
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

County: \-tlcc \SC¥)
Permit #: D22f\
Driller:mhi\\B®P~wa\
Date drilling completed: \?li2 \C«

A~~ ~~~_

WcII#:4- 1bt)
L. S. Elevation: _

E-Iog#:

Stllt~ LlIw req.ires that this report beprepilre4 by the license holder responsible for thework (lUfile4 witIt the
DelHlrtlllent (It the (lbo1le flll4rus 'WitIIiIt 30 dIqsof co"., Ietio" of drill;"/( of thewII or borelwle.

lafol1DadOD OD Well 0wBer Well or BoreIaole Locatio.
(Ltmdowner ifbfJrehole is not for II wtlter -n)

Latitude: __ o__ ,__ " Longitude:_o __ ,__ "

Owner Name& ~DK\VeQi{rLl.~~:tru
Mailing Address: \SCJ \2e~m·~r (Sst-.

Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~held GPS, SUlVey-gradeGPS

1?i~~'(\ 3~56t) __ ~ __ ~Sec~ Twn:l-S RngGtW
~

City State Zip Code D~ It_irection
Of~-r

Telephone No. (m)L\"6lo- \HD
MilesD$\:

WeIl/8oreltoie Data

Date drilling started: \\\ 1?jCfiDate drilling completed:l zl '2lQ~ Hole depthf3CX) Hole diameter.

Location of the source of any surface water used for drilling:
Method of dosing and vohune of Chlorine used in drilling and development:

Logs IUD (circle all applicable):Q!O log i1!ii) Electric Gamma Ray Density Sonic Neutron Other.
Name of organization rnoning log(s):

Purpose ofborebole (check one): Wafer Well VGeotecbnicallGeologicallnvestigation_ Ground Source Heat Pmnp_

Seismic Survey_ Other (tkscriIM)
l[.tlrilBnr. is IUItrdtde,to wtIt£ wdconstnu:ti5 &.• rat."E rl.tllis !I!!£.!

Purpose of Well (check one): Home _ Indnstrial_ Public Supply_·_ Irrigation_ Fish Culture __ Other:"'-~\

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: \DC) feet above ~circle one) land surface Date measured: ~II Llo~
Method of Measurement (circle one) C~ electric tape air line other:

Well depth:~ Well grouted to a depth of _&_$eet Type of grout (circle one): @eeliiCi!!i:> Bentonite Mix

Casing length:' ro reet Casing diameter: ~ inches Typ<of_~i1_.t(}..
Screen length: 2.CJ reet Screen diameter. ~ inches Type of screen:

Screen slot size:,oCXJlo inches Setting depth: From :-\&D feet to ~ro feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole @aturaI Develop~

Other (describe):

Top oflap pipe or reduction in casing: feet. J[.uJae_' 01"I!!l.n III"" o,,~ sawn. llest:ribe Oil "extl!!!J:.e

Form. OlWR-SWR-1A

RECEIVED
APR 302009
BY: OLWR.



• The skgtch below only IVIIjm (or WGterwt!Ils

Ifmore than one screen, show location of each on sketch

/}1- ?~~
Descrielio"off_Pm eIICOllllteretl_1ISt be erovidedfor IIll
wt!Ils_d borrdtoles,_Igs spg:ifif!Illr ,.".,,4 byrepllltiOllS

Description of Fonnations Encountered From (depth) To (depth)
Ground Level \~

l()~ ,( J

::K\.'VY \\

Sketchthe property layout and include the following: 1)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.

LandownerNmoo: _

Form: OLWR-SWR-1A
I certify that the weUlboreitole was drilled, COIlstnacted, aadCOIDpleted i. aecordaaee with all applicable req1lireJDeJlts of the

Mississippi Department of EnviroDmeatai QaaJity aad the Mississippi DepartmeDt of HeaItb regalatiODSoif applicable, aDd state

laws.

ff\\U''(.leA XY'ml \\ S¥.- "\*Cm.2::,9
PriDt Nameof Responsible Lleeaseeaad Lie_ No. Date Sipattlre of Lieeasee

RECEIVED
APR 3 0 2009
BY: OLWR



STATE WELL REPORT
Part 2

p.mp bstaIler's Completio.Report
Mississippi Department of Enviromnental Quality

Office orLand and Water.Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
ElevatiDn: _

County: \-\:U'c¢tY)
Pennit#:mQ~
Driller: \Y'(O\ \ \ ~mQ~\Ae\\
Date completed: \L\2,\O¥'

\

Coer ;"(0,..,.,;"" fro., bllIFk •• Pm I

Aquifer:

Well #: A1- r",,,•

This JIfI11 tl/tht! rt1JHIl1,.1ISt bt! complet_ by .1ict!II _ _'t!I' tHQCOIItnICtlIror .IiCt!llSd p.mp ilfStllller. A con ofPm1 oftht!
rwol1 .lISt bt! tltttlch_ tuUlboth I1tI1'IS /iW with tht! ... t!1ftIII tht! 1Ibol'f! IIdIInss withi" 3Ddos of tHO ~OIL

Well Owaer lafonaatioD Well Location

OwnerName:&\t)'li ~ ~ \

Mailing Address: \'SO ~\ c <£st.

City State Zip Code

Telephone No. (2Zi )'-\6\0-\\ \D

Latitude: Longitude:. _

Method of LatlLong (check one): Conventional Survey--->

USGSquad---> Hand-held GPS_, Survey-grade GPS_

_ y.. _ y.. SecL~ T:]:S_ RCj-lJ.)
Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet ts~ Diesel Eagine Gasoline Eagine NatmalGas

Bucket Piston Turbine .Electric Mofc:ib Hand TmctorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): HOISe Power Rating of Motor:5
Date Pump Installed: \'L.t2\c:B' Setting Depth: ~t::C> feet

Rated Pump Capacity: '&5 Gallons Per Minnte Number of Stages: \2
Pump Test Data

Date Well Tested: J Z,r- 02-- ()g
I

Static Water Level (A): \..QD
Pumping Water Level (B): \~\J Feet Below Land Surface

Drawdown [(B) - (A)]: 7J)

Feet Below Land Surface

Feet Below Land Surface

Test Pumping Rate: ~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Y hours

5 Miles ~~ of ~\.f¬ DDCt

AirUne

Metlod of MeallllriagWater Level
Circle one

Electric MeasuringUne ~

Other (specit)'): _

For flowing well, measured shut in head: feet

Well yielded ___,<6_'--__ G,PM with a drawdown of

_~-=..:c=-_~feet after 4 hours of pumping

~[( <e ,
Form: OLWR-SWR-1B

RECEIVED
APR 3 0 2009

BY: OLWR


