
County: ~

Permit II: 0,_/ t z-DrilICr.zt9 ~e~

Date drilling completed: L/..-3 ,,- <1P

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)

For Office Use 0IlIy:~~~~--~-----
Wdlt#: D - & 9
L. S. Elevation: _

E-logI#:

State Law requires that tlris report beprepared by tire license IroIder responaibk lor tire work IIIIIlftledwith tire
",. 'III at tile IIIxwe IIIItIn66 witItbt 3D_" of . olruu. o.f_tIIe wellorbordok.

IDfonaatioa o. Well Owaer WeB or Borellole Locatio.
(LIIIIdowlU!1'lj'bordo/e I8lU11for II WIlIerIHII)

Owner Name p~ ~ Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

LL33 ~ ;t_()_ Method ofLatJLong (circle one): Conventional Survey,
Mailing Address:

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

~c;, ,J i'tli7 -- ~-- ~Sec II TwnLr Rng (IV~.
State Zip Code 1AMiles~ of z:;:n

Telephone No. ("('2.) .1s-'2_ 7/1''-

Weill BoreItole Data

Date drilling started: 4_:1'- a? Date drilling completed:4'-3 a:().)) Hole depth: / 2 s: (Hole diameter: f! ,If

Location of the source of any surface water used for drilling: ~ k"~ , b
Method of dosing and volwne of Chlorine used in drilling and development 3 ~ ~ .Z / a (;0 Q _:J:1:tw-Vl ~
Logs run (circle all applieable)l(li!o log nUtJ Electric Gamma Ray Density Sonic Neulron Other:
Name of organization rwming loges):

Purpose of borehole (check one): Water Well~ GeotechnicaJlGeological Investigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (dncriIJe)
If tIrIlIiItt!is IlOl rdIIIeJI to"Iller wlI COIf6tl'rIdIoIL lAi!tire ~ f!l..tIIb IIIDd

Purpose of Well (check one): HomeX lndusIrial_ Public SuppIy_Irrigatloll_Ftsh CuIture_ Other:

Ifa flowing well,methodof flow regulation: Valve Other (describe)

Static Water Level: .tItJ feet above GCircie one) land surface Date measured: !:£._ J tJ ~ a d"

Method of Measurement (circle one)
~

electric tape airline other:

Well depth:12.5 'Well grouted to a depth of .!..!!_feet Type of grout (circle one~ Bentonite Mix

Casing length: LLS feet Casing diameter: ~ inches Type of casing: ~YC-
Screen length: Ltl feet Screen diameter: ~- inches Type of screen: ;::'re-
Screen slot size: r 0/3 inches Setting depth: From Lf.S"' feet to / ~S" feet

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

Other (describe):

Top of lappipe or reduction in casing: feet. Iftdesc0pr4 t!! IlIOn tIuIII 0IIe XIUIL tIacribeawxt I!!&e----, vForm: ClI" .-=:._ ED
MAY 1 2 2008

BY: OLWR



Dc.ktct bdo!!0"" rrgplmlfqr pqtq "dIs

Ifmore than one screen, show location of each on sketch

D-6?

Descri_l)_tionof Formations Encountered From l!iepth} To (depth)_. ~ ,...-... A Ground Level
\ A. .. 0 ~L

'/J A /)n_, ..J/ .a-« ,. x .;tz_ JJ
L'J LA..

e-PI.BJV. t./~ '..r,,_ J. v J8 ~(I

A ;'")

/"~.A. za: lr ;. ~('l' '11
_3-~ L.LL'P.!"'..J~

I A_

t. .....4D /..././L.::r;;: _'I .1/. 71 f 2,..r'

Sketch the property layout and include the following: 1) the well location; 2) any permanent sInlctW'eson the property that may
aid in locating the weD; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: __ 12=....;·~'--__ - __ ~ · --,- __

Form: OL\NR-SWR-1A
I certify that the weUlborebole was drilled, eoDStraded, and eolDpltted illaceordaace with aD applicable requiremeats of the

Mississippi Department of EnvironlDental Quality aad theMississippi DepartlDeat of Health replatloaa, Ifapplieable, aDd state

L~ ~T~;,CE~VED
_ .. or..... _AY 1L 2008

BY: OLWR
.~-

laWs.

AA!(/(t ~A!?f1'E!t{EItv-((L-
Print Name of Responsible Licensee and Lieease No. Date



,-

...

STATEWELL REPORT
Part 2

Pulp lJIItaIIer's Completioll Report
Mississippi Department ofEnviromnental Quality

Office ofLandand Water R.c:sourc:cs
P.O. Box 10631

Jackson.MS 39289-0631
(601)961-5210

(601)3.54-6938 (fax)
E~ _

County:L~~~~,!_ __

Permit#: if - / C L-

Driller: :z; t1r ...d:,
Date completed: '( - J ,,-" .f

Fer Office Useo.Jy:

Aquifer:

Well f#: ~J)----4.-&oiIC-f-y_

'1'ImptU'I oj'tM rt!pIJf1"",., be ~ by " IksuaI""'*"lHIICDIIIrtIit:ItIr tII'" IIceIuaI JIIIIIIIII""""". A~ oj'Pllltl 11/*
retJtH1- be IIIIIICIIaItIIIIl "'" __ IllS .. ,. III" IIbtwe 1IIfItItas.",... .... lIflHll •

Well Owaer Jaf_atio. Well LecatiH

Owner Name: .i)~ ~
Mailing Address: / / aJ ~ /2t?

Telephone No. (___)c.....,._ _

Latitude:. Loogitude:. _

Method ofLatlLong (cbeckone): Conventional Survey---,

USGS quad---J Hand-beld OPS__, Survey-grade OPS _

____ ~ ~ Sec It T 2S R I AI
Distance Direction Nearest Town

.2)/1- Miles J...,d/ of ~

Pa.p'fype
Circle one

AirLift Jet (!UiWersi;7
Bucket Piston Turbine

Centrifugal RotaIy FlowiogWeD

Other (specify):

Date Pump Installed: L(_ 3a- til'
Rated Pump Capacity: jS" Gallons Per Minute

Power Type
CircleOlle

Diesel Engine Gasoline Engine- Natmal Gas

~1ectric Motor:J Hand

WindmiD

TractorPTO

Pa.,TestData
Date WeDTested: Lf _ .3 d._ t) 3

Static Water Level (A): ~ tl Feet Below LandSUrface

Pumping Water Level (B): ~ 2 Feet Below Land Surface

Drawdown [(B) - (A»): Z Feet BcIow Land Surface

Test Pumping Rate: __ --=:.2=--O:...._ __ GalIons Per Minute

Duration of Pump Test (minimum 4 hours): ~ hours

OIher(specify): _

Horse Power Rating of Motor: __ ~ _

Setting DepdJ: __ ---+-J_!~::.__:_O__ ---"feet

Number of Stages: __ .L..J-I.,, _

AirLine

Mediod .fM ....... Water Level
Circle one

EJecaric.Measuring Line ~

Other (specit)'): _

For flowing well. measured shut in head: feet

Well yielded 1-. 0 OPMwith a drawdown of

I HEREBYCERTIFY that the above statementsa'e true to the best of my 1mmiN=dv.e

LA/[ /tYcAllrf!(ielt - tJ-/t2-
PrintName ofPum Installer and License No. if licable~~~~~====~=---~==~==~~~~~D

__ __.2~_feetafter __ -+¥_--,hours ofpwnpiog

MAY 1 2 2008
BY: OLWR


