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(\ ,j /")·.1 1 t- -r-' ..........
Driller t)C'a" 1f •\I :",) Cit- it!t\;LA: Li''::_'

Date drilling completed: '{?'-n -i)'1

State Well Report
Part i-j)riiier~sLog

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)

County: lu";"'1:
Permit#: GW41>-44 h

For Office UseOnly:

Aquifer: _

Well#: L 31

State Law rel/IlirestIuII this reportbepreptlTed by tile Iit:ense IIoIder TJ!SfIOIUibIefor tile work tmdfiled with the
E-loglJ.:

1.S. Elevation: _

Department III tire above IlIIdnss within30 dtzvsof. .
I0(driIIbttl of tilewdl or bordwIe.

InfOrmation on Well Owner Well or Borehole Location
(Landowner if borehok is IIotfor a wllter well)

LatituOO:i\l;)4 0 3} '...m-" Longitude'.i0t?L>° IS-' 1hJ"'1\ i r":
! '

Owner Name [\Dle,'\ La",c." 30 ~0
/ ....1 r Method oflatlLong (circle one): Conventional Survey,

Mailing Address: U'/l{;{\. h."; ,vY:)
USGS quad,~survey-grade GPSPD. ()

;1)('bo}. 10' 1 NtJ ~M_~ Sec-it- Twn uS /' Rng /D&J --._-
lL-\1'~8 (V~. !ShIt., Sr:: 'City State Zip Code Di:mmce - Direction tkcarest Town

Telephone No. L_)
i( Miles NE of L"jec. I (Vb.

Well IBordIoIe Data

Date drilling started: '6'n-D'/ Date drilling completed: q--!1-C>'j Hole depth: 100 • Hole diameter: ~~I(

Hfe.U la~dt2:! 1. .1 5~~..JCS+ .-0e.i \ d.,'IIz-JLoca1ion of tile source of any surfllce water used fur drilling: 't m:lt: Dt"
Method of dosing and volwne of Chlorine used in dnlling and development-----Logs run (circle all applicable)~_~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Iog(s):

r:

Purpose of borehole (check one): Water Well j GeotecImicaIIGeoIogicallnvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
I[.drilline. is not related to water well CtlllSlnlcIioII.g tlte~ oltJrisblock

Purpose of Well (check: one): Home _ Industrial_ Public Supply_lnigation hish Culture _ Other:

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

Static Water Level: .;J) feet above or~(circle one) land surface Date measured: ?- i'6-'lf1
Method of Measurement (circle one) ~, electric tape air line other:

Well depth: i()D Well grouted to a depth of JQ_feet Type of grout (circle one): Neat Cement~~.!!!.ti? Mix

Casing length: /(0 feet Casing diameter: {l, inches Type of casing: YIlL.

Screen length: i--{ [) feet Screen diameter. l~ inches Type of screen: PVC
Screen slot size: ; (J 12, inches Setting depth: From L~{) feet to iOD feet

~--""- Underreamed Telescoped Open hole Natural DevelopmentType of completion (circle all applicable)Y" Gravel ~.\~-.

Other (describe):

Top oflap pipe or reduction in casing: feet ILIi!IacoDt!.tJ!ll..-e IluI1f _ SCNI!II. dI!seribe fl!nLJ11J1H!e

Form. OlWR-SWR-1A (04108)

RECEIVED
SEP 1 6 2009

BY: OLWR



The sketch below only reguird (or WI1U!r wt!lls

Li3 \

I(wdI telqcooes. show t!gN!q_ sIcdc4.
Ground Level==x Desaiption ofFonnations Encountered From (depth) To (depth)

IGround Level I 'If

31

It

[1'more than one screen, show location of each 00 sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may

t
l....! aid in locating the well; 3) any roads, power lines. or other items that may aid in locatinp the property and the well;' •

4) a north arrow. .
1+ '~ I
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'J' I /'Landowner Name: _L~';!.Jo~I<:::!i'l...C!-~l,,;c~,~'\o~·'.!_.''',_, _

Form; OLWR-SWR-IA (04108)
I certify that the weillborehole was drilled. coastnIded, _d completed i.auord_ with all applicable requiRments of the

Mississippi Department of Environmental Quality aad the Mississippi Depal'bDellt of Health ~Iadons, If applicable, and state

la",SoI ,",i I r.
I .,.-\. ' -,' IIiLl L/ J)Q!.'1-1\(1,\ Vv,it .,_"(:(? (4 --! (/ .

i
Print Name of Responsible Licensee aad Licease No. Date Sipattlre ofLiceuee

RECEIVED
SEP 1 6 2009

BY: OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completioa Report
Mississippi Department ofEnvironme:ntal Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller.!)?U>. D(k iI, .:c+ Tu,,;ury J.vY

Date completed: ?- ;{a'l
COPy In(Of7IfIIIloII (tom bIodon Pm 1

For Office Use Only:

Aquifer:

Well N: _---"'W:::::._,.'?2"'---'-, __
Elevation: _

Thispart of the report must be t::IIJIItfIktBJ by IIIict!IfSed WfIII#!rweIIlXIIItIudtJr or lllicetts«l fJIUfIIJ instIJJkr. .It copy of Plitt I of the
r. tt must be IIttlIchd IIJUibodI willi tIu! lit tIu! IIIIove IIIItIress witldll 3IJ 0 well etion.

Well Owner Information Well Location

Owner Name: ·'\c,k>. (" \<, ' Latitude:Al34° .33.m' Loogitude:l..JdlVt> it.), <J..k i
r- 30;? t:

Mailing Address: i~C'MY,"- 1<:>;"""",,:) "LvX-. Method ofLatlLong (check:one): Conventional Survey__,

City State ZipCodc

/
USGS quad___,. Hand-beld GPS~ Survey-grade GPS_
it \ <::v><: ;.:;7' J (";./ • ,~y.~y.Sec~ T /J)':) R /()t.c)

S~ 'Ie·
Distance Direction ,~earest Town
ii Miles l'lc of iJ.,,,-Aee tV\'),Telephone No. (___) _

Air Lift

PampTypc:
Circle one

Jet Submersible

Piston ~~)

(~I Engine_.-/,

Electric Motor

Windmill

Horse PowerRating of Motor._---'I'-"D'-'C~\ _

Other (specifY): _

P_erType
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Setting Depth: _---=b=D=:..' f.eet

'I
Bucket

Centrifugal Rotary Flowing Well

t)N~of~:_~~~ __

Other (specify): _

Date Pump Installed: <{- t 1-Cf7~~~~-------
Rated Pump Capacity: d&DD Gallons Per Minute

Pump Test Data
Date Well Tested: _

Steric Water Level (A): Feet Below Land Surtioce

Pumping Water Level (8): ~ __ -,Feet Below Land SurtiJce

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

Test Pumping Rate: Gallons Per MInute

Duration of Pump Test (minimum 4 hours): hours

AirLine

Mdilod ofMeasuriog Water Level
Circle one

ElecIricMeasuringLine SteelTape

Other (specify); _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

~ feet after hours of pumping

This is for (circle one): ~~)
~

Replacement of Existing Pump Repair of ExistingPump

FOOTI:OLWR-SWR-1C (07-09)

RECEIVED
SEP 162009

BY: OLWR


