
.. ..
State WeDReport
Part 1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Officed land andwater Resoun:es

P.O. Box 2309
Jackson, MS39225
(601)961- 5210

(601)961- 5228 (fax)
E-Iog#:

Coun1y: hwt.~A
Pmnit#: 6W- 111t/Z .j
Dnller. Or rIO. p,'/(., Df 1w-.2i4
Datedrillingc:ompletect s-J{- f{

For OfficeUse0aIy:

Aquifer. N '3~
Well#: _

L. S. EJevation: _

- III,. IIIHnte GIltIrr!ss wiIIIbr 30 tIIJn td ~.. rof~ tdtlle well orboreIIoIe.
Information OR WeDOwner Wdl or Bordlole Location fl..

(LIuIt/owner if borehole isnolfor tllfIrltB wi/)
Latitude:.Al]j_o ;Zv' ' 'b{~ Longitude:W'lO 0.1!!..._' 'y.(1J..f »

~!<!.S± (:,,[ IV'~Owner Name

}Jof(r J. {£hAlt Method ofLatlLoog (circle one): Conventional Survey.
Mailing Address:

USGS quad. ~<i~ Survey-gxadeGPS /110 J,'k lYl.-k L4'~~I
~'!.__,S£_; Sec .27 / Twn~Rng IlwIlrdte 111(. J//,70

City State Zip Code DisIanc:e Di~n N~own
') MiIes J.JC$ of Sf. 'J' i It{r,TelepboneNo. (___J

WeDIBordIoIeData

Date drilling started: 7-]1-1( Date drilling completed: >-]1'1( Hole depth: ()/) Hole diameter. :?f'''

Location of the source of any surfiIce warer used for drilling: /, _1~kit' - ~~(....1.~~d ~I- well
Method of dosing and volume of Chlorine used in dnlJing and development

Logs run (circle all applicable)~ectriC Gamma Ray Density Sonic Neutron Other:
Name of organization running .

PurposeofboreboIe (check one): WaterWen / GeotedmicaJIGeoIogicaI Investigatioo_ Ground Source HeatPump_

Seismic Survey_Other (~)
/(.1IIillbw is lUll reIItU!tlto JINIIer well ct1IIStnIcIitHL g*~ D(.tba,bIDdc

Purpose of Well (cbcck:ooe): Home_lndustriaJ_ Public Supply_Irrigatioo 4ISbCulture_Otber:

If a flowing weD. method of fJow regulation: Valve Other (describe)

StaticWilier Level: filet above or below (circle one) land surfiIce Date measured:

Method ofMeasuremem (circle ooe~~ electric tape air line other:

Well depth: f~ Well grouted to a depth of ..M__feet Typeofgrout (circle ODC):Neat~ Mix
Casing length: ~O feet Casing diameter: I~ inches Type of casing: t?_JL
Screen length: 40 feet Screen diameter: Ilc inches Type ofscreeo: ttle--
Screen slot size: .OJ2.. inches Setting depth: From S-I) feet to qe) feet

Type of completion (circle all app~ Undeneamed Telesooped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction in casing:
fin.. If1dD<'iIIIdf lIT -.e duor 0IIeJt:nt!JI. ~ 011 "extl!S.e

-'...
Form:OLWR-SWR-~~~i

...u ,:::;.;~.

- -- --------------



'j

Ifmore than one screen, show location of each on sketch

. ofFormatioos FJx:ountered From (depth) To (deptb)~
t!.lo"l Ground Level 21..

I .s:
fMf_(( r;.J t t//lIiIe( fi".....f.}" ..2J_ IOe

I

Sketchthe property layout and includethe following: I) the well location; 2) any permanent structureson the property that may
,N aid in Iocating the well; 3) any roads.power lines. or other items thatmay aid inlocating the property and the well;1 4) a northam)l .

-
..,-v;

Fonn: OLWR-SWR-IA (04/08)
I certify dlat the wellfborelaole\\'lISdrilled, cOlllltruckd.aad complckd in ac:conbnre with .u applicable requirements of tbe

Mississippi Department ofEDviroamcntal Quality aad theMississippi Deparcmeat ofB . ble, and state
laws.

tL',j .{k-U;i:; .,.f 2f6( 7-.24'-11
Print Name orR: ~ble Liceasee aDdLicease No. Date



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: _

Driller Dtt'lP [)l.Jl.Lj::A/b

Date completed: .)..$/- t,
COPy il1formation from block on Part 1

For Office Use Only:

Aquifer:

Well #: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part I of the
report must be attached and both partsfiled with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location ~

Owner Name: fll.-usz ~!/f!.!nS Latitude:3Y-Q Z/p,3!)i'lfongitude: 90 11 ZJJ· t./J 'J;/"
Mailing Address: CZ;;c/o s:t:x ;n;:Yi. Lt9-t-"'l.;2I Method of Lat/Long (check one): Conventional Survey__,

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

~y.~y. secZ1 T 1 R IIW51~<..
City State

,3[[.,10
Zip Code

TelephoneNo.~ &5{.../1/7
Distance Direction

1Yz. Miles 6- of Lu. Lvt-~--- -~~~~------

Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible Cr;. E~Viesel ngme

~
Bucket Piston Electric Motor

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: L\;.·~a-~-2=-~=----I_'__I__
.'Zz <00 Gallons Per MinuteRated Pump Capacity:

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data

Other (specify): _

Horse Power Rating of Motor: (..,12«--0°"'- __

Setting Depth: /]_,___O feet

Number of Stages: _,Zr"""'- _

Pumping Water Level (B): Feet Below Land Surface

I Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gal1ons Per Minute Well yielded GPM with a drawdown of _I
Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

'-----------...l._._~"",.,______

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Method ofMeasuring Water Level
Circle one

Air Line Electric Measuring Line Steel Tape

Other (specify): _

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

Form: OLWR-SWR-IB (04/08)

,JUL 2 7 2011
8V:OlWR


