
State Well Report
Part 1- Driller's Log

MISSissippiDepaftment of Environmental QuafJty
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225

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

E-Iogik

For OfficeUseOoly~

A~ _

Wellti: c.. 14£\Permit'll: -,..-- __

Driller: lA/,' jl;.e tCfad
Date drilling completed: 3,..--.2.8 --12

1..s,Elevation: _

State Law requires that this report beprepared by the license holder responsible for the WDrk and.filed with the
D tutmeIrt iii the above llIfdress within30 til letiDn a drillin!l 0, the weD Dr borehDle.

IDfonnatioD onWeD Owner Well orrtr:Location

(Landow;; ifborehole is notfOTa 1fItl1I!r welIj Latitude:" </2_2:5_,-:J!f3.;; Langinuie:lffl1.1 ,~
OwncrName a: 'tJ fJ Eq'L m r 44 '32
Mailing Address: W/I// qm /I. 9"'*101\,d Method ofLatlLong (citde one): Conventional Survey,

e. Q, ~OK :5%
4u/Q mf' 38'*City 'SLate Zip Code

Telephone No.~~--=:J~3~7_-....,.2~9,.:..;;1.fr--_
wen JBorehole nat:.

Date drilling started: "3-Jt~11. Date drilling completed:1-2!tIt Hole depth: tf 2 Hole dimnerer. U Jq;_

=:~f=~~:::;;~==:=;~d&:f!rlv~fJn1IV1L -ri)J&H
Logs run (circle all appIicable6oj(: run~Electric Garmna Ray Density Sonic Neutron Other: _
Name of organization runningIDg{s): _

Purposeof borehole(check one):WaterWell/ Geoteclmical1GeoJogical Investigation_ GroundSource Heat.Pump_

Seismic Smvey_ Other(describe) _----,,....--_..,.....,:---=-=-:-:-~,____--
If drilIing is not re1aterJ10WtIter well co1lSlruction. skip tlte ,emttiruler o(Ozisblock

-1:;J'~~~Purposeof Well(checlcone): Home_Industrial_Public Supply_Inigation_ FIShCulture_ Other: __£oWf4U-. L._:!,:k..L..t::)-=

If a flowing weU, method of flow regulation: Vah.-e Other (descl"\'be}-..3'~ _

Static WaterLevel: :3$ feetaboveorbeJow(circleone)landsurface Dalemeasured: 1-2.3- J t
other: wilhyJQ,1/'f/! tw-lrMethod of Measurement (circle one) steel tape electric taJle air line

Well depth: 9'2... Well groutedto a depthof...J.Q_feet Type ofgrout (circleone):Neat Cement~Mix

Casing 1~gth: <t '2- feet casing diameter. if inches Type of casing: r )/c_ I~()
Screen length: I 0 feet Screendiameter: ¥ inclr.:s Typeof'sereen; eyc_ <'iloti~

Setting depth: From _~U-4-Z_ feet to _---JCJrc_2.L- __ feetScreenslot size: , 0L 5 inches

Type of completion (circieall applicabJe): <QrnVel~ Underreamed Telescoped Open hole Natural Development
Other (describe): _

Top oflap pipe or reductionincasing:. ,_ ()) - feet. If telescoped or mDTethan one screen. describe on nert page

Form: OLWR-SWR-1A (04/06}

RECEIVED

APR 2 6 2012
BY: OLWR



The slWch belOlt1only required [or wateF wells

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

C,\44
DescriDlion o([ormaIions DlCOUnleTeti must be Dl'ovided (or oil
wells and boreJwles. unless soedIiClllh e.remDte!IlJF regulatiolfS

Description of Formations Encountered From (depth) To (depth)
('Ch.M Ground Level 20

C'Qn-d ",..n '.LA)
//)./l8. t'r. .. j u..o !J 0
(l)a.r ~ v~Q}'Ir~ tMJ ,,_1l
r'llllLY-~P (:nllt ~ ~lJ "q2._

or u

\

RECEIVE

Sketch the property layout and include the following: I) the v..e1l1ocation; 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.

weM~.

Landowner Name; MJh 'Q IJ) I/. ({"t/a",;
APR 2 6 2012
BY: OLW

Form: OLWR-SWR-IA (04108)

I certify that the welllboreholewas drilled, eonstructed, and completed in accordance with all applieablc requirements of the
Mississippi Department of Em-1ronmeatal Quality and the Mississippi Department of Health regulations, if applicable., and state



STATE WELL REPORT
Part 2

Pump IostaUer'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)

Pennit#: _

Driller: WIIJ/ e dffCbl1-
Dale completed; 1='tH-I2-
C(!py infornwtion (rombI«k Oft Part I

For Office Use Only:

Aquifer:

Well #: c...\ L\ L\
Elevation: _

Thispart of the report must be completed by a 1U:ensedwaler well cont7ae101'or a lielmsed pump inslaiJl!1'" A copy of Part 1 of the
re rt must be attached antibotb with tbe oJ tbe alxweaddress within 3DJaFS 0. well "OIl.

Wen OwDer lnlOrmatioD WeD Location

OwnerName: P~ H .fa.("mJ Latitude:3~~1.";,vLongiturle:fJ'lol&1..1$'f 'YtI

Mailing Address: WiOiq rn H &ilAtt,J MethodofLatlLong (c~1.one): Conventional survey~

£0, Box 39'
~Ylq err ~¥~~

TelephoneNo.('~A 137 - Z9a

Air Lift @ibmers~
TurbineBucket Piston

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed; _l-r'..I!!'21C-.J,L.--_:/_:I-c...----
Rated Pump Capacity: , 'Z.. Gallons Per Minute,

DateWell Tested: 3,!~~ jz.
Static Water Level (A): :5<j Feet Below Land Surface

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

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

Test Pumping Rate: 15' Gallons Per Minute

Duration of Pump Test (minimum 4 hours): if-

USGS quad .<![and-held~ Survey-grade GPS_

__ '1._-'1. Sec /2 T 2-9/.1 R 3 \AI

Diesel Engine

Power Type
Circle one

G-asoline Engine Natural Gas

Hand TractorPTO

Windmi11 Other (specity): _

Horse Power Rating of Motor: ---",~:::1,01~----

Setting Depth: _-'(."'.pL{)~--__ -feet

NumberofStages: __ /~Z=_ _

hams

AirLine

Metllod of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): W4.f.et: )£.v.tl ~..wlt:<
For flowing well, measured shut inhead: feet

Well yielded _l':"~.L- GPM with a drawdown of

__ ..¥F-_ ___;feet after_---l~~-.....:hours of pumping

This is tor (circle one): ~ Replacementof Existing Pump Repairof Existing Pump

1HEREBY CERTIFY that the above statements are true to the best of my knowledge,

Mh'll/~L, ~'tt o-~~9
Print Name of ~ e;: License No. (if Iicable)

APR 2 6 2012
BY: OLWR

-09)


