
" ,7_.
State WeDReport
Part 1 - DriUer's Log

Mississippi Oepartmerit of Environmental Quality
Office of Land and Water Resources

P,O. Box 10631
Jackson, MS 39289..()631

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

For Oftke Vile 0IIIy:

Aquifer: _

Well #: D\~'6'__
Pennit#: -:- _

DriBcc: E±7J4&IJ Mull (C7('

DtuedriDillacompleted: (P'30"oq, 1-. S. Elevation: _

E-Iog#:

III tIIe....,_.I""- witiIa3'IDf (If' ~.
If1/'~ tdthl wII 01'~1Jatonu_ OIlWtllOMaer

Well or Borehole LoatiOIi
(LMtftnwNr 1/"""" ut,.,._water wIl)

~ CJ ~ ~' ~ CI I 'jfj."
Owacr Name_kc ~ ~ (p. Latitude:_I_oJL. ..Longitude;Xo~, ..

A 49t.lA.S~1~1~!1 ~J, Method ofLatlI..ons (circle one): Looventiooal Survey,Mailing Address:
USGs quad, Hand-held GPS, Survey-grade GPS

SJ~/-t~t'\ ~ 'J.~ 'J. Sec '0 T~~N Rngj,L~__I"\J,
0City State Zip Code Distance Direction Nearest Town____ Miles of -~----.--TeJephone No. L_-.L

Well BoreIIoIe Data
Date drilling atarted: c,..j 0 ..of,Date drilling completed; Ct ..J()~0 If Hole depth; L ('J. ,. 8'''Hole diameter:
Location of the ~ of any sur&ce water UICldfor drilJiog:
Method of dosiDa and volume of Chlorine used indrilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Demity Sonic Neutron Other: ----.Name of organizati01l running log .
- -

Purpose ofborebole (cbcck one): Wan:t We11...k(OeotocbmcaIIGeoop:.J IIIvest.iptioo.__ Ground Source Heat Pump_

Seismic Survey_ Other (1Iat:rI6e)
It.... 'II.. LWIII-(.II1111W ... ........,.,.. .... __ .rMIlIIId:

PUlpOIe of Well (check one): Home ~1Dduatrial,__ Public Supply_' _1rripti0Jl........_ Fish Culture _ Other:
, ,

If a ftowin& well, med10d of flow rcgulaUon; Valve Other (de8cribe) -----~----
Static Water Level: ?(r feet above or below (circle one) land surface Date,measured: ~ ,-jO"'fJ,
Method ofMeuurcmcnt (circle one) ~ electric tape air line other: .

0 ,:
Well depth: ~ Wen grouted to a depdtof IOfecl Type of grout (circle one);~t Bentonite Mix
Cuing length: , (~,.. feet Caamg diameter: If " inches Type of 1;aSing: ft"
&:reen length; ur" ,

Scrocn diameter: CJ. II inches Type of screen: _ ~,_.C-feet

Screen alot size: .01). inchea Setting depth: From /S" _'_~eet to ((,). ... feet
Type of completion (circle all applicable);

~ Unclerrcamed Teles<:oped Opmhole Natural Development

Other (describe): --.._
Top of lap pipe or llIducUooin casing:

_feet l(ra.E~~~"_~~IU!I~H~ I
Form. OlRECEivED

JUL 202009

BY: OLWR



Ifmore than ODe screen, show location of each on sketcll

T'O .on ofFonnations EDCOWltoreci From (deDth) To (depth)
Ground Level

(I {CA-I, ..1'5 d..n
c 1'c4Ct<,./, 'J...cJ f"V
.., (( l.L_, l(() 110
.{ OY\...A. I_((" lro

-l:c,.. <" S Q......N. 1.(6 /(tJ:l.

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

Form: OLWR-5WR-1A
I certify that the welllberebolewa. drlDed, eoJlltnlcted, aIlfI eompleted la aceonlaace with aD appIlcable requirelDeDg of the

:;:-ppi Departmeat ofEDvIroDDleDtal QaaHty aud theMIaIsslppiDepartmeat Of:th ;:!I:f-atlo~'If appllc:able,and state

Br~~,.t-?"~lQld, gJ§ '-10-0(" I~.
Print NalDeor~ble Lleealee aud Lleeue No. Date Sigaatur;~ RECE IVE 0

JUL 202009

BY: OLWR



, .

STATEWELL REPORT
Part 2

Pump 1nJtaUer'.CoaapIedOB Repert
Mississippi Depadmeaf ofEnviromDentaI Quality

Office orLand andWater Resources
P.o. Box 10631

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

(601)354-6938 (fax)
EJnatiOl1: _

Pennit #: ..,-- __

Driller: ~(±?(.tltlk\ w-tll!t
"Date completed; ~10~~T

f:!JnJnl~~"M.b!1_J

'or 0ftIce u.o.Iy:

Well #; _ _;1=0_\,_\_~_'/ __

WellOner IIIfortaaUoa WellLoeatIo.

/G , 0 ' If /) d , J6f'l
Owner Name: \,e" Lvc.t. f' Latitude:31 ,'t at,J Longitude: 70 L/ x-

l -4 L..) c1
Mailing Address: ~\k,St'\I~:r!-1:)~ gj. MethodofLatlLoog (check one): Conventional Survey_.

USGSquad_, Hand-heldGPS_, Survey-gradeGPS_

.s.w_ 14s..L 14 Sec_j_Q_ T~ R...l.l_S_
cityT State Zip Code

Distance Direction Nearest Town

Telephone No. L_) Miles of _

PuapType
Circleooe

Air Lift Jet ~~
Bucket Piston Turbine

Centrifugal RotaJy F10wingWeU

Other (specify):

Date Pump Installed: ~ -3_tJ--04,
Rated Pump Capacity: IJ-r Gallons Per Minute

hmpTatData
Date Well 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: -:GalIons Per Minute

Duration of Pump Test (minimum 4 hours); ___hours

PewerType
Circle one

Diesel Engine Gasoline Engine

~bWt:::> Hand

Windmill Other (specifY): _

Horse Power Ratingof Motor: _-l.!'b.,... _. _
~~ __~l~~_d_- ~feet

Number ofStageI: ---'8'><-- _

Natural Gas

TractorPTO

Metlaod ofMeasarfa& Water Level
Circle one

AirLine Electric Measuring Une

Otber(spec;ify): _

For flowing well, measured shut inhead: ~feet

Well yielded GPM with a drawdown of

_____ feet after - __ ---Jhours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofmy knowl

rt(..i -;.~e

Form:Olm~IVED
JtlL 2 0 2009

Inataller


