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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmenta! Qllality
Permit #: Office of Land and Water Resources-r ( P.O. Box 2307
Driller:...,.c!.5ult'I vA-i Jackson, MS 39225

'/ / (601)961- 5210
Date drilling completed: rue If) (601)961- 5228 (fax), r E-Iog#:

L_ ~ ~~~~~~=.===~
State Law requires that this report be prepared by the license holder responsi. ,Iefor the work and filed with the
DepartlN!nt at the above address within 30 days of completion of drilling of I"~e:...w:::::e::::ll:::..::::or:....b~o~r.:::e:.:ho:::::l=e.;__--,

Information on Well Owner WI,IIor Borehole Location
(Land.~er if borehok' notfor\a water well)I Latitude.S \ 0 04 _'dA.__" Longitude:'Kc\'0 <;=jS' '(0'1 "

OwnerName ~f!4_! rr1b1l1'.J '/')I. MethodofLatlLong Icircleone): ConventionalSurvey,

MailingAd~"il-4t4%4s.

Well#: _ _c.K--'-'.\_:O:c_i =b__

For Office UseOnly:

County tW;ifI,,4=/ ( Aquifer: _

L.S. Elevation: _

USGS quad, Hnd-held GPS, Survey-gradeGPS
/' .----

M Yo N\~I;' S(c_ II ";wn_j{'f Rng ~t
Distance . Dir sction ~k& ~1'0Mtles ~ of ~-- ,City State Zip Code

TelephoneNo.L__) _

Weill Borehole Data

DO(,drillingstarted:5ft+ Datedrillingcompleted:5/t~OI' depth, ~ Holediameter;

location of the source of any surface water used for drilling: ~/'t. ~~,~"-r-----------
Methodof dosingand volumeof Chlorineused in drilling and development: _

Logs run (circleall appIiCable)~ Electric GammaRay Density Sonic Ne Jiron Other: _
Name of organizationrunning log(s): ---:: _

Purposeof borehole (checkone): WaterWell~eChnicallGeoIOgical Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe) _
]fdriUing is not related to water well construction, skip the remainder ( fwt~h:!!lis~b~lo~c:!k!:_' _

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation~ Culture__ Other: _

If a flowingwell, methodof flow regulation: Valve Other (describe) _-----
Datemeasured:__".~.___,.!t~~~t~~-,aL--_

othe: _

StaticWaterLevel: CJ() feet above~circle one) land surface

Methodof Measurement(circleone) ~ electric tape air line

Well depth:I~ Well grouted to a depthof /e'2_feet Type of grout (circle one): l' eat Cement Bentonite(!!!!;)
Casing length: ~ feet Casing diameter:~y<- inches Type of c ISing:_~.!._=-ta§o~~'~ _

Screendiameter:--,y'_ inchesScreen length: / C feet Type of s reen: _ ....f?t~IA'-"~~_----
Screen slot size: _.-:'_D""'-AI/'-JD",-_inches _~~..r- " .....-Setting depth: From_~.~LLJ'/-,.q,,"-__ feet t.I_-J~r..-~"':;"~.-IL feet

Type of completion(circleall applicable): Gravel packed Underreamed Telescoped Open hole datural Development~

Other (describe): _

Top of lap pipe or reductionin casing: feet, ]ftelescooed or more than me screen, describeon next page

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

7,



Description of Formati JIlS Encountered From (depth) To(d~h)
Ground Level

TL:lI) )_fJJ1 n ./
, fit

~ A-,.~. CJ&.r_ _f_ ~~

" L -
~/.J qn rs«:

r ,

The sketch belowonly required for waterwells Description o(form "ionsencountered must be provided for all
weDsand boreholes "nless specifically exempted bv regulations

[(well telescopes.show depths on sUtch.
Ground Level

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

Sketch the property layout and include the following: I) the well location; 2) any pennaner tstructures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aie in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)

I certify that the weillboreholewas drilled, constructed, and completedin accordance". ith all applicable requirements of the
MississippiDepartment of Environmental Quality and the MiSSissippiDepartment of ifRpIR~

K \CIp

Print Nameof ResponsibleLicenseeand LicenseNo.

MAY 24 2010
i..~\lb~~iL~\~R~-.;-,,:~1,-'i.,f-' l7m ,"! _-" ~
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller.:;t7d. ?c.el1lyrl1l/
Datecompleted:c1J?~ t..;o7
Q!pyJJzfgntUIJion fro_",block_Q" r_tu'tl

For Office UseOnly:

Aquifer:

Well#: t:- \ C G
Elevation: _

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

City State Zip Code

TelephoneNo.L_) _

AirLift

Pump Type
CircIeone

Jet ~

Piston TurbineBucket

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed: 4nftp
RatedPump capacity:d GallonsPer Minute

USGS quad___, Hand-heldGPS__ -, Survey-gradeGPS_

~~" Yo.\t V\ Yo Sec£'; I.Ai R J~i-

Distance Direction Nearest Town

Power Type
Circle one

Natural GasDiesel Engine GasolineEngine

c:::~ Motor::J Hand

Pump Test Data

Date WellTested: _

StaticWaterLevel (A): 9tJ Feet BelowLand Surface

PumpingWaterLevel (B): --'FeetBelowLand Surface

Drawdown[(B) - (A)]: _eFeetBelowLand Surface

Test PumpingRate: J$? GallonsPer Minute, d
Durationof PumpTest (minimum4 hours): /- hours

/t? Miles £.

Windmill

HorsePower Rating of Motor: __ ~/:.__ _

Other (specify): _

TractorPTO

SettingDepth: __ _..,,_/S-L.....>:~ feet

Number of Stages:--'~9£._-----
Method ofMeasuring Water Level

Circle one

AirLine ElectricMeasuringLine

Other (specify): _

For flowingwell, measuredshut in head: feet

Wellyielded _--.,'_/'...s'£L- __ GPM with a drawdownof

______ ,feetafter _ _J.f/:.__ _ ___choursof pumping

MAY 2 4 20i0


