
..

Permit.: -..-- __

Dnller: Wr; I[e Il'tl~n'T
Date drilling completed: jt ..'1""~

State Well Report
Part 1- Driller's Log

MississIppi Department of Environmental Quality
Office of landand Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961-5210

(601)961- 5228 (fax)

State Law reqlliRs that this reportbeprt!pIUed bJ the licenseholder responsiblefor tirework andjiled with the

A~ __

For Ofl'il:e Use 0111)-:

Well#: __ __'_P---L\ ..:z(o~i1""-. _

L S. Elevation: __

E-Jog':

D_u~CI"at tile a/Jqve addrl!SSwiJldn30 daysof completion of drillim! of the well or borehole.
IDfonaation ORWeDOwaer

Well or ~ Loeatioa . III¥(Landowner if borellOle is notfor a lINIII!r well) LatitudcJ3 -o~_ Longitude:2L.0~\Vbo.-~f:'- L, #9lJQ(.J.Owner Name ::)30c) 3S <-10- I~ Iq
2lb:{1 CAbS &I, Method ofLatlLong (circle one): Conventional Survey.

Mailing Address:

USGS (JIad,~ ~ SUrvc:y-grade GP_Y.
,.

SG %JM_" S,,07T-lfJ1/{.. I\II·rU.u/g 32/~fhlS
City State Zip Code Di~ce opJon

of ro~;jlq
Telephone No. «riIJJ 3.92- '7 0 ~3 Miles

Well/Borebole Dam

Date drilling starred:/l:i-I:l Dale drilling completed: Jt-~/2.. Hole depth: I (J0 Hole diameter: b~
Location oftbe source of any surfac:e water used LOr drilling: N.et:t rhy' ~ . ,
Method of dosing andvolume of 0iJ0rine used indn1ling and deveIop"illeDt· if = 'm.ki3
Logs run (circle all applicable):~ Eledric Gamma Ray Density Sonic Neutron Other:Nameof organizatioo nmning Iog(s):

Purpose of borehole (check one): WaterWeiV GeoteclmicallGeologieal Investigation_ Ground SourceHeat Pump__

SeismicSurvey_ Other (describe)
I£tlri/Jinll. is 1101re/1IIaI /qwills' -nCOIISInu:tioa.em 1M ntIfIIimIe ef_this block

PurposeofWcn(cbeck~): Home_Industrial_PubJicSupply_1iri~VvISbCuJture_Odtcr.

If a flowing -wen.method of flow regulation: Valve Other (describe)

Static Water Level: L<1 feet above ~1;) (circle one) land surtace Datemeasured: t2--J.5r- ) 2-
Method ofMeasoremeut (circle one) steel tape electric tape air line other: f'On, L ~;tfy l£,/fL h}?fP.,~

Well ~ IGOWen grouted to a depth of _JD_fi:d. Type of grout (circle me): NeatCementE::.Yix
Casing length: 8(J feet Casing diameter: 4? inches Type of casing: IIIC jig, I) .
Screen length: ~ 0 feet Screen diameter: ¥: inches Typeofscreen: sis 5'IeH&I
Screen slot size: f 0 IL inches Setting depth: From Sb feet to JO 0 feet,
Type of completion (circle all applicable):Epacked~ Undeneamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction incasing: _ -_0'- feet. IltelGc:ooetlor nrore llum one scran.. Mscribeon nedf!!!6.e

Form: OlWR-SWR-1A (04108)

RECEIVED
JAN 2 5 2013

BY: OLWR



-,

!JesqipIgm fJ(ftll7lllllimzs enCtJlUlterrJlll1llSllte I!I'01'ide4 for oil
wellsadiJoreIwIq.llIfIas spedtiCll!lr ermtDtetl by reguJlllions

Description ojFormations Eocotmleftd From (deoth) To~)
U4\1 '" Ground Level IV

~~ wb\ ~al\lI 10 'Lll.C/o. \I _"? n PL_ -~
rn~1I I ftll'\d 2.:~ ~-()": '\\ I,· 'tso ~C\.( ,~ bJO: '20
{ lJ.o.("{p (LJ n.d <?-o ro»- .

,

If morethan one screen. show location of each on sketch

Skct~ property layout iUJd include Ihc fOlImying: 1) tJ-.cnveDJocatim; 2) aoy penDaiJeQt .structures on dx: pn,pcrty tbat may
~- aid inlocating thewell; 3 any roads. power lines. or other items thatmay aid in locating the property ami thewell;"\:J 4} anorth arrow.

~ .Qu
I ~&

~~~

~

FOI1ll; OLWR-SWR-lA (04108)
1certify that thewelllberehole was driBedJ constructed, ad completedinaeconlaDcewith allapplkable requiremeeu of tile
Mississippi Department of Eaviroamental Quality aud the Mississippi Department of Health RgOIations, ifapplicable. aDd state
laws.

W't IN -e L. kyaA t 0-~3'l I Z-,5~/2
friBt Name ofRespousibie Licensee aad Liteuse No. Date

w.4f ~ t.ru t=
Signature ofLit:easeel.

RECEIVED
JAN 2 5 2013

BY: OLWR



STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department ofEnvirorunental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

County: tfofm es
Permit #: --::;;--_

Driller: 4/c' Itt' e fd r_CUL--r
Datecompleted: /1.--15'...:r2....
Ctp!'informaiWn gum block on Part 1

For Ofike UseOnly:

Aqcifer.

Well "it: _--,-P_,I'-l:(P",-,Ru--_
Elevation: _

This part of the report must be completed by a liI:ensed water well comracto» or a licl!1lSedpump instoller_ A copy of Part 1 of the
re rt must be attached and botl, 'ellwith the at theabove lUIdresS witkin3Ddavs 0 well CD letion..

Well Owner Infonnation . . . Wrcation

Owner Name: full/a? L £kvl'tnl Latitude1S°_;tJtr7c~ Longitude:(f·'{/Et4 t£ tV
Mailing Add.l'1!SS: ~ (p '3 1._ 13JOt _g U Method of LatlLnng (check one): Conventional Survey __ •

. urvey-grade GPS_

reliL{ f~ I?]i
City Stare

Telephone No. (~~t.) '3 r 1.. - 7()g:3
Zip Code

Air Lift

Pump Type
Circle one ~

Jet ~

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify): _

Date Pump Installed: [1-- It;-I L
Rated Pump Capacity: '-Ii"' Gallons Per Minute

Diesel Engine

~
Windmill

Power Type
Circle one

Gasoline Engine Namral Gas

Hand Tracto:PTO

I
Pu.xupTest ~ta

Date Well Tested: I -;LO- 12
Static Water Level (A): Ig Feet Below Land Surface

Pumping Water Level (B): ~ g Feet Below Land Surface

Drawdown [(B) - (A)]: J Q Feet Below Land Surface•.-5t:; Gallons Per Minute~Test Pumping Rate:

Duration of Pump Test (minimum 4holl!S): t hours

Horse Power Rating of Motor: '3~ _
Giber (specify): _

S~ngDepili: ~~~()~· ~f~

Nwn~ofSrng~; Jj~/~---------

AirLine

Method of MeasoriiJg Wate. Level
Circle one

Electric MeasuringLine Steel Tape

Well yielded 5~
For flowing well, measured shur in head; feet

GPM 'With a drawdown of

___ ~/_:O~·__ feet after 'f./-__ bours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

W/IHe ~ fjr)4'lt o~637 __ft_~~. ~r~~~~L_ _
Print Nameof l~ andLicenseNo. (if applicable) er

Form: OliIlJR-SWR~ iC (07-09)

RECEIVED
JAN 2 5 2013

BY: OLWR


