
Driller: ........~..!.LIu=. __ --I~z..:.~

Dale dnlling completcd: Ij., :g:..} ~

State Wen Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-Iog#:

State Law requires thllt this report beprepored by the license holder responsible for the work and flied with the
D rtment lit the IIbove tul4ress within 30 0 co Ietion 0 drillin 0 tIlewell or borehole.

For Omce UseOnly:

AQuifer. _

Well #: _-+-\-\...!-.t-=\4.C::p..L~-
L.S. Elcvation: _

Information OBWell Owuer
(Landown~ lfllordrole is n~&; waterwell)

OWnerName m.f-Jw I . ~ S
Mailing Address: dd.9 Jlwy 41'

OaKV~e . cOS 39kSla
City State Zip Code

Telephone No. ~ 79;2 ...$'71 r;

USGS quad, Hand-heldGPS, Survey-grade GPS

~ ~ 5C.Y4 Sec 'i v.;.wn~g fIW

Weill Borehole Data

Date drilling started:I/_1-/ ~ Daredrilling completed:/1-1-' d.Hole depth: ZOo Hole diameter: '] ~ I.

Location of the source of any surfiIce waterused for drilling: ---lrI;.lY~Ou.O-"'LI·oA..>::::"""":...'«oJc"'""".z..:~_....,..._---------
Method of dosing and volume of ~ used in dn1ling and deve1opmen~ _:::'$btuk
Logs run (circleall applicabl~ Elccnic Gamma Ray Density Sonic Neutron Other:-------
Nameof organization runninglog(s):. _

Purpose of borehole(checkone):Waterwe1l4 GeotechnicallGeologicallnvestigation_ GroundSourceHeatPump_

Sci~c~ __ O~(d~b~---------------------------
Ifdriffmgis ngt rr1qte4 toWIlIer well gmstrudiq", sJdp tIu reJl!ointler of this block

Distance Di?On l'}o(arestTown
/l) Miles ;L of ~ t" itrf

PurposeofWell (checkone): HomeX. Industrial_Publie Supply__ lrrigation_ FishCulrurc_ Othcr:----

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

StaticWaterLevel: 3D feet above o€!IDiXcircle one) land surface Datemeasured: If.r-J~
Method of Measurement (circle one) ~ electric tape air line other:----------

Welldepth:.X11 Wellgrouted to a depth of&feet Type of grout (circle one)~cm~ Bentonite Mix

Casing length: bIJ feet Casing diameter. '-/ inches Type of casing: 12 VC
Screen length: db feet Screen diameter: t/ inches Type of screen: P V c_
Screenslot size: •00 cg inches Setting depth: From to IJ feet to ~) feet

Type of completion (circle all applicable): &avei ~ Undem:amed Telescoped Opcnhole Natural Development

Other(describe): -----

Top of lap pipe or reduction incasing: feet. Iftele3coDedor more than one screen. describe011 next page
Fonn: OLWR-SWR-1A(04/08)

RECEIVED
JAN 1 4 2013

BY: OLWR



~ \40

Description of formations encoulltered must be provided for a/l
wells and boreholes. unless specificallv exempted by regulatiollS

The sketch below only required for water welis

Descriotion of Formations Encountered From (depth) To (depth)
~16p.-1 Ground Level f
-r'lrLN J Jr::.
..,.c..M '1s: l:=li)
"el4 J ---;J_/":) 'YLJ

--.;tO~ 40 ' l~tJ

Ifmore than one screen, show location of each on sketch

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: _/J2~;Ic~ak.=.!J~f--,","&,...oo:::~")5:...,_____ -
Form: OLWR-SWR-IA(04/08)

I certify that the wel1/boreholewas 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%,,_, l)~

RECEIVED
Signature of LicenseeDatePrint Name of Responsible Licenseeand LicenseNo.

JAN 1 4 2013

BY: OLVVR



STATE WELL REPORT
Part 2

Pump IDsIaIIer's cfJIII(IIedMl Report
Mississippi DepartmeIIl ofBovirolameDt&l Quality

OfIiceofLaDd and Waf« Resotm:e&
P.o. Box 10631

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

(601)354-6938 (fax)
EIc'ft~ __ -_-

•
COUDty:

PmM~ _

Dn1ler: AAMEs WELLS
Date complcled: U-$ -I a..

For OfficeUse0DIy:

WeIlt: t\ \40

Tbis reportsbould be I*epaaed by tile pump JasaaHer illdeIaiI and 6Iedwith·theDepaibneDl wftfda 30days of the
iJIsIaI1ad«mef .

Well ()w&er IulW....... Well LeeatioD

OwnerName: m;tcbt.lI ~ $5 Latitude:3'·"" ,bSd: LoDgitude.D~....,..L....I.~:"""-

__ aa9 /J,.)lt 1,:? _oi~(~-FCoe-"-' 51
(

TelepboneNo.(bDh 79;)-5,,9

USGS quad. ~ GPS. SuIVoy-gradeGPS.

~ 1,4 ~ ~ Sec Lf Twn..5JJl_Rng IqW
DistanCe DiIectioo Nearest Town

~ 5 of pre,vI-ir£

PampTJpe
Cirdconc

AirLift Jet ~)

Buckel Piston Tmbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: LI-?~/;J..
Rated Pump Capacil.y: /d-... GallonsPer Minute

Pump Test Data

Date Well Tested: )/ - S-/~
Static Water Level (A): JD Feet Below LandSurface

PumpingWater Level (B):~Bel.OW Land Smface

Drawdown [(B) - (A)]: JJ5 .40 Feet Below Laud surtace

Test Pumping Rate: J7 GalloDs PerMinute

DntatioDOfPumpTest~4houm): ~ hours,

Power Type
Circle one

Natural Gas

TractorPTO

vrmdmDl Other (specify): ----

Hmz~~g~M~_~J~. ----~

Setting Depth: 72> feet

NmOO«M~ __ /~9:---------
Mefhed ofMeasuriDg Water Level

CircJeone

Air Une ElecUicMeasuring Line ~

~(~~-----------------------------
For flowing wen.measw:cd shut inhead: feet

_ Well yielded / 7 GPM with a dmwdown of
. WAd_..A_U1i/2- 1......01&..... ~~t....-___.;----'hoursofpumping

I HEREBY CBRTIPY Ihat die above SIJItem8IdS are. aue to die bestofmy knoIltledJ!e.

. :rtrm~s U)£LLS 0-5810
Print Name of JssIa)Ier andLic:c::Dse No. (if

RECEIVED
JAN 1 4 2013

BY: OLWR


