
State Well Report
Part 1- Driller'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)

For Office Use Only:

Aquifer:_.....:~'----'7'---'-1---
Well#: __

Driller: __._L.!!:I..L!:Li.=--~_L<~I!!...;~

Date drilling completed: 5-t ;3-)D
L.S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at tile above address within 30 davs of completion of drilliltJ!of the well or borehole.

Information on Well Owner Well or Borehole Location
(Landownerif borehole is notfor a waterwell) '1\ t.. l L\ \ .'?rA ~ 'I 50

C
J - L:,. ~ r~\ Latitude: __.;}_o__il_,_" Longitude: __'6 __~lo...Jd.!_'_"

Owner Namebs: \"S1"O<ybRc t...D:\.J"t1)\-Q,

Mailing Address: DlIJr lower ~l(
Method of LatlLong (circle one): Conventional Survey,

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

7 t y. tJ Wy. sec;E Twn 7/\/ Rng ISvJ
jefY\~' \Y)5 39lff!
City State Zip Code

Telephone No. (~ toy l- )\aD
Distance QiWreltion Nearest Town5 Miles;) L_ of_~'S_~..!..~...!..l;L.!.{\A....=lrW7'41_

Well I Borehole Data

Date drilling started:5·13-)DDate drilling comPleted:5- )3-)D Hole depth: fbC> I

Location of the source of any surface water used for drilling: ----'\loIl~)clek·aJo.l.C__ ...JII,.I,ufIoO...l.l.'---T"----.r::------------------
Method of dosing and volume of Chlorine used in drilling and development: '$+Jb...u;CCOlLo<:t _

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: ---------------
Name of organization running log(s):. _

Hole diameter: iYa'l

Purpose of borehole (check one): Water well~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) _
[(drilling is not relatedto water wellconstruction.sldp tile remainderoft/lis block

Purpose of Well (check one): Hom~ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: ------

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: __ ~W~~:.___f.eet above o€io';xcircie one) land surface Date measured:.__I,o!t5~~J.JJ3.L._1.~)..1.-/)t.___
Method of Measurement (circle one) ~ electric tape air line other: __

Well depth:.l..bfJ__ Well grouted to a depth of _JJJ..Jeet Type of grout (circle one)~ Bentonite Mix

Casing length: ltD feet Casing diameter: '-I inches Type of casing: 6? V c..
Screen length: dO feet Screen diameter: t{ inches Type of screen: PVc.
Screen slot size: •00 ]5 inches Setting depth: From _..lo!~:....:O~__ feet to _..LI_:D~()~__ feet

Type of completion (circle all applicable): @avel EacjreD Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet. [(telescoped or more !hanOllescreen. describeon Ilext page

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

RECEIVED
JUN 04 2010

BY:OlWA



,
, . Ifwell telescopesplease sketch below and show depths.

GroundLevel
.. ofFormatioos BncouDtered From To

-I.-ooc:,n I i I') I
~JIl..AJ j 10M)
~...M . iLJD !1k1\
-7

.

Ifmore thaD one screen. show locationof each on stdch

Sketcb lite property layout and iDclude the foIlowias: 1) the well location; 2) my peuoaneotSIIUCtDl'eS on the property tbat may
aid in locating the weB; 3) any roads. power Jines. or other items that may aid inJocadng the property and the well;
4) iudicaredirection.

Landowner Name: thei?'h>pbec ~~rd <

RECE'VED
JUN 0 ~ 2010

BV:OlWR



STATE WELL REPORT
Part2

PaaIp laslaDer's eM.,.......Report
Mississippi Depanment of:BlrdromDeDlal Quality

Office ofLaDd andwara-Resources
P.O. Box 10631

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

(601)354-6938 (fax)
BIImltiO!J! _

County: C:OV1I)~fn0
PmM~ _

Driller: UMEs WELLs
Dare compJcted: 5'~'3- )D

For 0fIkeUsa 0DIy:

Weill: _

Tbis nportsllaald IJeI*epwed.". die pIIIIIP ........ tn deIail aad flied wIth'CbeDepai:taleIIt witIda 30daysoltbe
fnsCaIIaCImof .......

WeDOner IBl\JrmIdI8D Well LoeatioD

OwnerName: Cbri51n~hec SBJ)tpcA ~ Longitude:, _

MailiDgAddress:a rK :rot,..) e,c ill. MedlOdofLatlLong(circlconc): ConventionalSurvey,

USGS quad. ~ GPS, Survcy-gradeOPS,

_ ~_~ sec-3i-Twn:J!JLRng 15W$ec()jnap I m:s ?fllj79'
City I State Zip Code '

Telephone No.UzlIL ~yI - ,I bO
DislaDcc Direction Nearest Town

5 Miles s-w of ~~ jVJ.._r-'VI
J

PumpTJpe
Cirdcone

AirLift Jet

Bucket

Rotaty Flowing WellCentrifugal
OtfJer{specify): _

Date Pump JnsraUed: ---Jct.....::?_- .,_l2.,,_-_,_J .......1)L---__

Rated Pump Capac:ily: 'a Gallons Per Minute•

Power Type
CiIclcone

Natural Gas

PumpTest DaCa

DateWellTested: ~ -, 3,)D '
Static W8ler I.eYeI (A): lcS Feet Below LandSurface

Pumping Water Level (B): ~BelOw LandSmface

Drawdown [(B)-CA)]: .., 0 Feet Below Laud Surface Farilowiog well,Dh:nd shutia head: feet

Test PampiDg Rate: 1:1t Gallons Per MiDIl1e -! Well.yielded .I r GPM with a dIawdown of
__ ' ..l:::S::...._ feetafter_-1~t---=--......ihours of pumpingDuration ofPlimp Test (Jllinjllw", 4 houm): __ <-.,_/ __ ho.Ul'S

TractorPTO

Otber(specify): _

Hone PowerRaIiag-~Motor. _--I-/~'--------
SeUiag Depth: _--,-K7>~ feet

~of~_~)+~ __ ~

Medled ofMe-riBg WaIeI'LeftI
Cin:leone

AirLine BIeclricMeasuring Line

~(~~--------------------

I HEREBY CBRTIPY dial dieabove SbIf.emeIIIS are 1IUe10die best of my tamtlcdJte.

:rA-m££5 U)ELLS 0- S8(Q
Print NaJIlC of IastaIler andLiceo&e No. (if •

RECEIVED
JUN 0 ~ 20IJ

BY:OLWR


