volume of Chlorine used indrilling and development: C·lf~-------·-------
Logs run(circleall applicable): ·C~·ectric GlUlllXIilRay Density Sonic Neutron-- 0tI!er.-_~--------
Name of organization running l~_- _-_._ ---.-.------.-----.-------

Purposeof borehole(checkone):WaierWell ~tedmicallGeologicallnvestigalion- Ground SourceHeat Pwnp__..

SeismicSwvey_Other (Me,.iN) . _

If £lUi., if a. r,.,.. I?If'" ." gmstrwctjea. I.the,.",sbukr ,''''. *'*
Purposeof WeU (check one): Home ~ustria1_. Public Supply lnif!'l!ion_ Fish Culture - Other: -------

Ifa flowing well. methodoftlow regulation: Valve -- Other (describe) ----------------

Static Waier Level: --..;._eP _teetr....·~(,",,'0one) land """'0 Dote ~-~." ...'L
Methodof Measurement (circle one) st ta j eleclric tape air line other: ----

Welldepth: J_<-;:J!J Well groutedto a depth of ~_feet Typeof srout (circle one): Neat Cement~"'i Mix

casing length: __;{ (J/ _feet Casing diameter: h/ inches Type of casing: tJ i7i.. ------
Screenlength:_LD-_._feet Screendiameter: J-/ inches Typeof screen:.!iLCJ L~</' I':)~£
Screenslot size: ___L_0L.'!__inches Settingdepth: from / 7 d feet to __ I 5rl'';~

Type of completion (circle all applicable): Gravel packed Under:reamed Telescoped Open hole .~

Other (describe): _

RECEIVED
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BY' OL\NR



STATE WELL REPORT
Part 1

Pump bntalJer', CompletMln Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Plevation: __. _

Permit #: _

Driller: ,IJ J J!H/f ./~ L
Date completed: J.I -16--0 f
~~1.

Fe.r Otroce [Joe Only:

Aquifer:

WcU#:

Tlti5pill'" o/tile Hport".". beCOfIIpl~ by IIUCtDIsedwarer well eontractar or a licensed pump i"staUer. A Cf1py o/Przrt 1o/tIIt
rt!lHN"Ilffllst be tIltllelld "ftIIbotII tNUts filed witJI tlu DelHtrtmntt III 'lie Ifbqve tldilI'as wit"inJD dtlw of HlNI colfflJltttiOIl.

Well ~r I.formatio. Welll.oc:atioJl

Owner Name: /.l 12,A/ -iJ? <-___L).A_~ ?..- -- . -----._
Mailing Address: V.f..~ --(Y' /'l< 1 -----

~jd u.JIJ:LUL-ffl 9
City State Zip Code

Telephone No. (__ > . .

Latitude: Longitude __: =----

Method O;LatlL~~g (check one):~onal Sru~

USGS quad __ , Hand-held GPS..__ , Survey-grade GPS_

___ '4 '4 Sec.~_ TJJ..:S_ R~~

P"'p1'ype Power Type
- Circle one Circle one

AllLift Jet Gu~;;;' Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ( .~ectric Motor --::: Hand Tractor PTO

Centrifug;t1 RoWy FlowingWell Windmill Other (specify):

Other (specify): ___ . --------- Horse Power Rating of Motor: ..

Date Pump LDstalled: If-/S-at Setting Depth: --..1"/. i) feet

Rated Pump Capacity: l~ Gallons Per MiDute Number of Stages: __ ___l__J._.

Pamp Test Data

Date Well Tested: hJ ~ I 5- ()t!t----.,
I t:Y0! Feet Below Land Surface

Feet Below Land Surface

Static Wat.er Level (A):

Pumping Water Level (B): _/ ,z(!)

Drawdown I(B) - (A)): _-\-G~'l,-__ ._Feet Below Land Surface

Test Pumping Rate: -I1_5_--1:+---Gallons Per Minute
i¥.Yz_.-. hoursDuration.ofPump Test (minimum 4 bours):

AirLine

Metllod. of Measaring Water Level

Circle one C=-'
Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded -f--£l r GPM with a drawdown of

o feet after_.6j....)--~hours of pumping

ED
~::..:..::=::...:::..=...=~===...:~===-----==::...;::.:..;;.=c.==.:.::..o£~~5"lMiMt\1t:tB2009

BY: OLWR



PM Ike" bflgw Mix ,,,""e ftc 11_ "flLt

, ,

O~tcriDtion of Formations F.neounterecl FJ'<lM (deoth) To (dt-tlth)
Orola\d Level

I3FA-Ve r-rt ~A -r 0 ,,;75
__ ridV t:2A fz;jJ

,,4".-1-U , j~A/ ] «»
~-- oJ'

-
1-----

;

Sk*h the property IayoIlt IUd iDchide the followiq: I)the welllcKaboo.; 2) allY pamanent siz'\lCtIII'e$OIl the propel\'y that may
aid ia~ the .".eU; 3)l1li)' IOIds., pawn lilies, f)rotheritaDltblt may aid illJoc.a' ,die propet'\V and die weD;
.)lDorthltrOw. Ife11--5<- 0.-/

iol iddrJ&'

Form.OLWR-8WR-'A
1unit! SUt eMwclll_re ... k _. *',......~.._ .......e_' .... ia accON••Uwltll aJl.pptiCIIWt....... e....of the
Mi..... ppI .,... ..... t.,.t.\'ire__ talQulty aM dieMi._"'" .,._ ....... H......rep"""" If., ..w~... Ita"

'"&:r 41/Ie J,...tU'9Ic~!L{!__ s_...£_~ ~ :_~~~~--n:;;.l"'II
PrIM :"llldle of "'_'1Ik lJcMMe dIIIl.JcaMNo, o.tc

//4/).4 r
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