
Driller: _....__..a...L!.JI....t!:!__ ~r....c..~~1

Date drilling completed: 3-.3()- <t r

State Well Report
Part 1- Driller's Log

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)

For OfficeUseOnly:

Aqmfur. __ _'-r_~~~

Well#: ~E£il,:,
L. S. Elevation: _::......:.__:::~~~_

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-Iog#:

Denartment at the above address within 30 davs of comoletioll of driUiml of the well or borehole.
Information onwen Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:~om_' Q~" Longitude:90-ss.sa:S' Co-tt S",~OwnerName

MailingAddress: \ \ 01aM 'Z-~ EXt- Methodof LatlLong(circleone): ConventionalSurvey.

<

Z}~'mS USGSquad, Hand-heldGPS, Survey-gradeGPS

~ . 39~{e~7 _ss. l4~ l4 Sec % Twn 2 '" Rng9 ,;

D'~ ~"'\City State Zip Code DiT&ce lTCC on 7)~"l ....
TelephoneNo. (~ 't ~S~- 91ofo- 4t)"'~ Miles 'y\. of

Well IBoreholeData

Datedrillingstarted:1~"3(::)~~ ~ate drillingcompleted:J-'36-0 JRole depth: "2DS' Holediameter: J
Locationof the sourceof any surface waterused fordrilling: e~ ~ St.;.J,<Methodof dosingand volumeof Chlorineused in drillinganddeveiopmentC3

Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunningloges):

Purposeof borehole(checkone):WaterWe~technicallGeological Investigation_ GroundSourceHeatPmnp_

SeismicSurvey_ Other (describe)
I[.drillin(l.is not related to wat~.r well COIWllICtiOl1..sldfJ.thl. rl.lIIainder flO/lis bll!J;.k

Purposeof Well (checkone): Home_L-1ri"dustrial_ PublicSupply_lrrigation_ FishCulture_ Other:

If a flowingwell.methodof flowregulation:Valve Other(describe)

StaticWaterLevel: ( 1 o feetaboveo€lo~circle one) land surface Datemeasured: .'S~](:)- 0 C:j

MethodofMeasurement(circleone) ~ electrictape air line other:

Well depth:~ Wellgroutedto a depthof ~feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: ( ,&.5 -- feet Casingdiameter: '-I inches Typeof easing: PVC
Screenlength: 20 feet Screendiameter: J./ inches Typeof screen: P Vc.
Screenslot size: .00'8' inches Settingdepth: From ) " S~ feet to -z 0 ~.~ feet

Type.of completion(circleall applicable):(§avel packCi> Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionin casing: feet I[.td.escofJ.~ oc:,mgm thall flne s£r"l.!. desmlle (!JJ. nm, lZa~

Form: OLWR-SWR-1A (04/08)



The ,kgtch below onlyreaujred for wgter weIll

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

~
DgcriDtigli offOl'lllflliot!l gu:ountered mgst be prgvided for flil
we/4 andkoreh.,unless'miD. exemPtedby regulaiwns

'on of Formations ~tered From (depth) To(deptb}
Ground Level ;..

lT~J '2. ;)l)
~.<:).._~ ./ xC) 2()

I,V~ .>1A.. 1.1) I 'ZD '1 ~~

-

Sketch the property layout and include the following: 1) the wdllocation; 2) any permanent structures on the property thatmay
aid in locating the well; 3) any roads.power lines. or other items that fJIIt'I aid in10eating the property and the well;
4) a north arrow,

Landowner Name: _S_G.,:::._.::_oJA_;_..;..__S_~:.....-.:..="=-.;_ _
Form: OLWR-SWR-IA (04108)

I certify tlaat tile weDlborehole wu drilled. eoutnctecl, and completed In aeeordance with aU applicable requirements of the
MlIaIssipp' DeputmeBt ofEaviro1uDelltal QaaUty and tileMississippI DepartmeDt ofHealth regulations, ifappUeable.,and state

la~RYhC:S 'WlE.LLS o.st, J~ \,J~Ef n-~::::~~~:1'"_._
PrintNameofRelpouibleLleea.qeudLlc:eueNo. Date SipIliltnofLkelHee .'.;' i"__" ,,;-' t' ,p "'" :-.~' i¥ ..._ \Ol'i.,,~~_ ~- -'j'-',~' -: ... ..' i

~4 Iri APR 10 2009 !

BY:~__}!



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)

WeU#:

Pennit#: _

Driller: :rArnES u)bUs
Datecompleted: '5-~y 0 - 0 ~
CODY iIIformqtlon from block onPm!

For Office Use Only:

Aquifer:

JBtZ2
Elevation: e _

This part o/the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1of th«
report must be attached and both DIlrts fikd with the Deoartment at the above address within 30 daySorwell completion.

Well Owner Information Well Location

Owner Name: 5 c::o.tr: .5~ Latitude: Longitude: _

Mailing Address: \\ CJ1 Cl M \\'1 1::X f
-ry~-t~~ ~
City State

3' 9(;;{e'7
Zip Code

~~S"-
Telephone No.L_) 9t b {{ & 6~

Method ofLatILong (check one): Conventional Survey_,

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

__ Y.__ Y. sec-):g._ T~ R9 J£'
..?~

Distance Direction Nearest Town

----4}c.....:...., Miles 14 JJ of T'rk.:I:i:wn
Pump Type Power Type
Circle one Circle one

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine El~ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Othcr (specify):

Other (specify): _

Date Pump Installed: _S.::::;_-_-.":.]_G;:_I__ _:U,,,-- .....9~ __
Rated Pump Capacity: ..r..)J:__ Gallons Per Minute

Pump Test Data

Date Well Tested: _-=3~-....;]=:::·_O=-_-....::O~1 _
Static Water Level (A): \ \ (J Feet Below Land Surface

Pumping Water Level (B): ( l\\) Feet Below Land Surface

\eJDrawdown [(B) - (A)]: _-I-l...;:_ __ Feet Below Land Surface

Test Pumping Rate: ...;):_s-__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ l!\-,-~hours

Horse Power Rating of Motor: _:...' _

Setting Depth: __ ...l..I_L\:::.l..jl....t) feet

Number of Stages: _L..!--=:4l-- _

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded ) S-GPM with a drawdown of

__ --L./ ....../...:o::::,._feet after l{ hours of pumping

Ii APR 10 2009
BY:~hc» (1/

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


