
~en; =~:=\~Electric Gamma Ray Density Sonic N~ ~~==~~===~~=_:_=--_-w-=:~;:~_=::::-=w~-~-I
Purpose ofW(!U (cbeclc one): Home _' Industrial_ Public Supply_· lrrigatiOJL___ F_isb_CuJ_ture_=-_Otb_er:_.C___~ ~_!1.__ EDtL
Ifa flowing wen, method 0f)ow rcguIatioa: Valve Other (doecribe) I .-
Static Water Level: 9 feet above or below (circle one) land surface Date ,measw-ed: ,CJ " )-3~
Method of Mcaaur:ncnt (circle one) ~ electric tape air line other: +: ~ _

I Well depth: g_p__ Well grouted 10 a. depth of 10'(=t Type of grout (circle one): ~lOt1ite Mix
I (;._

Casing 1eng1h: O~ feet Cuing diameter: 'IIt inches Type of casing: ___'~I'-.__;,·VC_;:",-- _
Jw" t1 I,. J\Screen length; ......J(j.!_ feet S<:reen diameter: 4- inches Type of screen; rv c...

Screen slot size: ,.at1 inches Setting depth: From _ He" feet to -..!..f,..:;:_'4_,- feet

• ---, -" '-.* '1'

State WeDReport
Part 1~.~er's Log

Mississippi J.)epartmeilt ofEnvironmcntal Quality
Office of Landand Water Resources

P,O. Box 10631
Jackson. MS 39289..0631

(601)961-5210
(601)354-6938 (fax)

Aquifl;l: _ ___...-

WeJlII: /1~ss,
For 0fIke Ute 0aIy:

L. S. Elevation: _

E-Iog#:

IDfenutteIa .. Well Owaer Well or Borehole Loeatlon
(l.,MtItIwINrIf""".lHllfor.WIItw -n) 3(0 I"')'A r: ".1 ~..';'J} I C" I 0C Ibe, Latitude· ... /. u,Q Longitude: 0"~'-LQ ~

Owner Name /)a~ Roy 'n t ._ -;2:f) It:)L .P I.b I Method ofLatlLong (circle one): Cooventiooa1 Survey,
Mailins Address: D I. & ef ""e.! ~

USGS quad, Hand-held OPS, SUrvey-gradeGPS

4 Y.iLV.v. Sec J.>" Twn 'tv ~-&-.
Zip Code

Telephone No.L-), _
Distance Direction
___ Miles of . "_

Nearest Town

WeB IBorehole Data

Date driHin! started: I ()./J,6-tffDate drilling completed: 10'"J.3-=OjfJole depth: '10 .-
Location of tile source of ally ~ water used fordrillioa: _
Method of dosing and voJume 0( Chlorine used indrifting and development: "._

Type of completion (circle all applicable); ~ Underreamed Telescoped Open bole Natuml DeveJopment

0Ihcr (describe); ~

Top of lap pipe or reduction incaaing: --___ feet. 1f"'_"""".".,,,,.,,,,,.scCMIL -qtte:~ ItfU

Form: OlWR..sWR-1A

RECEIVED
NOV 122008

BY: OLWR
- _ - - _ - - -------------------------



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

.. ofFonnations Encountered From (deoth) To (depth)
GroundLevel

rt.~ ... 0 ~
:sr_LlIA, ;):L) Vi)
rt»;». ~ () C'#D_
..s.u,d.,J. 'I_r') ~

7n...1.;~ f_ •.& AI j t1 ~

Sketch the property layout and include the following: 1) the welJ Iocatioll; 2) any permanent stlUCtUreS OIl the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

CFU
r------~~,~WO~~~~~.~~~~~Ir~ATJ-L/------

Landowner Name: ~ ia1£oUV
Form: OlWR-5WR-1A

I certify tbat tbe well/bGreboie\Val drilled, coaltnleted, aad compkted lDaeeonlaaee with aU applicable requlremeats of the
M1ssJsldppiDepartment of Eavtronmental QuaHty aad the MJllilsippi Department of Healthrr:~appUcable,and state

law&ule1;ieadJ, 0J4 tb/;l3-or ~~~~~ifo&C'~~---

Print Name ofResponsibleUeensee aDdUcense No. Date ~censee

RECEIVED
NOV 1 2 2008

BY: OLWR



!

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Copr;"(0,.",1lIio" from blockonPml

For Oftlce UseOnly:

Aquifer:

Well#: ~. ,,~~

WeD Owner Information

Owner Name: PO,,:} £t.tj!x"n ..
Mailing Address: Ie')uJt'ntf I{e~J ,eJ

Zip Code

Well Location
.IjJ () .? I 2D r: I, k e.'l r o II

Latitude;.1 (I .v Longitude;! 0 ,S f , t:j

Method ofLatlLong (check ODe): Conventional Survey_,

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

__ Yo__ Yo Sec T R _

Telephone No. L-) Miles of _

Distance Direction Nearest Town

Pump Type
Circle ODe

AirLift Jet
~

Diesel Engine

~rBucket Piston Turbine

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _;_1..:,o_·''!--6;;:;..J3L.,_-Q-=4Y_' _

Rated Pump Capacity: __ £.2__,b:::;__ _ ___;Gallons Per Minute

Power Type
Circle one

Pump Test Data

DateWell Tested: _

Static Water Level (A): ~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 (minimwn 4 hours): hours

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _'.__ _

Setting Depth: __ .Io.S.c..0.:..._.; feet

Nwn~OfStages: __ ~~~·------

AirLine

Method ofMeasurlDg Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

Form: OLWR-SWR-18

RECEIVED
NOV 122008

BY: OLWR


