
·~

Permit#: _

Driller: ~f~J-.lJ.C{ U I..!,-e If at
"Date drilling completed: I -19-01-

State Well Report
Part 1- Driller's Log

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)

Aquifer: ---:.iI!J""'-----;..----.r-

Well #: C--:<~t
For ome, UseOnly:

L. S. Elevation: _

E·!og#:

Stllte Law requires thllt this report bepreptlred by the licenM!hohkl' responsible for the work and flied with the
Department at the IIbove IMIdtess with;" 30 days of co1ftJ}letUm of drillbtR ofdu wen or borehole.

Information on Well Owner Well or Borehole Location
(Lllllduwner if IHlreltllk is not for a WMer-II) 3/3_:__R!_ 3') (( ~ o '--,'-t?t.

OwnerName ~~) /!.g.vQ lL 17sc f;- Latitude: . ." , tLongitude:-..1Z_o_J_1.'~

Method ofLatlLong (Circ~ ?ne): Conventional Survey, IY
Mailing Address: /h@. ~/h<s 13/1;. ~

USGS quad, Hand-held GPS, Survey-grade GPS

~~/~Uri
/J(L Y.#1v 'I. Sec /7 TwnJ/V ~(__

~~
Ci State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (.___)

Wen I Borehole Data

Date drilling started: 1-)~-()f Date drilling completed: 1-),((, -09 Hole depth: Itf~ 8""Hole diameter: ~

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): N~ Electric Gamma Ray Density Sonic Neutron Other: -Name of organization running Jog(s .

Purpose of borehole (check one): Water Well~GeotechnicallGeologicaJ Investigation__ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
It:.irlllilttl i§. fJ!!.t ,..,. te lMUIr !ff!l.£ell8tnu:tJtJ& 1!iII.1M.reMllbflkr d_(/Jjj ~!

Purpose of Well (check one): Home _::::"Industrial_ Public Supply_ Irrigation_ Fish Cuhure _ Other:

If a flowing well, method of flow regulation; Valve Other (describe)

Static Water Level; '7'1/ feet above or below (circle one) land surface Date measured: 1--J.t(-oY
Method of Measurement (circle one) ~ electric tape air line other: .

Well depth: J..!i5..:. ~ell grouted to a depth of __j_Q_ftet Type of grout (circle one): ~ntOnite Mix

Casing length: I.J5- feet Casing diameter:
'Ill

inches Type of casing: ~vc_

Screen length: »: feet Screen diameter: 'i. (/
inches Type of screen: ~(./c..

Screen slot size: •O(). inches Setting depth: From / JS"'- feet to /<I._~ ,.... feet

Type of completion (circle all applicable): ~nderreamed Telescoped Open hole Natural Development

Other (deseribe):

Top of lap pipe or reduction in casing; feet. If_ulescODfJ/.fir !lee!tile elK ~rt.f.". tkscribf.2" lei.l!!JJl.f.

Fonn: OlWR-5WR-1A

RECEIVED
FEB 1 92009

BY: OLWR



IC'flfl"IGz;-· ..........
CitwIldJA\'lu-_

Ifmore than one aorcoa, ahow locationof eaeh onllbtch

~.. '!l . • .,t i" 4 ~ '.. J ~-f. i

~ .t _" ~ ~.!J.' i'"

Pmm (daJth) To tdaoth)

C (c...-;/

130 tVS"

Yo

Sketch the pn!pOrty la,... the ~ n-weU locIIioo;2)_,.,. IUIIt~ • ., ~that may_in tbeweD; 3J..... pOWeI.' ... CIt ... __ that.,.*m~thepZOpelty_tbeweJl;
4)anortlavw.

Fcwm:OLWR-$WR-1A
I cerdfy dIat tIlewelllltel·e". wu........ ~ c.......... acew .......... i0 !.1I1e ~et ..
: ..lrllppl Depa... IIt.fI~.*._.IItIlQlUlty tile J\IJsII1I'plDepartaeat~ot_?::...state

,&ud 8fyel«Il OM· L-lg-oC;- ~_~ __
Priat NaIDeofReap•• IIbI.lJee .. ee ... J...lcaaeNe. Date otl..tc:ealee E C

RECEIV eo
FEB 1 92009

BY: OLWR



STATE WELL REPORT
Part 2

Pump InstaUer', CompletioD 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: _

Pennit#:

Driller: f"c-f9A1d (pe. II Xf'(t
Date completed: I - ~q-09:

For Oftke UseOnly:

Aquifer.

Well#:

rlll&Pllrt olthe report ",1Istbe colltpletd by II Ikemetl W#IteI' well colllrfICtor or IlIkeIl6U plI"'P ilf6t4/kr. A copy01Pllrt 1olthe
re, n IIUIst be IIttIlcIld MdbotII. ...'IIwith lite r1IIUIft lit the tIboN 11M,., wtthill JIJ 0 well c 'dio1L

Well Owuer IDformatioD Well LeeatioD
-r: 0 f!.. 'j 0 I. 1/ 0 -"./

Owner Name: vCt~~ ~tlC\.nAAc-"- Latitude:JI (I J?..y' Longitude:1'a 115 1'i,J

Mailing Address: (h./?..J4_ lve<IIr.((v' 13r15- ~ MethodofLatlLong(checkone): CODventionalSurvey_,

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

City State Zip Code
__ ':4 __ ':4 Sec T R _

Distance Direction Nearest Town

Telephone No. L_) Miles of _

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: l-)t(-O&j

Rated Pump Capacity: ~O Gallons Per Minute

Pump Test Data

Power Type
Circle one

Diesel Engine

E~cM~

Gasoline Engine Natural Gas

Hand TractorPTO

DmeWellTeskd: ___

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown ((8) - (A)J: ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Other (specify); _

Horse Power Rating of Motor: _-=-, _
Setting Depth; __ :...1 :l_O_- feet

Number of Stages: _~8'~ _

Method ofMeuuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in bead; _,aeet

Well yielded GPM with a drawdown of

_____ feet after hours of pwnping

Installer
Form: OlWR-SWR-1B

RECEIVED
FEB 1 92009

BY: OLWR


