
State Well Report
. Part 1- Driller's Log

Mississippi Department of Environmental Quality
Permit#: Office of Land and Water Resources

~ P.O. Box 2307
Driller: ..:r:C-LU fit flAil Jackson, MS 39225

J. 2. I_a (601)961- 5210
Date drilling completed: 'J- :..tJ 107 (601)961- 5228 (fax)

L- / / __ ~ L~E=-I~og~#~:==============~J

State LfIW requires that this report be prepared by the license holder responsible for the work andjiIed with the

ForOfficeUseOnly:

County: Uk' th411 Aquifer: _

Well #: _ ___.l_l--\w!_.:.:L>..)' -",'3,-' __

L.S. Elevation: _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information onWell Owner Well or Borehole Location

(Landowner if borehole is notfor a waterwell)
Latitude:~0__Ql_'_d,C_" Longitude:9C o_i3_' LJI; "IJ~ Ilfu_ tYeeLLOwnerName

MailingAddress: ,,2,2:;- P/Llo.AJ &,'J~V2 RJ Methodof Lat/Long (circle one): ConventionalSurvey,

=/j/edo..d#) Jrts
USGS quad, Hand-heldGPS, Survey-gradeGPS

0; VJ y. _5L_ y. Sec $'0 Twn IN Rng /r;p...
City State Zip Code DiT Direction tijb.T;tro v//of

TelephoneNo. </;.!2f_ ~~~ '-2X'A3
Miles..s5W

Weill Borehole Data

Date drilling started:7/21/D 1>atedrillingcompleted: 2).-¥o9Hole depth: ,Is-O Hole diameter: ?x
Locationof the sourceof any surface water used for drilling: f_iflf df If::' wtffer
Methodof dosing and volumeof Chlorine used in drillingand development:

Logs run (circle all apPIiCable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log(s : ..-
Purposeof borehole (checkone): WaterWell .~technicallGeological Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe)
Ii drilling is not related to water well construction, skiDthe re1lUlinderoOhis block .

Purposeof Well (checkone): Home vindustrial_ Public Supply_ Irrigation_ Fish Culture_ Other:

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: '}O feet above0e:circleone) land surface Datemeasured: ¥Z¥b9
Methodof Measurement(circleone) [S~t~ electric tape air line other:

Well depth:IS! 72 Well grouted to a depth of_jt2_feet Type of grout (circle one):Neat Cement Bentonite@
Casing length: /V~ feet Casingdiameter: -v inches Type of casing: eVe-._-,
Screen length: /(2_ feet Screen diameter: y inches Type of screen: PUc,

I

Screen slot size: 10Lt? inches Settingdepth: From 1),0 feet to /57? feet

Type of completion(circle all applicable): Gravel packed Underreamed Telescoped openhole~1 De~

Other (describe):

Top of lap pipe or reduction in casing: feet. Iltelescooed or more than one screef!, describeon next fl.gge

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

RECEIVED
AUG 1 2 2009

B Y', or \l/F·=i, ' _vV ..



'. .
The sketch below only required (or water wells

If wen telescopes.show depths on sketch.
Ground Level

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

Description of(onntJtions encountered must be provided (or aU
weDsand boreholes. unless speci(icaUy~mpted by regulations

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

T-f'/ ~ < 'tJ I I j(") I,
S'.A. J C7A.. J 7D

/ I
"5 L'1. J ~A. "70 X'5

r/.4~ J:?~- ///J
• /

'S.-. J //l) /~O.

Sketch the property layout and include the following: t) the well location; 2) any permanent structures on 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. (. -'-~/, ry er b ~

~~.~
~~
\)

~
~

Landowner Name: fi,e Ilk tre fl
Form: OLWR-SWR-tA (04/08)

I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Hea d state

Print Name of Responsible Licensee and License No.
7jZ¥07

Date

AUG 1 2 2009

8Y~()LV\I



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

County Wf!/ tit IfJ J
Permit#: _

Driller: ::t.C. S"mt411
Date completed: Z / tl,.l /f/9r /
Q!py_irif!lrmation f~f!_1!J block !II!.e_art 1

For Office UseOnly:

Aquifer:

Well #: _

Elevation: _

Thispart of the reportmust be completed by a Ucensedwater well contractor or a Ucensedpump installer. A copy of Part 1 of the
report must be attached and both partsfiled with the Department at the above addresswithin 30 days of well completion.

Well Owner Information Well Location

Owner Name: JI,!; tllurrelf Latitude: 3 \- 0 \ - ;).C ._ Longitude: qC - i '3 - Lih
Mailing Addre:S:J,. i~/ /fov tJ'r= ~j 7 IJ2 IZi Method ofLatlLong (check one): Conventional Survey____,

'/ij( '<2tfb tA-ldf ~. USGS quad____, Hand-held GPS--' Survey-grade GPS_

/'~ v-J y. 58 y. Sec "< () T / R tOE-City State Zip Code

Telephone No. ~--p"'~~P"""?~--L.7~3L_2..--,3=-__
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet
~

Diesel Engine Gasoline Engine

Bucket Piston Turbine ~1~tricM~ Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: /
Date Pump Installed: ¥,21/oQ Setting Depth: I 'fo,
Rated Pump Capacity: 10 Gallons Per Minute Number of Stages: /5'

Pump Test Data

Date Well Tested: ¢r)o 2
I

Static Water Level (A): 20 Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: -eFeet Below Land Surface

Test Pumping Rate: / a Gallons Per Minute•
Duration of Pump Test (minimum 4 hours): 'f hours

Natural Gas

TractorPTO

__ __,,_---.}L..!o!'--- feet

Method of Measuring Water Level
Circle one

Electric Measuring Line ("St_~a~AirLine

Other (specify): _

For flowing well, measured shut in head: feet

______ feetafter

Well yielded __ __"_/_,O",,,,--_GPMwith a drawdown of

# hours of pumping

Form: OL'fl'te'e~ t~~D
AUG 1 2 2009

BY' OLVVR


