
State WeDReport
Part l - Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2307
Jackson, MS 39225

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

E-Iog II:

...-r
County: Ibt v-. { C. II.
Permit #: Gw 45'3'30
Driller:t?e/~ j1.~;~ Z:.2d
Date drillingcompleted: U -J/J - 07

Aquifer: _

Well': _ __"E...,_L\....:.-_9-'-- __
L. S. Elevation: _

State Law requires that this report beprqHUed by file IiceIIse holder responsible for the work and fded with the
Departllll!nt at the aIJove fllldress within 30 days of. • of..L.·m of the well or borehole.

Information onWell Owner Well or Borehole Location I
(LandowA'er if borehole is not for a water well)

IJ i "I Latit1!de:1111_o~'_1if_" Longitudelt:~11~tIi' -sa- I

Owner Name M:1_€,! LJg(Q",lf'1 Li:::l. 9~' . IZ 10
O I --- Method ofL.atlLong'{clI"CIeone): Conventional Survey,

Mailing Address: " . 0)'-. /S {J1
(' }~GS q~~eY-7eGPs. .

JjJ__ Yo Oti) Yo Sec J0 Twn 46 Rng~
IC'

~ ~ ~Town
--+--Miles hsL of lLAn. <4 lI(s,

(

City State ZipCodc

Telephone No. <iLI.t2J 3L.J - JM
Weill Borehole Data

Date drilling started: tr30-di Date drilling completed: (r.) li- tJj Hole depth: I/) t>
Location of the source of any surface water used for drilling: d~",.I-
Method of dosing and volume of Chlorine used in drilling and-:-:de-+;e-7~-"'-'--"":..l·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-_~-

Logs run (circle all applicable)619~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running Iog(s):, -r _

Purpose of borehole (check one): Water Well /' GeotecImicallGeoiogical Investigation_ GrolDld Source Heat Pump_

Hole diameter: ..Jg /1

Seismic Survey_ Other (lkscribe) --::-:---:--_--:--::---::-::-:---:-::---:- _
Ifdrilling is not related to water well ctHlStnlction.sIcip the remtIhuler o(this block

Purpose of Well (check one): Home _Industrial_ PublicSupply_ lnigatioo ~ Culture_ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: ---'-'IU..,__ feet above ~ircle one) landswface Date measured: 7-3--d1
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: ~ Well grouted to a depth of jj.2_feet Type of grout (circle one): Neat Cement ~ Mix
. " tU~

Casing length: b0 feet Casing diameter: I U inches Type of casing: __ _:_'_V_l-_' _

Screen length: _~_l! feet Screen diameter: _uIL,LCI ,inches Typeof screen: __ A'-"-VL"""'- _

Screen slot size: , IJJ) inches Setting depth: From _ _"U::;.:O:o__ __ feet to _ __,_I-"O-"O:__ __ feet

Type of completion (circle all applicable): ,~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

I Top of iap pipe or reduction incasing: feet, IfIe!acooeII 01' lIIOI'etIuut one SCI'«n, tkscribe011next oage

Form: OlWR-SWR-1A (04108)

RECEIVED
JUl 15 2009

BY: OLWR



The sketch below only required (or wmer wells Dt!scriotion offonntllions I!IICOIInJeredmust be provided (or all
wells tuuJ boreIwIes. unless soeci[«:aIJy exemote4 by regulations

If wdlldescopq. "how depth;r on :slu:tch.
Ground Level==x From (depth) To (dr)

~_Lfl'M:I .2J 3,,4
I

C/}il(.Sc_ St:..d £ Anwl'l 31 /()(). J

I I I
Ifmore than one screen, show location of each on sketch

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

--
Fnrm: OLWR-SWR-!A (M/OS)

I l.:ertiiYthat the weiliborehole was drilled. constnJcted, and completed in ac:oontaaee with all applkable reqairements of the

Mississippi Departmeut of Euvlroamental Quailly IIIIddieMississippi DepanDlellfofHealdi reculat~D~applicable. and state

law}j; .J I .-/1 . { .-.. r. /]!l ~//
l-(rCA '1(( J..r Of; tt t -to - tJ 1 L [%~ ~

PrintName 0 Responsible Lkensee and Lk:ease No. Date Si2aature /4

RECEIVED
JUL 1 5 2009

BY: OLWR



"

STATE WELL REPORT
Part 2

I"umpIlIStlIller"sCe.pIetIoa Report
Mississippi Depanmeot of Environmental Quality

Office of Land and Wlde£Resources
P.O. Box 2309

Jackson, MS39225
(601)961-'210

(601)961-5228 (fax)

Permit#:::--c---,,------,,--
"'-',, __fJ.<J/. 11, II v., .J -7 \_
UlIllt:LVL/to. I/' ill'm 0' fUMICR-

Date completed: 1iJii- 7-3 -tJ9

Fer om.",UseOaly:

Aquifer.

WelllJ: _ __::E;___~-,-9-,--__
Elevation: _

This part of the report must he compleJed by a licensed waler well contrllClor or a licensed J1IImpinsta/ler. A copy of Part I of the
renon must be attached and both Darts filed with the - IIItilt! above tItldnss witItin30 dIzys of well colIIDietion.

WeDOwner InfonDatioa Wdl Location

Owner Name: /?/(r ./2.10."(-',,, Latitude: nJ4" 2[. J./rt Longitude: h)C1D tJ i~ )03
Mailing Address: P.iJ. 0 /5,* 16(,9

City State Zip Code

Telephone No, (t,/.;2 ).----"'J,'-"6<-..>"-·~<"'-!!::.""_"'b:.Lr _

Method ofLat/Loog (check one): Conventional Survey__.

USGS quad__, Hand-held GpsLsurvey-grade GPS_

S!!l_ ~.5hL~ Sec_Jf)_ T~ R lit)

DiStance Direction Nearest Town

1 Miles [05t of '1:.VI.~4 Jilds,

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston ~
Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: _...:7---,- J~'_'.:::::tJ'-''tL.. _

Rated Pump Capacity: --'1..L3'-'b~O~·· Gallons Per Minute

Power Type
Circle one

~ Engi~ Gasoline Engine

Electric Motor

Windmill

Natural Gas

Hand TractorPTO

Horse Power Rating of Motor: _-LI....tJ"-IC..<:.1 _

Other (specify): _

Setting Depth: _~,,:!..it2"'__ feet

NwnrerofS~ __ ~~~ ~ __

Pump Test Dat.

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surfuce

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Masuring Water Level
Circle one

Electric Measuring Line ~~::~AirLine

Oilier(~cy~ ___

for ftowing well, measured shut in bead: feet

WeU yielded GPM with a drawdown of

_______ feet after hours of pumping

"'orm: OLWR-SWR-1R~eEIVED

JUL 1 5 2009
BY: OLWR


