
County: .&\..\VA'(
Penllit#:GW ._ 4r.'ifS'I j
Driller: :::r. NeWCoMe (> '"'11;
Date d~illing completed: '.2.8 'z.~\~

State Well Report
Part 1- Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources

P.O. Box 2309
Jackson,MS 39225

(601)961- 5210
(601)961- 5228 (fax)

ForOffice UseOnly:

Aquifer: _

Well #: _---'R__:'-:::....'J.~:)__'S"'_._
L. S. Elevation: _

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

Department at the above address within 30 dllJ'§of completion oj'_drilling_oJJhe well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:33 o31p '\1 " Longitudef\\ o~'fl"

OwnerNamebi?LT~ ~/Ve Uw~ C LP
MailingAddress: (,.1;). 6~ ?"~

Methodof Lat/Long (circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPfj

C~f:G:,.1)IU.€ M5
)l( Yo :>~ Yo Sec O'i j Twn 2.'C ",I Rng CJ'dVJ

."If704 .5VII'
City State Zip Code Dis4-ce Direction Nearest Town

Miles Nt: of SLc1T
TelephoneNo.L__)

WeIll Borehole Data

Datedrilling started: I·'28 . \],nate drilling completed: \ ·1..~·11Holedepth: \\1- ~'I
Hole diameter: '2..

Locationof the sourceof any surface water used for drilling: D\1t l\
Methodof dosing and volume of Chlorineused in drilling and development: C\o\I..PQ''''~ 7A~

Logsrun (circleall applicable):~n Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log(s):

Purposeof borehole(check one):Waterwe~ Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe) Ref? \.ClC.~ "3~ d bq
/[.drillinfl. is not related to water well construction, skill. the remainder o[.this block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation~ Fish Culture_ Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circle one) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth:llD__ Well grouted to a depth of \1::::> feet ~
Type of grout (circle one):Neat Cement ~enton~ Mix

Casing length: ~D foot Casing diameter: )b inches Type of casing: f. V. l.. .
Screenlength: D feet Screen diameter: \Lo inches Type of screen: P, \J.e .
Screenslot size: ,,050 inches Settingdepth: From ~D feet to \ \ CJ feet

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

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telescol1.ed or more than one screen, describe on next Il.age
,,_

Form:OLWR-SWR-P(l!1(9.~~ liVED
MAR1 4 2013

BY; OLWR



escnption 0 Formations Encountered From (depth) To (depth)
1b~ "'5Q\.l Ground Level lc
~ It:> ~
M~ 5tqIJD I ~ eo
r~ $.WO Wt9'1Z~ 5iJt\1~ 'tX) \lD
~.@W\ , \ D \ \ L.

The sketch belowonly required (or water wells Descriptiono((ormations encountered must be provided{orall
wellsand boreholes. unless specifically exemptedby regulations

[(well telescopes.show depths on sketch.
Ground Level D f

LJDu=:
I(OHS~

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

Sketch the property layout and include the following: 1) 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.

------
LandownerName: _

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

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health re ations, if applicable, and state
laws.

:3C\\N
Print Name of Responsible Licensee and License No. Date Signature of Licensee



'.
COUll,),:Ulo£oJ~c..~C _
?~t #:kJJ._- ':i{t;~5t

1 Driller:J,M ««:orrr e07731lDate compl=i: J.;;t 1-;).0 }3 I

STAlE WELL REPORT
Part 2

Pump lDstaBer'sCompletionReport
Mississippi Department of Environmenr.al Quality

Officeof Land andWaterResources
p_O_Box 10631

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

(601)354-6938 (fax) El~ation: _

This report should be prepared by the pump iDstallerIndetail and filedwith tile Department within 30 days of the
I.nstallatiOD ofp~_:-"" ,... _ .... _..__ ....~..__... , __ r' .. . . _

i WeD. DWt,e~1Dformatio:a I.. WeIlLoc:atlOD

! OwllerName:ileJ~e-~~_k-b:e. I Latltu.de:3]~3"·17 Longitude: <l,-O{ ':;-7
! MailingAddress: P.D \\qx .s--ra" 4 j Method QfLat/Long (circle one): ConventionalSurvey.

! USGS qU~ Survey-grade GPS

{,UEf)IJ,(/!C' tJ.5 . 382oL.{ td1f_1.45 e: '1,4 Sec6i Twn~Rng eSw
City State Zip Code . 5\I\l .

Distance Direction NearestTownI Telephone No. L._), _

For Office UseOnly:

Aquifer.

:-------------~h~map--~~------------------~------------~P~o-w-er~T~~----------------
i ~~ ~~
i " L--: .....ir Hi:
I
Ii Bucket
j Cen.. :'::Z.::.i
!

Jet "' Submersible

Piston ~

: Othf",~r(~'?eciZ)::.-~w--_'_~__ .,_.__._....__...r._._..~.~._~_....

I Date Pump lnstaJ.ied.:_?:-:~d 15.-d <? (3
I Rated Pump Capacity: :J,s-C)C)' Gallons Per Minute:;

Gasoline Engine Narural Gas

ElectricMotor Hand Tractor PTO

I 'r';jhJrc',, ,'.... . < o±a (specify): __ ~_

/---OhlofMotor. __ ~Le~~ __----;at'
---~~~ feet

Number of Stages; __ =-d..' _

~ ~~~.;,:':I$i!-~IO~~~r
I

r Pump Test-Data
I
: Date Well Tested:I ------ __
I

I Static Water -r= (A): Feet~low Land Surface
1 tV, t-_ L-e5 Fe .
! Pumpmg ~ater Level (BL Feet B w Land Surface:
! Drawdo'W13(B)- (A)}; Feet Below Land Surface
;

! Test Pumping Rate: _ Gallons PCiI'M: '::l':
j .) ..
1 Duration or Pu.rnpTest (minimum 4 hours): , ...__ hOUISL .___ _ . . .__

Method ofMeasuriDg ~at.er I..eIJel
arcleone

Airline Electric Measuring Line Steel Tape

-I.. ~, .j.. .-_~-ee-~.,-.r----GPM - a.::::"
1. ~_._ ...._. . __

~....---.".--~.-.-,._---_-- ..__ ..--_ .._-. -------------------

. MAR 1 4 2013

BY: OLWR



· '" ,

Go(:~gleearth miles;~================~;-2km~ 3

RECEIVED
MAR 1 4 2013

BY: (lLWR


