
County: llAn.,I}
Pennit.: 6w 1'i~444 35
DriDer: DeHetA-abBot "'o.LA
Datedrilling completed: 8-,1D -IIJ

For otIice UseOldy:

Aquifer: ~..
Well.: _---"'D'-L.l 01>=-.4-,--_

- State WellReport
Part 1- Driller's Log

M"lSSissippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

L. S. Elevation: _

E-Jog#:

D at the above addresswItIII" 30 tltws of co", tletIo" of ~~•••• of the well 0' boTehole.
Iaformatioa OD WeD Owaer Well or Borehole Loeation r

(/.,IIIuJtIwIte ifbotUole is IUltfor IlllllllB wIl) ~1' ~. :-.~ ..1\.Y

~J~~ leafk(MO~
Latitude~. ", Loogi '..£. -:..i.tf,!L

OwuerNImle 34 44 53 qO 22.. O~
Method 01 L8lILODg lCln;K;......, . .....aveotional survey.

Mailing Address:
USGS quad,<ii;iMiObCkl (jP.USurvey-grade GPS-P.t). s; (to lIf! or--.z!._ O~ q . I

41i-sM";11~ ~ 186.4- _y.. yo Sec/1_n fwn'iS RnglltJ
~ SE:-City

,
State Zip Code Nean:st Townl.Iu......on

Miles of
Telephone No. L._)

WeB IBorehole Data
f i'

Date drilling started: 6-Jb~1D Date drilling completed: ,- so-» Hole depth: {t» Hole diameter: Jl1
Location oCtile source of any surface water used for drilling:
Method of dosing and voImne of Chlorine used indrilling anddevelopment:

Logsnm (circleall ~~ Elecbic Gamma Ray Density Smic Neutron 0Iher:
Name of Cll'glmi2IItion running •

Purpose ofborehole (c:heck one): WatecweilLGeoteclmicaVGeoIogical Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (tIercdbe)
Ildrilliatl if.IlOl ,.._, m""" _, CM.rtnu:IltRt. :!Iifz lIIe "."."., g[_tItls IIItJcl

/
Purpose of Well (c:heckone): Home _ 1ndus1rial_Public Supply_~ VFISb CuIture_OIher.

If a flowing well, methodof flow regnlatjon: Valve Other (describe)

Static Water .I..eYeI: 1 feet above @(circle one) land surface Date measured: ,--It) -10
Methodof~(circleone) ~ electric tape. airline other:

WoIl_ 'IS' WoIl_ to a_of.!.!!_.... TypcOf_(_"')'_~ Mix

Casing length: S S feet Casing diameter: It, inches Type of casing;

Screen leugth: .t./{) feet Saecn dilllDCter: /J, inches Type of screen: I'cJe..
Screen slotm: I tJJ2. incbes Setting depth: From 5'~ feet to 9S' feet

Type of completioo (circle all applicab~;;;;;V Underreamed Telescoped Openho1e Naloral Development

Other (describe):

Top oflap pipe QI' reduction incasing: feet. Illd,eacoDt!d or 1IIOI'1! tIummil. 6t!Nt!II.dt5eribe !l!! I1J!/iI._I.
Fonn: OlVVR-SWR-1A (04108)

R$E(~EgJEf)
NOV 1 8 2010



If more 1han one screen.. show location of each on sIretch

ofFonnatiqns Encountered From (deDth} To (depth)
CkJa - w~dd GroundLevel ,t.2

I
.f-.he. Sc>....d :n 2~

toorse Sc/d • Q(£,,,~I :2/, taov

Sketch the property layout and include the following: 1) the well location; 2) any permanent structwesOIl the property that may
aid in locatingthewell; 3) any roads. power lines.orother items that may aid in . the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)
I certify that the well/borebole WIIS drilled. COIIStnK:ted,ad completed ill IICCOnlaacewith all applicable requirements of the:~_oI __ "''''__ oI~~~'''_
'lL,J )'t.oc1~ "'1)2"'-' ,rNo-lo {Z .~~
Print Name ofRespoosible Lieeosee and Lieease No. Date Signature ofLieeasee .......__

NOV 1 e 2010



County: (",,.., £A

Pennit#: &,J,J - ~<.( L{3~5

Driller. JJdb l}:tl.'~
Date completed: f -;12-IQ

STATE WELL REPORT
Part 2

Pump Iustaller's Completion Report
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) Elevation: _

For Oftice Use Only:

Aquifer:

Well#: D \ zLJ

This part of the report1tIIISt be completed by a licensed water well controctor ora licensedpump lnstllller. A copy of Part 1 of the
report 1tIIIStbe flltlJclJedomJboth DIII'b1 IiII!dwilli the at the above address within 30 tItm f!fwell _" . 1f.

WeD Owaer Information WeD Location

'-1<-. Pxk, Let(~
MailingAddress:: O. =». =-tD

City State Zip Code

Telephone NO.l___)'-- _

f'Lati~'M 3# 'IJ. 38'i Longitude~a.16---,M· g~'-t'.t;:7':(j'
34 44 53 C\'O ~ Q 04

Method of L8ULOng (Check one): Convenuumu .3urvC:Y---.J

USGS quad---.J Hand-held GPSL~urvey-gradeG~

~Y.2:LY.S4T~ ilJJ
~ _5E:- JJin:ction q ...:ares! Town
_1.,____Miles

Pump Type Power Type
Circle one Circle one

Jet Submersible <~eSel Engine Gasoline Engine Natural Gas

Piston Q~ Electric Motor Hand TractorPTO

Rotary Flowing Well WindJmll Other (specifY):

AirLift

Bucket

Centrifugal

Other (specifY): _

Date Pump Installed: '1- I'2-(0
Rated Pump Capacity: ,J 7Do GaUons Per Minute

Horse Power Rating of Motor: __ '_-O"-'O::::._ _

~~ __~u,~O f=

Number of Stages: __ =2.-:.__ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): ---'Feet Below Land Surl8ce

Pumping Water Level (8): F= Below Land Surface

Drawdown [(8)- (A)]: -'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

MethodofMeuuriag WaterLevel
Circle one

Electric Measuring Line ~

Other(specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM witha drawdown of

_____ feet after hours ofpwnping

Form: OlWR-SWR-1 B (04I08)

~ 2010


