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State Well Report
Part 1- Dn11ers Log

Mississippi Department of Environmental Quality
Office of Land andwater Resources

P.O. Box 2309
Jackson, MS 39225
(601}961- 5210

(601)961- 5228 (fax)

lIor OfIIre Use Only:

Aquifer: :s /I (. Counry: -r;.." Ic.A
Pennit#: at;)- "fIPt>()

Drillcr:J)eUa &k;II;~J ).''''.1-..14
OIl", drilling oomplallld: "'-{f)-to

WQ!III; _

L.S. El~ation: _

E-log':

City 4 ~ MI'Ie:s Din;dion ~~Town~ _~":':::::sLL_of eu,w(l j d'bZip CodeState

Telephone No. <1mJJ S<"7- 5<>:12'
WeD I BorehOle Data

I
DIIWdrilling stm1ed: ~-/~-IO Dat~drilUngcampk:tc:d:. 1-1i>-11> HoteOcplh~ I()tJ Hole diunelCr:.-....:::.J:.!oI():.___

Location of the soun:e of any surface WIlIer used for drilling: ~."'It Ie 1fJ~IIL - ~~r 11,.0 ~f{c
Method of dosingand volmneof Chlorineused indrillingauddm:IopmcilI:£9~t;ns i\1ml: kL;)ilfcr Ta.•dC; !MJ)
Loss run (oim!e all appIicabI~C Gamma Ra)' Da.ity Sonic NeuII'oII Other. _
Nameoforganizationruonin~,---== _

Purposeof borehole (checkone): Ww::rWell.£' GeotechnicaUGcologicai Investigation_ Grouod SOIlnlCHeatPump_

Seismic SW'YCY~ Othcr(tli!scrlIM) . _
/fdriIJing is ItO( Tf!ltIwJ to,.,.,. wdI CDnstlllcdon. s!Ip tileJ.tkr gftltis blod

If a flowing well, method of flow n:gu)ation: Vatve Other(descn1le) _

Static Water Level; ~I fed; ~ OI'Gcirdc orc) land·surf_ DacUlc:asurm:'.-..L1_-J..:.(/:.:......:/-/~(}:.__ _

Method ofMeesurement (circle one) <jii.e;1 t;;::> eIec:trio tape air line other: _

Well depth: itJD I Well grouted to a depth of.l£._feet Type ofgrout (circleone): Neal Ccm~;, Mix

Casing lenath: bO feet Casing diameter: !{, II inches Type of casing: _-I-A-:=LJl;,_:(.=-- _
Type ofsaun: _..LAL!bt::::..._ _Screen length: --:...I/O feet

Screen slot size: I0(}),

Type of completion (circle all applicable)~ UndetrellJled Telescoped OpeD bole Natural Development

~(~~---------------------------
Top of tap pipe or reduction in casing: ~ft::c:t. Iftdf¥9Ded or "'9't than ooesqeen. desqibe Off "t!Xloqge

Form. OLWR-5WR-1A (04/08)

REGEn/ED
MAY 1 it 2010

8V=OlWR
L£LbL29299T:Ol b200-L£E-299 8NIIII~a ~113a:wo~~ TT:E0 0T02-TT-A~W



Ifmore than onescreen, show location of each on sketch

DesaiDtion of Fonnations Encowuered From (depth) To (depth)
//X)AlU So '/ Ground Level ,)~

I
J<{/'1l'..I / ~i'~1 27

I I

COD{s(" 'AC'1d e a(awl .~,..:...1-' .?? 'Onv

Sketch the property layout and include the following: I) the weD loaWon; 2) any permanent structun!s on the property that may
aid in locating the wcU; 3) any roads, power lines, or odler items thatmay aid in locating the property and the well;t 4)a north arrow.

o
\\-Q.

o

LandoWllerNlIII!e: 4\.(,(1 I)J"n i51>,....

o

Form: OLWR-SWR-IA (04/08)
I certifY duit tile wcl1lborelaolc was drilled. colllStnaeted, aDd completed In accordance: with all appllable requirements of the
MISSissippi Dcpartmcot orEnvlroamcatal Quality aad the MBsiaippi Department Of!J
la~ /1
CJ."r,:, \"',.., kl~ :tI-P2<U::1 5-$-(0 -l-~==-=-~-£LJ~f-=- _

Prio. Name or.aaPOUSibic Lic:easee and Ueense No. D.te Signature ofLiccDSCC

2"d L£LbL292991:0.L b200-L£~-299 ~NIIII~O ~.L130:WO~~ 11:~0 0102-11-A~W



.. 5 III
County: "I "" 'C4\

Permit#: a.W - V~OOO
Driller: [k1-1..[}:W", I)-! 1:"..,.(01"
Date completed: '-{-/O,/Q

STATE WELL REPORT
Part 2

Pump Installer'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: _
COPy information from block on Part 1

For Office Use Only:

Aquifer:

Well #: -~.:r"""_"\""_\4\ _

This part of the report must be completed by a licensed water well contractoror a licensedpump installer. A copy of Part 1of the
rep_ortmust be attached and both partsfiled with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner Name: R-h-,'c k ~$o!., Latitude3ro 52"' '-19.z '~ongitude: 9D 0 zs"' ,11"
Mailing Address: ;'0. 80)( )052. Method ofLat/Long (check one): Conventional Survey____,

City ) State Zip Code

Telephone No. ~_ .....5M<..5...L.2_~-",-rv_2-=5:....___ _

USGS quad_, Hand-held GPS____, Survey-grade GPS_

__ v. __ v. Sec Z T&5 RiZW
Distance

_ __,_/_-,Miles

Direction Nearest Town

iJSt) of C/~ylo"
Pump Type
Circle one

Air Lift Jet Submersible

8Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: Y-.:....,_,Ic....f<...----L.../o=-- __

Rated Pump Capacity: 12()C Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Z I 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

Electric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ ___,,&..."',-O=- _
10Setting Depth: -'-- feet

Number of Stages: .-. _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Lin~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

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

MAY 1 4 2010

BV:OlWP


