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State Well Report
Part I - Driller's Log

Miss.sippi Department of EnvironmentaJ Quality
Oftice of Land and Water Resources

P.O. Box 2309
Jac:IQson, MS 39225
(601)981- 5210

(601)961- 5228 (fax)

L. S. Flevation: _

:~,-;=~~I~~7'j
Driller (;;AUotrIl J-4·_f.t"""~70"'>_

Dare drilh~ compI«IIed _!J:.~:Jl_

Aquite.. ..__. .__ .

Well II: . ~)._d~i__L_

E-Iog II _ .. _

StateLIIw 'etJuil'eStllat llUs 'eJlOrl ~ pt'eptUed by Ille lIcaM IwItJn~ibk /0' tile woti IIIIIlflied wiIJr tile
... '1ft til tJu fIIIow flllllress willlilt 3'dos 0(, Iof ~'''. oftJu well or btH'eltolc!'

I............ W. o.r.er Wellor IIoreIIoIe LecatiH
(L_'_w if1Nw!JuJk;' IIIItf ... --- WIfII/J

Owner Name~.&.., TA-"'t:&so,_)

Mailing Address:_~ Box 3yt Method ofLallLong (circleone): ConveutiooaJ Swvey,

USGs quad. tfiii!:i!dd sa Survey-grade GJ'S ./
/ V v /

~Y4~WY. Sec fZ. TWId~.~.s_~
~!4«U( r,...J
City Stale

Telephone No. (_~.U. '~.3~ __. _
~.---------------------------~~~~~~--------------------------------~WeillBonIIoIeDUe

3to~
Zip Code Distance Direction Nearest Town

_ J ,.. Miles Se of lJJII; > ~-1--'u- _

DatedriUingstarted:_A·.K~ Date~llingwmpleted: 'f.8:'\.\ Holedepdl: 'Z?S"" Holedianeter:___Z_~ _

l.Ax:ation oftbe source of any surface WEr used fur drilling: _~_' ---ym . . __ .
Method of dosing and volwne of ChIor'me used in drilq and development: -I!JI.I.IJ. .._ .. ._
Logs run (circle all applicable): ~ •fJt:ctric Gmuna RAI)' Density. • Sonic Neutroo Other: _
Name oforgani7.atioo rumting lo8(s):.__ .-'l/-f!-- __._. . _
Purpose ofborebole (dleck one): Water WellX_ GeotecbnicallGeologjc:allnvestigatioo_ GroWld Source Heat Pump__

Seismic Survey ..__ Other (~) iliA _. .__
JftldlllM" "" cd*,W".,. .",g '""""1fe. .dip tAre,,,..., fIItIW bIecA

Purpose of Well (ctJCd:me): Home _ Industrial_ Pubtic Supply__ lniplion_X Fish Culture _ Other: __ . ... _

Ifa flowing well, Jnetbod of flow regulation: Valve _ l1t~.._ Other (describe) . ...__ .__ ..._..__.... _
II Static Water Level: .. __ 20 feet above ~le one) land surfllCe Dale measured: ._~_=8.::1L__..
Mcthod of Measuremeut (cirl;le one) ~ eledric tape air line otber: _

Well depth; .x:.'Z5... Well grouted to a depth«st..feet Type of grout (circle one): NellCement ~ M. ~

Casing length: _ . 'Zo':) _feet C&1Iingdiameter: __ lkL...__inches Type of casing: :$0{2. 140 _

SeReD di.neter: inches Type of scn:en: . S"0(2_ 1(,0 _

Screen slot size: __ !.~~..?_..__ incbes Setting depda: from __ ~ __ feet to

Type of completion «(..ircleall applicable): CGravel ~ Ullderreaned Telesalped Open hole Nalura11 ..:velor nent

Othtt- (describe): -_llJJt-------.-----.. ._.
~18p pipe or red~_in cas~: _/::dA___ 1eet 1(1fIggJmrtI,,~e __ ~_~_:~~~ ___j

FOnT!:OLWR-SWf '1A (04108)



The '."eII btIow offh rfflHlml (01MD' w""
"wd tfltsCflDf!#. shOlt' IIpJtIq Oft sMrck.

Growx! l..eve'-.7
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1'1\ :)(\ I

Desai~:ioo of Formatioos Eooouaten:d From (dc:oth) To_{depth)... ~LIt.., Ground Level eo -
'_ .. ,-~~.D '2.0 If$'
g,,_~ L~.., 'Is J~
\I\i\t~ftJ~ Ti,;O lf~--
/""""1) £,NM~""~ 19 <' 'l'1~

- .._
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---_ .
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!-._---

,_
_-

--
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l.___. --1
Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following; 1) the wellloadioo; 2) any permanent sU'w::tun$on the propen:y lhIIlmay
aid in locating the well; 3 any roads, power lines, or other items 1bat may aid in locating the property ancI the well;
4) a north arrow. ~ ~~ ()fl.

1certify tba. the well/borehole was drilled, coDltruc:ted, aDd completed ia Kcordanc:e witb all applicable requh eIM.ts of tile
Mississippi Department "f Environmental Quality a.d the Mississippi Departmellt ofHealt .. regulations, if _Plilcable, _..d state

;:j~ /Q~.~':'-'--
i{jE'-'~lEfU ,-
'fA \Vt:h~ED

laWs.
_G~_~~._~~ ()J.JfL- O~2.'t__ ~..:1l
Print Name of Responsible Licenseeand Lic:eose No. Date SIID.ture of Lieeuee

MAY 3 1 2011
',il:,\)#~ (puG WR'~'I ), 'I - ,j Hn '
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STATE WELL REPORT
Part 2

h.p 1... 1er'.C..apIeCiOil Report Aquifer'
Missis3ippi Department of&vironmental Quality . . _Oftb~!t;.~:- ::J,1J(U J

(601)961·'210
C.. IIIMdc, liMMd .. brr I (601)9612'221(fax)

Tltis ptUt of th~ 1'410" MIlS'McompiNd by II licelultd wtlt.1III#IJCOIfI1'tIctor or Illi«lUed JHI"" ilfStiJIIB. A copy of Part J of lit"
~ IIIIISt be tllltldletlwul btJtII "."../iI.t!tI JIIitII,u Ito ., ,......" ~ wiIJIiIIj, tins qf lHlI .
I WeDOw.r I......... WdllAcatietI

Owner N_:_.G~_ "S"AI'A6'1l ~ ~ Latitude: .3't~ IQ;''' Longitude:J'- ~4('1 • ;) I ,.__..

Mailing Address: r.O! SoX 3 3~ _ .Method ofl&lLoog (chec:k one): Conventional SurvC)_--,

_________ .___ USGS quad_.J Hmd-held GPSx_, Survc:y-gJWleGPS._

~lJ.f It=' 3?lt(;.c.. ~ '14 .sw '14 Sec:_l~_ T__~R_~
City State Zip Code

It- ?-_II __

Telephone No. <.1£L)_l'£_~ ~t> 20
Disgpce Direction Nearest Town
l~ Miles _S/ii__of __ ~~ __

,...----·-------r.--..-pType----------·-r------------=P-_--er--=T'"'y-pe----·-·-----l
CiIcie one Circle one

Air Lift Jet Submersible Q'5iesel Engine_:) Gasoline Engine

Piston

Centrifugal Flowiug Well

Other (specify); ~------.

Dale Pump Installed: ~.q.'I Z 5,p "Zg \ \

Rated Pump CapllLity: __ U1..QO Gallons Per Minute

Natural Gas

TractorPTOEleec:m; Motor

WindmiD Other (specify): __

Hone Power Rating ofMoror: --+-I.Q.Q_--------
Setting Depth: __ ---'1'00...;0= feet

Number of Stages: __ L.f.~ .

I
I

Well yielded ).JA GPM with IIdrawdown of I
_._.J:::)_}._- __feet afta' __ .b__ hours ofPlIIIlP~~_l___________~------L-----__--.__-----

r
Pu.. , Tat Data

DateW(';U Tested: -.n1A!t. Z~ Zo I\
Static WaiJ::tLevel (A): _'"Z.O __Feet Below land SwflIce

i Pumpin.g W~ Level (B): _~. __ feet Below Land Surface

Drawdown [(B) - (A»: _ kJ,p, Feet Below Land SurtiM:e

Test Pumping Rate: _j_~ GaIloos Per Min..

Duration ofPwnp Test (minimum 4 hours): " bows

Repair of Existing Pumpf-~'~s for (circle one):~
L .

-_._-,
I

M.... fM_ri. WaterLc¥eI
Circle one

EleWic MC85UringLineAirLine

Other (specifY): _

ForOowiog well.IJle8IlUNd shut inhead: _ _)4/j__fe ..

Replac.anaJt of Existing Pump

-------_._------_._-------- ..

_j

----------_._------ --,
I HEREBY CERTlFY that the ~ve scatemenlSare InJe to the best of my ~ t :_..~j
Qr4,1/.JC ~___ ~' __ - _f.U.£-oCfl,'f _~.1 ~S. --I
Print Nane of~ and License No_(ifappliaJble) SigJ!l!ure of Pump ~ _.J

Form: OLWR-SWR-H \ )7-09)
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