
County: .--r:;1- IC po..

State WeDReport
Pan 1- Drlller·s Log

Mississippi 0eparIment of EnviroIlI11eIdaIQuality
Office of land and Water Resources

P.O. Box2309
Jackson, lIS 3922:5

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

Permit #: _

Driller DCcr.4 VA''''' "G t; rWNC
Dale drilling completed: 1- ," - Li~

Ii'or Otfee_UceOnly:
Aquifer. .

WeD II: _ __..._k::u.5oL.J-L-- __
LS.~: _

E-Iogl:
Stote Law reqMires tIuII tlIis rt!pIIIt beprqtIIWI by tile~.,.,. n!IJ'G fIIItJor tilewri' tUUljikd with the
D lit thIIbtn¥ IIIltlrt!ss wiIlIiII .... __f![_. ~lIf*lIIJt!Il til' bonIIoIt!.

Information onWeDOwner Well er BereIIoIeLeatio.
(Landowner ifborehole is IIOIfor IIlf1111erWf!IlJ

,..A.-S
City

Telephone No. (.....,2- ),_.L..,;L-'j_..._'_,7'------'O..<CL""0....0""'-'-Z_· _

Labtude:-AJ__.#'!!h!l' Longitude:jJ_..~
Mdhodot~1(~~): Cooventional S~ey,Q I.-(_~

USGS qaaI, ~ SUIvey~ GPS

.SiC Yo.5u2 y.-Sec i5'_,Two !n:'i Rng IftvN~ ~.
Dismaoe Direction ~ Town1 Miles .5 of_.I--It>:oo.JJL;='",iC"",-~-,-- _

Wdl/ .. I••III.....

Dale drilling started: ,l--i:)·ID Daledrilling completed: /..-11).., i) Hoie depIh: jM i

-
Location of the source of my surface water used furdriUing: [j~f Hi-.{PiA.;._;f'Qlf ..rpiZ5G:.11V.~UPt'u;;'''i)Ic..j.'-'> 5 .v-..h\l:p J__"
Method of dosing and volume of Chlorine IISICdin driIIiagand dew:Io• ....,. _

Logs run {clrcleall applicable~-~ ~ Gamma Ray Density Soaic Ncaaroa OCher:
Name of organization running 1otiSJ:---- -------

Purposeof borehole(cheek one):WaterWell_ GeotedmicalIGenIogicaIlDvestipioo_ Ground SourceHeatPump_

Seismic Survey Other (describe)
Ifdri!Jbu: is IlOlrellilalto lMter wJl~ _ die, ...... ,,1Itis ""'*

Purpose of Well (cbeck one): Home _Indusarial_ PublicSuppIy_1tripIion ~_ Culture _Other: _

If a flowing well. methodoffrowregulation: Valve Other (describe} _
___ , ""7

StaticWaterLevel: ;2v I feet aIxM:~~ (c:itdeoae) land surface o.e measumI: ?~rj _/D

Method of Measurement (cirele one) <!§i~ eIearic tape air Iiae adler: _

I
Well depth: ((.;(1 Well grouted to a depIh of.LQ_feet Typeofgrout(cirdeoae):NeatCemeot~ Mix

Casing length: {:) D ~_fcct Casing diameter: /0 Inches Type of casing: _ ....R1...L..(!."".::__ _

) Screen length: LID feet Screen diameter: i (P inc::bes Type of screco: _ _._~_;:_,/-=;(Z,_; _

I Screen slot size: , t),32.. inches SeaiDg dqJdI: From U> &let at It>()
I Iype of completion (circle all applicable): ~ ~~~ Uadeueaaed TcklOOpl'Jll Opal bole NamraI Development

!

feet

Ot.~~;!de~~~~\· _
II Top of lap pipe OT re<iuctiooincasing: feet. Tf,.t,.r:", ,__ ~ •tk:Jerifn: v •• :--.:-

Form: OllNR.swR-1A lOtI r.

RECEIVED
APR 02 2010

BV:OlWR



of Formations F..ncountered From ldeoth) To (depth)
/ ,'>/)'1d '~'/L Ground Level .fA

t1'LA(/ .:JF/j.;;- .'I4JL]) 79 ¥Lo '
!llr' '2..B~ ,qh1~) '5 h;Z.A-~£0 it:;· /o/) ,

"
.~

The sketch below only ,eguimI"" WIItt!r wI!s

[(well telescopes, show depths on :sketch.
Ground Level===;r

If more than one screen, show location of each on sketch

Sketch the property layout and include !be tOUowing: I) !bewellloc::Iboo; 2)myperlll8llellt strudIIres on !be property that may
aid in locating the well; 3) any roads..power lines, or odJer items thatmayaid in locating the property and the well;
4) a north arrow.

.'\

'll 0 -~~W

~I
1., ------::::-

_,k. o ivt!t!--U.~S ;2J-::.

Form: OLWR-SWR-IA (04108)

I certify that thewelllborelloiewas ..... C8IIICnldeII. ... 4 .h'~. ill~ widld appIkabie reqairemeats oftbe

MississippiDepartment orEovlronmeDul Quality and the Mlssbslppl Department o''!.calth rcga,~tions, if'lII'ptic"hk, ".. :!"t;,t:

iaw,," ... .---., .,., _ _ / if / / ,'_,.
Print Name ofResoeasible ~ ... I..irJeIIseNe. ~ECEIVED

APR 02 2010

BY:OLWR



STATE WELL REPORT
Part 2

hmp IlIStaIIer's C p' ,_ Rcpert
Mississippi DepabllClll ofElwi ..MIO.....Qulity

Office of Land and Water Resourres
P.O. Box 2309

Jadaoo.MS 39225
(601)961-5210

(601)961-S22I (fax)

; .

Permit #: _

Driller: /1:<.'1.4 L:}.:It~"'2"pPa,M iPfi.

Date completed: 3'it -I ()

For omce UseOnly:

Aquifer: /tC.._ 5 7
Wdl.: _

~------
Thispart oflile report".,., be«"",'Md by IIIIict!1aa1IMftr _. ~ .,. ~~.....,. A copy of pfll1} of Ihe
report must be III/IJcMtJMIl boIlIlItIItS fiWlIiIII 1M .. *~ ... ~.. flflflf!ll •

Well Owaer InfonnatioB Well Lecatio.

Mailing Address:'_·I-?_'_'.a.:_,3""c"",£("'-- ......6=-:<;~c'"",7'-·" _

City Stale Zip Code

Telephone No. ~ .SS?- 1'56(.7

LatiIode:dW~::ft1i!l Longitude: tV I1'lD11;1;.M~
~-33-:30 q(l··~i-06

Method oflAlLong (check one): Conventional Survey___,

USGSquad_. HInd-heId GPS~Survey-grade GPS_

~ \4 .5>I.V \4 Sec__i2_ T~ R~
Nf

Distance Diredion Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

C~=·T~~·~
AowingWell

Bucket Piston

Centrifugal

Other (specify): _

Dale Pump Installed: _-i.. ..C'.t..)_'L../C,.c..1_·..././...:U::;_··, _

..-'\...-,'-"-Rated Pump Capacity: _>,.:... ,'.., 0 Gallons Per Minute

--nre;;j~

EIecbic Motor

iodnull

Gasoline Engine Natural Gas

Pump Test Daaa

Date Well Tested: _

Static Water Level (A): Feet Below Land Sur&ce

Pumping Water Level (B): -'Feet Below Land SurfiIoe

Drawdown [lB) - (A)j: Feet Below Land SurfiIa:

Test Pumping Rate; C~Hons Per _Minute

Duration of Pump Test (minimwn 4 hours): hours

Hand TractorPTO

Other (specify): _

Hone Powa- RaIingofMolllr: __ I(._6t~:.!.,_' _,Hc:..:....:.!P'-'·. _

SeuiogDepdl: __ ~~L----'feel

Number of Stages: _~/4'::..~ _

MedlodorM_nag Water Level
Cin:leone

AirLine

~(~zy~----------------------

For flowing wen. mcasurai shut inhead: feet

wen y;dded GPM with IIdmwdowll of

______ fi:d after hours of pumping

I HEREBY CERTIFY that the abo. ve statements are true to the best ofmy " ll!'17"
/) . ---:--, .-JI. (y .,J /1;. <.:-:elL ,Alb-- \. ! t i,.:';; :rIp L do .' ".

Print Name of PumP Installer and Liccage • (if . .
7 Form:OLWR-SWR-1B (OWS)

RECEIVED
APR 02 2010

BV:OLWR


