
State WeDReport
Parti-Driller's Log

Mississippi Depar1met dof EnvirOImallai Quality
Office of Land and 'Water Resot.-ces

P.O. Box 2309
Jackson,MS 39225

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

,--
County: {J>t1/LA:

Permit e: ~W "'\354 \

Fer Offttt t~ Only: ,

Date drilling completed: 3-D -/0

Aqmfir. __ ~ __ ~ __

Well tI: K 5(.,
L. S. Elevation: _

D III tIte IIbtwr IIIItIrt!ss wi1IIbI30 .... til r tIf~ "'*wII Of' bOt'elIoie.larOl"BUltioa _ Well Owllei"' WeII..-BordIoIe Locatioa
(LandowlID' ifboreItok isNIt for #I ...,..,. wiI)

~!'/j{o :it!,ge;..~~t:J-~o ..J. i ' rgf,' ...... _,
Owner Name J<. {)MII·t:1 O~ ~\~ey
Mailing Address: , £').:; ( A.d6q 2'2 MdhodofI..atlLoog (cirde oae): Cooveotiooal Smvey.

USGS ,,-C:::=u.d-beId oPs) Survey-grade ~
. ' .. »: ".......- ,~

AJ_/)) ~ Nt ~Sec I b Twn (0..5 Rng /IlL)
a;..v,Cl£tf /J7s ~.Jb,.1-~
City StIR ZipCode Dift Miles

DiNctioft N_;gr'C3tTown

Telephone No, (ht;2:) ..:s " ? ~':'-;:;:K .1 of LalLie: !1:.
, ~\:;> ,:..t2...._

W.' ... I••le....

Date drilling started:;,3~10 Date dolling COInpieted: 5.-4-ji) HoIedcpda: LiYb Hole diameter: 19-8'/
l..ocaOOnofthe,fM)U1'Ceof1m)'~ ~usc:d.for~\ing:·(j!\£ ':Nlrjf.fue..:f(QI"riC4:':>e.\IP'~ VF !A..i~n'~5(-,~q;,:rcv.> ,'.... rMethod of dosing and volume of 0II0rine used m drilling and devdopiDent: .

~ ..
Logs run (circleall appIkableT~ log lUll ~ GmuaRay Deasity Soaic NeubtJo Other:
Name of organization nmoi.og • --_ .•. .s-:>

~
Purpose of borehole (cbec:koae): Water Well V'Geofiecboic:allGeologica lJm=stiptioo __ Ground Source Heat Pump_

Seismic Survey Other (descri1Ie)
1£driIIbttt is II1II rrliIIaI,...... wIl (:aaIi1fl""l- ... die II! . '!!Ir _1IIis IIad

Purpose of Well (cbedc..one): Home _lndustriaI_ Public SuppIy_~ ~ Cuhore_OIher:

If a flowing well, method of How rcgubItion: Valve Other (describe)

Static Water Level: ;20 t
feet above ~oW'Xcirde one) land sm1'ace Date measured: S-IQ"/V

.'-" ..,._,
Method of Measurement (circle oae) (~~ electric tape airline oIber:

Well depth: M2__ Well grouted to a depth of / i> feet Type of grout (cirde oae): Neat Ccmcm ~te Mix

18 .~ '~ / ..Casing length: feet Casingdiameter: lfa inches Type of c:asing: lt1(l.<l (>'

Screen length: dL; feet Saeen diameter: i.~~ inches Type of screen: ?r"'G,
Screen slot size: ;)002- indies Sctbog~From {dO. feetro LOD feet

Type of completion (circle all appIic:able~~ ~ Uodei.eaaed Tek:scoped Open bole Narural Development

OlDer (describe):

Top of lap pipe or reduction in casing: feet. "~ or~",_ tIfff!sr:rt!t:If. describe IJIf rrgt EIM:- I

Form: OLWR-SWR-1A (04ID8

~ECEIVED
APR 0 2 201)

:3V'=OlWR



The slu!Jch below only reqllired (or WIlIerwells

IfweJ1 telescopes. shu-wdepths on sketch.
GroundLevel~

~_~5 6M"'£L .:l.__2 , /lifJ

If more than one screen. show location of each 00 sketch

Sketch the property layout and include the following: ) the well IoaItioo; 2) 1m)' peluaa..:ut sIr1Jc:tures 00 the property that may
aid in locating thewell; 3) any roads" power lines, or OCher items that ~ aid in locating the pmpertyand the well;
4) a north arrow.

\ o
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00

~
rAQ..w\..
~.q~

F<>rm: OLWR-SWR-IA (04/08)

I certify that tile welllborellole w_ d ....... ~ .... c: p' ted ill .. d applicable reqairemeaCS oCtile

Mi~~!pp! Depl!rtmeet efElWirnftlMDt:1 Qu:..9y ad the .M"JQiiSippiDeparimeai .iiieaitit reguiatiotu,..if applicable, and state
").. ,'1 /'

laws. A. .7J ./1 _. II / f
,!1,Aj0 /f/t...¬ .:I'O(~li ·)~;:"'1;I{.; L{k·~ '''V~~

Priat Name of Respoasible Liccuee alld LicaIIe Ne. Date ~R ~

iAECEIVED
APR 02 2010

f3V;OlWR



•..

County~/{?d

Permit #: c:,LU4 "35 .4 (

STATE WELL REPORT
Part 2

r...pl ........ sc.....-Report
Mississippi Oq.rtmemof~ Quality

Office of Land and Wafer Resouroes
P.O.Box 2309

Jacbon, MS 39225
(601)961-5210

(601}961-5221 (fax)

Date completed: ?- '3 --/0

For OIIke UseOnly:

Aquifer: fC:_ I :5(p
---

w~.: _
EJemion: _

This part of the reporllllllSt be compIeIetI by a licensed""*'well t:DIIInIdtIr tIt'.1icsts«J fJIUIfP btstiIIkr. A. copy of Part 1 of the
report must be attoched tUUl boIIr 0tU1sJiIed with 1M .. III tile~...._ wiIlIbt ~""_"II/ wt!Il •

'"7'l 1"1
Owner Name:__ -+F-~Ikj==1-.__ ...J£I/},'-!J1L!.I.!.r.._H,_- _

WellOwDerlaformation WellLeeatioa

'. " , IILIlitude#5t~31. /@ Longitude:/-._Wc":2i .. btJ~"

City State Zip Code

Telephone No. (k.(j;i]_) Bk3· 3~'l ct;;

MdbodofLlULoog(dleck:one): Conveotional Survey__,

USGS~__.. Haod-beld GPS~lDVey-grade GPS_

(dIu '!._/J.t__·A Sec~ T_ki__R i/t<J
Nearest Town

8 Miles .5

..... pType
Circle one

AirLift Jet

Bucket Piston (

RotaryCentrifugal Flowing Well

Other (specify): _
,..-'J

Date Pump Installed: :2' i,2 .Ib
/)11/- -Rated Pump Capacity: :..--"-'11/{../ Gallom Per M"mute

~Eap.c

c: a;;.;-ic ~-_ ---_ --

WlOdmill

Power Type
Circle one

TracmrPTO

OdIer(specifY): _

Horse Powa- Rating of Motor: -#o.p.:;.·___,_;I~P----
Setting DepIh: __ .w&v""""'''' feet

~Of~ ~~~_·· __

Date Well Tested: _

Static Water Level (A): ~Feet Below Lmd Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)J: ~Feet Below Land Surface

Test Pumping Rate: Gailom Per Minute

Duration of Pump Test (minimum 4 homs): homs

McdMJdotMcastlrlag Warer Level
Circle one

AirLine

~<~~t. ___

For flowing _II.mc:asured shut in head: feet

Well yielded GPM with a drawdown of

___________ feet afta: hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my ~i "/ /

4~Of~~~ No. (if -____._!-/s;;!~'"'/{,.;.U;-"';,i<'.?.!:·of~;:---4-'-;-~.=::-1;'~-::.I!'.::::"==--------------

/ Form: OLWR-SWR-1B (04/08

:HEGEIVED
n 1 2010.) h


