
State WeDReport
Part 1- DriUer'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)

E-Iog#:

For Office Use Only:
County: W', Ii.;; tJ oS0JJ

Aquifer: _J.L-.6t!2._r..!..__ __
Pennit#: _

Well#: _
Driller: Iem\! S~lJSJe;j-D";
Date drilling completed: 11/llJ/DCj

L. S. Elevation: _

SIIIULaw requires tlIlIt tltis reptH1 beprepared by tile license IIo1iJerresponsible for tilework tmdjiIetl witlt tile
til tiledove fIIldNsswidIiII.10 ." dtilIiII tileweUor borelwle.
Information onWell Owner Well or Borehole Location (1tJI'i-)) g3'

(Landowner if borehok is notfor a water well) \.: ~ )
Latitude:n°_l_Q_'t.f<1. ~' Longitude:~o:Ql_' X "

OwnerName At-iS 00.>..560(' .....) LP 0(0
Methodof LatILong(circleone): nventionalSurvey,

MailingAddress: l.fo5 Te;<.et S S..,..
ft 'Tltv·, k 'lIe" G,r-e.e.
ViJejlit; L.~ 113/3
City j State Zip Code

TelephoneNo. (:318)'~3 b - Cia8;

USGSquad, Hand-heldGPS, Survey-gradeGPS

\-olE- v. SilJV. Sec 31 Twn 3N Rng iE
Di~ce Direction l'{earestTown
__?L_Miles SW of C(''i)Sb~t

Weill BoreholeData

Datedrillingstarted: 11/13 Datedrillingcompleted: ,1,J)lI Holedepth: ~ g3 I Holediameter:__ --'--I=

Locationof the sourceof any surface waterused for drilling: 5~j\}.::le~ Pr-;,,;~k w"" II fbuoYl!) L
Methodof dosingand volumeof Chlorineused in drillingand development \/J- fyHfrVJ&I~",t.... p-er ID D se;/Io

Logsrun (circleall applicabl~lectric GammaRay Density Sonic Neutron Other. _
Nameof organizationrunninglGSrst _

Purposeof borehole(checkone):WaterWellVaeotechnicallGeological Invesligation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe) --:::-::-_---:--;-_-:-;-~_:__:_---
Ift/rilling is IUJ( related to wilier well colfSlnu:tio", ,kip tie renwint!er of this bIocIr

Purposeof Well(checkone): Home_ Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other. P-GJ $.'",ff I)'
If a flowingwell,methodof flowregulation: Valve Other(describe) -,_--,;---- __

StaticWaterLevel: Iqo ' feetaboveorQrcle one) land surface Datemeasured: 1/ f dO?
Methodof Measurement(circleone) ~ electric tape air line other. _

Welldepth: ~g 0 Well groutedto a depthof JQ_feet Typeof grout(circleone):NeatCement~ Mix

Casinglength: ~ (,0 feet Casingdiameter. Lj.. inches Typeof casing: ~ VL ~d1.1. t..{-o
Screenlength: ~ 'D feet Screendiameter: Lf- inches Typeof screen: PVC !;;.chJ Lfo

Settingdepth: From--=~,--6_0 feet to _-=~-=8=--=O__ feet

Openhole ~

Screenslot size:_ _:_'_:D~O=-=~::....._inches

Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped

Other(describe): _

Topof lappipeor reductionin casing: ~feet. !fte!escoped or more than one scree", describe on "ext oqge

Form: OLVVR-5WR-1A (04108)

RECEIVED
NOV 302009

BY:OLWR



JZ7

Description of Formations Encountered From_ide_lJ_th) To (depth)
SI'Irlt.'1 (_\(t2~1 Ground Level 8S
.sser _C (Ii'I (_(bye v \ J?5' JOS"
<'A,.,r, v (..\J4. v QS' ~J.~
L'h_e&~"" s.~,..,t) .)..~ ~9'~
( Iw'\..." '8~,

; , : ~", '.~.;. '"
_. . ,.,

"

"

:. j

" ".,'; / . ",

te l">'\C S~~.,:}J~",;

II/ 'l-J/oq

•.•-~. / •. ;? ': ", ,.,~

..,.\, '"~'.. '

Ifmore than one screen, show location of each on sketch
!

t',' c: '<"

~i\ I
'I
\~

"~

LandownerName: _

Fonn: OLWR-SWR-IA (04108)
I certify that the weU/borehoiewas drilled, c:onstruc:ted, md coapleted inaccordance with ... applicable requirements 01the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if appliealJle,and state

laws. sr 0- 813 ~' // r~
'Tt2.rYle F S;i',J.jIe--/'iJr/ 1I1d-3ft) ~ /~ ~
Print Name of ResponsilJleUc:msee and Uceme No. Date z.~ of Ucensee REGEl VED

NOV :3 0 2009

BY:OLWR



,·Coogle rna ps Address Crosby, MS

J 2.7
,Ir-~Get-.. -~-the-WOId-Maps-"GMAPS-on-~-4664-phone-S3-"1

" .
)

J

---~,

RECEIVED
tIlV 302009

BY:OLWR



STATE WELL REPORT
Part 2

Pump InsCaller's C<lDpietion 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) Elevation: _

County: ~', \ \<'i rUe>
Permit#: _

Driller: Te,~c.- .5j,J&-Je~,J
Date completed: I j /16/ ~

WeD Owner InfonnaCion

Owner Name: A"1L~VNJhor e. GP
:>

Mailing Address: ;}.O 5" TQ'.C1 _( .st-
i41!J-1: K yfe.. ~ -e~r
I/~J~lit, Lfl I J 3')3
City ~ State Zip Code

Telephone No. (___) _

For Office Use Only:

Aquifer: J 1...1
Wcll#: _

Method ofLatlLong (check one): Conventional Survey y'"
USGS quad __ , Hand-held GPS----' Survey-grade GPS_

~ I;' .s~v Yo Sec_3j_T~ R 1-E
Distance Direction Nearest Town

Pump Type Power-Type
Circle one Circle one

Air Lift Jet ~
Diesel Engine Gasoline Engine

Bucket Piston Turbine ~ Hand

Centrifugal Rotary Flowing Well Windmill Other (specify);

Other (specify): Horse Power Rating of Motor: E
Date Pump Installed: 1/ Ji~/Oq Setting Depth: :)_5"""O

Rated Pump Capacity: 6·1:; Gallons Per Minute Number of Stages: Iii

I)'-pTrt Data
Date Well Tested: J i / IJ/ v ~

J1';)Static Water Level (A): . t.. F~t Below Land Surface
IJrJK,..7,-,I""~

Pumping Water Level (B): Feet Below Land Surface
t,l.-J i<; .,..,'JV"' rJ

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

Test Pumping Rate: __ 5=-O Gal,IonsPer Minu1lc

Natural Gas

TractorPTO

__ ~~ ~feet

AirLine

Method ofMeamring Wa... Level
Circle one

Electric Measuring Line ~

Othcr(specify): _

For flowing well, measured shut in head: feet

Well yielded ~GPM with a drawdown of

_____ ,feetafter ,hoursof pumping

Form: OL\IVR-5\IVR-1B(Q4W8)

RECEIVED
NOV 302009

BY:OLWR


