
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Omce UseOnly:

Aquifer. _

Well #: --13~_,_,\(o~'l.!....--_
Driller. _w...a..llJu=.~_i,d.;!.L~;r.>1

Datcdnllingcompleted: @:I 9-,d
L. S. Elevation: _

E-Iog#: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
D t lit the IIbofJe aIltJresswithin 30 disys ofco •- • "of driIlinll ofthe well or borehole.

IDformation OR Well Owner Well or Borehole Location
(Landownerifbordrole is not/or a water well) ~ , ~~LI <~ oro 0JIt I:LX

L
0_ + II \ Latitude:...,LL~~" Longitude:_Y..'l....!il_·~-

OWnerNarne ,rxlr tli4!' ?,~ 0"D, ...< ' ~ _I D Method ofLat/Long (circle one): Conventional Survey,

MailingAddrcss: I upr1OOWl!OC]..C, USGS quad, Hand-held GPS, Survey-grade GPS v"
@\14 Sf; \14sec~~~6'5rV'g J3W

~
Distance. Di~on ~:o,wn10 Miles f!!_ of_~~....ut1r.!1_"-I_I-- _State ZipCodeCity

Telephone No. (__...), _

Well IBoreb.oleData

Dare drilling started:1d -I 9,1:lDate drilling completed: I;) -/9 --JCid Hole depth: riD
Location of the source of any surface waterused for drilling: ~(!oo!~~N\..uJ!M.LI!oC.j.D~:_L.Lv.j-..,......_-ft:=-----------
Method of dosing and volume of Chlorine used indrilling anddevelopment _.Lf_...5...h~oc~...,~:.·-----------
Logs run (circle all applicab~ Electric Gamma Ray Density Sonic Neutron Other:-------
Name of organizationnmni .

Purpose of borehole(check one): Water well..!. Geotechnical/Geological Investigation_ GroundSourceHealPump_

7'/ I'Hole diameter: /0)

Scismc~ __ Otber~~)--------------------------
IfdriJIipgg IlDtrel_to!fllter weIlronstructiDD•sldDt/tImmaintler ofthisblock

PurposeofWeU (checkone): HomeX-lndustrial-- PublicSuppIy_ Irrigation_ FishCulrurc- Olher:-----

If a flowing well,methodof flowregulation: Valve Other (describe)-------------

SiaticWaterLevel: Jb feetaboveo€!~ciIdeone)landSUrfuce Datemea..omrcd:1d·19-J~
MethodofMeasurement(circle one) ~ electric tape air line other.----------

Welldepth:& Wen grouted to a depth ofJ1)_feet Type of grout (circleone)~em~ Bentonite Mix

Casing length: } 3D feet Casing diameter: '-I inches Type of casing: PVc....
Screenlength: dD feet Screen diameter: J../ inches Type of screen: PVc
Screenslot size: •00<g inches Settingdepth: From_L./_'3D.a.,--_feet to /50 feet

Typeof completion(circleall applicable):&avel ~ Underreamcd Telescoped Open hole Natural Dcvelopment

Other@~Oe): - - - __ - __ - __

Top ofIap pipe or reductionin casing: feet, Iftell!SCt!Ded or 11U}re than one screen. describe 011 1Ie.,,! page

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

RECEIVED
JAN 1 4 2013

BY: oL\N Ft



-,

The sketch below olliv required for water wells

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

Descriptioll o(formatiolls ellcoulltered must be provided for all
wells alld boreholes. uIlless specificallv exempted bv regulatiolls

Description of Formations Encountered From (depth) To (depth)
I Ground Level I

~i/J.~ I lJD
.e::~vvV. ~Q/) It;{')
7

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

Landowner Name: _L_-----"BI..r£.Io.<!.4..l...c_L\--ttL...!.·...!.!I~"'\-Lb~-----
I certify that the welllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ <tm,.. l)J\M.,
Print Name ofResponsible Licensee and LicenseNo.

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

Date Signatnre of Licensee RECEIVED
JAN 1 4 2013

BY: OLWR



STATE WELL REPORT
Part2

Pump Iusl8ller"s Ollllr'etiaD Report
Mississippi Dep..umeatof~ ~

Offic:eofLaDd andWatftc ResomCeS
P.O. Box 10631

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

(601)354-6938 (fax)
EIcva~ __ --_

•

Counly: FOd5t
p~~---------
Driller. ifA:MEs WELLs
DatecompIcted: Ja '19 -/d.

Well#: B\(aCC

TfDs repIH.'t sIloakl bepaClf.M'ldbydiepaBiP iDs&aIIer illdetail and filed wfth'the Depa£tmeBt witIIiD 3& daJs oftbe
iJIs1aIlaticm of '

WeD ()wDeFInI'orIB8ti8D Well Loeati.oD

Owner Name: L tar+- }-L'jh ~ 3)~.~1.j3 Longilude:.~~~~

Mailing Address: JD) 5'p6 ~ L2U4 U. Method of-Lat/Long (cirde one): ConventionalSurvey.

State Zip Code '

Telephone No. (___.}r ------

USGS quad. ~ GPS. Survey-gradeGPS,

N \,J 1,4~ 1,4 See Id Twn.5fiL Rng ,G}t{
DistanCe Direction Nearest '!fwD
[D Miles N Of_...;.._::Pe~k_.....l_--

AirLift Jet

Buckel Piston Tmbine

Rotaly Flowing WeD.Centtifugal

Otber{specify): ----

Da!c Pump Installed:_~l~...;_-I...;_9;.__....~) ~=.:.---
Rated Pomp Capacity: 'db Ga1loas Pel"Minute

PcmerTnte
Circle one

PumpTestData

DateWellTested: la-19 ....)~
StaticWaferLevel (A): 7b Feet Below Land Surface

PumpingW~ Level (B): J..Q.Q._yeet Below Land Smfilce

Drawdown [(B)_ (A)}: 7 g' FeetBelow Land Surf8.ce For flowing weD. IJlCIISI1red shut inhead: feet

TestPumpingRate: d:5 6alloDsPerMimtte ~ wenyielded 35 GPM withadmwdownof

DnrationofPumpTest(mjnimum4boms): L( hours ? feetaff« L( , how:sofpumping

Natural Gas

TractorP'I'O

Qther(specify): ----_

Horse Power Rating of Motor: __ I--,,~;L.' ~------

Setting Depth: ---J.J._rlJ_O ---'feet

Number of Stages! _.....,£...)..1-) ----

AirLine

OIhcr(spccify):----------

I BE.RBBY CBRTIPY (batdieabow SIDfBUlMIS are true to tire best ofmy kno'Iltledl!le·

c :fA-m&S LJELLS 0-58(0
Print Name of IssIaIler aDd Licease No. (if

RECEIVED
JAN 1 4 2013

BY: OLWR


