
State WeDReport
Part 1 - ))riIJer's Log

Mississippi J:)epanmeitt ofBnviroamental Quality
Office of Land and Water Resources

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

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

For omce Ule 0ItIy:

Aquifer: _

WeUI#: D 1\1
L. S. Elevation; __

E-1og#:

- -IN _ ...,J",--", j, .. of .
1111..... of tit.wit IN' borwIIok.IJatenaadOII .. WeII 0WBer Well or BoreheJe LoeaUoJa(l.... .."...If~ illIlIt/.,• .....,.wII) ,0 ~ '{ II e (~. II

OwnerName lJo t\4l~ ~d) Latitude:1_o.!2_. s:s: Longitude:~·_~_' .s:~1
4~' 3b{)u.rra.lo (~~e"§~dl Method ofI.atlLona (circle one): Conventional Sw-vey,Mailing Address:

USGS quad, Hand-heJd GPS, Survey-gr.Wc:GPS

G(C~V _§£y.~y. Sec3a Twn.atL- Rug 1\E- /lAS,
City State Zip Code Distao.<;e Direction Nearest Town

Miles ofTelcpbooe No. ( )

WeB I Borelaole Data
Date drilliJII started: (, - ()-q, Date dJ:iJling completed: C-12--0 ~. Hole depth: 13.s"'- Hole diamcter:~ __

Loc.uon of the source of any ~ watar used for drillina:
Method of dosing and volume of Chlorine uscd ill. driJJjng and development:

---
Lop run (circleall applicable): ~ Elewic Gamma Ray DerWty Sonic NCUIroo Other: _____________Name of organization running log s .

Purpose ofbon:bole (chcck one): Wata' We~ OeoteduUcaIIGwlop;aj Inveaiptioo__ Grouad Source Heat Pump_

SeilaUc Survey_ Otbet (McrfH)
If.*ttIu II........ IWIItp 1IlII,,'_"';";Iii.-_;FifiMid

P\upoIe of Well (cbeck one): Home..k"'1DduatriaL... Public Supply_' _ Irription__ Filb Culture _ Other:
,

If a flowina well, method of flow regulation; Valve Other (de8cribe)
Static Water Level: ?q/

feet above or below (circle ODe) land surface Date ,measured: G-(')~
Method ofMeuurcmmt (circle oee) ~ elewktape air line other: .

:
Welldepth: llLWen grouted to a depth of ~fect Typeof grout (circle one); ~ Bentonite MixI~/ v-"Cuiq ieogth: feet Caaina diamoter: inches Type of casing; tvc
&reenlqth: /0 ,. feet Sctwn diameter: c.t '/

inches Type of screen: PV" --Screen slot size: f Ccl inches SettiDs depth: From 13.6" ., feet to liS_"- feet
Type of compIetioo (circle all applicabk): ~ Unclemamed Tel~ Opmbole Natural Development

Other (describe):

Top of lappipe or roduc:tiooincuing;
Jeet. 1£181 IEII. I[ -. -- ,..ICIWA. IlacrIIM fI! II_'",.,

Form: OlWR-8WR-1A

RECEIVED
JUl 1 3 2009

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



Ifmore than one screen, show location of each on lketch

D \\1

n. .. ofFormatiODl Bnc:ountored From (deoth) To (depth)
Ground Level

clw-l, 0 "'0
-<;&.1/..1. -;l(i LflJ
c io:....,v 40 100
(' ,;c.tkt.A· 'nn yo
V C' ((J......f/ ~o ;~

f Il ./U) sW I2tJ 135

Sketch the property layout and include the following: 1) the wcJJ location; 2) any pamaneot structures 011 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 nonh arrow.

o~c:'
~

Landowner Name: .!Y./Jc.==~=. "---_,llwM~=J,,,,-- _
Form: OLWR-SWR-1A

I certify that thewelIJborebele wal drilled. collltnleted, aad COIBpIetedia accordaaee with aU applicable requlremeots of the
Milliaippi DepartIIleDtof EIlviroDDleotai QuIlty aad the MIIIiIsIppiDepartmeat ofHealth ado.... 'If applicable, and state

laws.
/3.lt~~ ~l"~. Qd.£(f (J- (2-0« c :.:._fiu,~~::::.j.- _

d.Prim Name ofR.eIpoastbie Lieeaece sad Ueeue No. Date

RECEIVED
JUL 1 3 2009
BY: OLWR



STATE WELL REPORT
Part 2

hmp .IaItIIler'. CoaapIedoa Report
Mississippi Department of Environmeatal Quality

Office of Land andWater R.eaources
P.O. Box 10631

Jaclcaon, MS 39289-0631
(601)961.5210

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

Permit#: -, __

Driller: ~l frJtM lJLv.(a kite
Date completed: <L ....I? ~0 9

For 00lee Vie Oldy:

Aquifer.

Well #: ---,It>,..w..1 \,!_"]...I.-__

City State Zip Code

Telephone No.L_), _

PampType
Circle one

AirLift Jet
~Bucket Piston Turbiee

Centrifugal RDtary Flowing Well

Other (specifY):

Date Pump Installed: G- (i-Oq·,
RatedPump Capacity: IJ.. Gallons Per Minute

hmpTestData

USGSquad_, Hand-heldGPS__, Survey-grade GPS_

_s.e._ y..s...c_ y. Sec:_3_d._ T~ IL1l.E.._

Direction Nearest Town

___Miles of _

PewerType
Circle one

Diesel Engine Gasoline Engine- ---
~~~ Hand
Windmill Other (specifY): _

Horse Power Rating of Motor: -...!It!:...::Jr~ _

Natural Gas

Tracto£PTO

~~ __ ~J/~O_' ~fM

Number ofStagcs: __s.g,L__ _

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Smface

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

Test Pumping Rate: - ---cGaI1oos Per Minute

Duration of Pump Test (minimum 4 hours): __ --'hours

MetIlod ofMeuariD& Water Level
CircJeone

Airline Electric Measuring Line

Other (specifY): _

For flowing wen, measured shut in head: feet

Well yielded GPM witha drawdown of

Form:OL~E-aEIVED
JUl 1 3 2009

BY: OLWR

_____ feet after_hours of pumping

Installer


