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State Well Report
County: *' .Ill Y" r ,~SOy) Part 1- Driller's Log

. 0..... 3 l'JI Mississippi Department of Environmental Quality
Penrut #: L- -, Office of Land and Water Resources
Driller: t'1L (,,..I I ()~ f. ~ P.O. Box 10631

" Jackson, MS 39289-0631
Date drilling completed: b-Ib-I , (601)961-5210

(601)354-6938 (fax) E-Iog#:

For Office Use ODly:

Aquifer: ---i\TI---T'---.-"...".......,\}*
Well#: D, '9SC;
L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible/or the work andfiled with the
De. rtment at the above addresswithin 30 letion o. drillin 0 the weUor borehole.

Information on WeDOwner Well or Boreh?Ie.Loeation
(Landowne, i/bo,ehole is not/o, a wate, well) . 831/'V' .

/)' Latitude:1..o_°.d:)_'~" Longitude:jj_o_j_' Ln. ~
OwnerName f't\+ $ 1 rnM on S

O (10
MethodofLat/Long (circle one): ConventionalSurvey,

MailingAddress: (\W) we' , : ,..,~
a aar ess
City State Zip Code D' ~ Direction l'JItarestT§!'L Miles IJ of li> W I~eor-1

TelephoneNo. ~ :;;t b -S-- " 5:9
WeDIBorehole Data

Date drilling started: b-I' -I" Date drilling completed: I> -I '-16 Hole depth: '2."2..0
Locationof the sourceof any surface water used for drilling: -"'i"'-=A.U......~~ __ ~::...._::..::........=---"- _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logsrun(circleallapplicable):~ Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning l~ _

Purposeof borehole (check one):WaterWellV Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

Hole diameter: q'/.2...

SeismicSurvey_ Other (describe) ----,- _
[(drilling is not rellltedto wate, well construction. skip the ,emqinder ofthis block

Purposeof Well (checkone): HomeVIndustrial_ Public Supply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell, method of flow regulation: Valve Other (describe) ga.t:tb.. ~ ~
StaticWater Level: 80 feet above o~ (circleone) land surface Datemeasured: h-I" - Ib
Methodof Measurement(circle one) ~ electric tape air line other: _

Well depth: ).20 Well grouted to a depth of _lQ_feet Type of grout (circle one):~ Bentonite Mix

Casing length: ~ 00 feet

Screen length: ;) 0 feet

Screen slot size: ,00 Co

Type of casing:-fP.........u'-IL _

Type of screen:""__,.P~OLII~L-------
inches Setting depth: From--"~~'-"D=--__ feet to _....cJ-:__2 ----'feet

Casingdiameter: L..\.. i 2-
,"Screendiameter:_ _,~ .inches

inches

Type of completion(circle all applicable): Gravelpacked Underreamed Telescoped Openhole ,""aturalDevelopID;b

,I
W

Other(describe): _

Top oflap pipe or reduction in casing: _:....1 'J.__;:D:::__ , do, mo,e than one scree

~----------------------~~~~ed
JUL 252016

ByOLWR
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STATEWELL REPORT
Pul2

'_p .....aIler'. Completioll Report
Mississippi Departmc:nt ofBnviroDmenlal Quality

Office of Land amd.Water ~
P.O. Box 10631

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

(601)35+-6938 (fax) .

For 0IIIteVIe o.Jy:c~:~~~~~ __~
PcnDit.: Q").J4\

Driller. Cl'- b" ,I PH .J­
Dille complded: lr /6- II,

Aquifer:

Well': K LIC)'6
ElcMIIion: _

c.r IrtirrrerfPor -.,.." Pm I

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~------~il

IV
OwncrNamc: fA +- ~ i m 1"\011S •
Mailing Address: oW ?lhw..4~

00 (;<_dPI rcss
Method ofLatlLoDg (cbcck one): ConveationalSuney __,

USGSquad__, Hand-heldGPS~Survey-gndc GPS_

..__ ~ __ y.. Sec_~ T__:),£_R_I2.t../
Zip CodeStateCity

Nearest Town

Telephone No. (~) ?h~- 115"1

Pulp Type P.werType
Circle one CiIcleODC

AirUft Jet ~~ Diesel Bngi.ne Gasoline Bngjne Natural Gas
l,--1

8ucket Piston Turbine EJectricM~ Haud TraCtorPTO

Ccntrifupl RotaJy • Flowing Well Windmill Other (specify):

Other (spec~): Horse Powu Rating of Mohr. I h·E
Date Pump lnstallc:d: b - Ib - I b ScttiDg DepIh: _,l:..!l,=O:::__ feet

Number ofStages: ~q,__ _RIled Pmnp Capacity: _d~Q""__ _'Gallcms Per Minute

-:,

For flowing well. measured shut in head: __ .=-__ feet

~pT_DlIta

Date Well Tested: ...lb~-....:J.::.b_-_/.::.b _
Air Line

MetiledofM_riDI WaterLevel
CiIcJeone

Blec:tricMeasuringLine (i_;:l T~
Static Water Level (A): ¥0 Feet Below Lamd. SwfiIce Otber(spec~): _

Pumping Water Level (8): _l1.. 0 Feet Below Land Surtace

DmvdoWD [(8) - (A)]: 16"\0Feet Below Land SIIIfKe

Test Pumping Rate: aO Gallcms Per Mbmte

Duration ofPmnp Test (minimum 4 hours): ~

Wen yielded _....:'_D;::_ __ ,GPM with a dmwdown of

_ ___::l:..l.O,,--_feet after 'f_.__hoWS of pumping

JUL 26 Z 16
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