
State Well Report
Part I-Driller's Log

Mississippi Department of Environmental Quality
Office of landand Water Resources

P.O. Box 2309
Jackson, MS39225
(601)961- 5210

(601)961- 5228 (fax)

For Office Use Only:

Aquifer: V /S l,
Well#: _

Driller: ......1W!.1U.!:.LA!=--.__....&.<!IoLJ=-.::~

Datedrillingcompleted: 3ra3r ) )

L. S. Elevation: _

E-Iog#:

State Law requires thllt this report beprepared by the license holder responsiblefor the work andfiled with tire
D artment lit the aboWla4tIresswithin 30 • n 0 drillin 0 the well or borehole.

Information OR Well Owner Well or Borehole Location
(Lando_ulfbllreho1eislUlt/orllwtllerJHll) I u( ,...o: <itA (0/~ e- \ Latitude:1Lo~'~" Longitude:.lL.L°~'...tD-"

"""""Name JJiroMft; l-' eAj ',5 "4 Jd.
J
~ + \ t ~ o I MetbodofLatiLong(circ~one): Conventional Survey.

Mailing Address:~(1 J I t"'f'"" ~
USGS quad, Hand-held GPS, Survey-grade GPS. ;J:J

~ \4~ Yo Sec B3 /Twn 4 r\J~g J5
5W sf:
Di~ce DjTCftion N~~\,}~\Vn
__.jlJ_",-_Miles IV of '~-l!:!!!!;l!!!~rliJljLCity State Zip Code

Telephone No. ckDb X' I/)- kk (/h
Weill Borehole Data

Date drilling started:'3" ~"}-II Date drilling completed: :5-:J3..li Hole depth: I~,5
Location of the source ofany surfitce water used fOTdrilling: I.C,.Jbw.- LJrouffiL!.J""('I.I,,~:h~~-,.------,_---------
Method of dosing and volmne of Ollorine used in drilling and development: _......,;5...bL.I.Jrt.,,">uCZ"4!l-----------
Logs run (circle all applicable): ~iiiil\ Electric Gamma Ray Density Sonic Neutron
Name of organization running l~

Purpose of borehole (check one): Water wel~ GeotechnicaVGeological Investigation_ Ground Source Heat Pump_

.......,y- "
Hole diameter: 1;2

Other: _

Purpose of Well (check one): Ho Industrlal_ Public Supply_lrrigation_ Fish Culturc _ Other: -----

lfa flowing well, method of flow regulation: Valve Other (describe) --------------

Static Water Level: -, D teet above ~circle one) land surface Date measured: 3..423-11
Method of Measurement (circle one) ~ electric tape air line other: -----------

Well depth: ~ Well grouted to a depth ofu»: Type of grout (circle one)~em:;V Bentonite Mix

Casing length: IDS feet Casing diameter: '-I inches Type of casing: 6? VC-
Screen length: 'dD feet Screen diameter: t-/ inches Type of screen: PVC
Screen slot size: • 0 D ~ inches Setting depth: From /0S feet to / ~ 5 feet

Type of completion (circle all applicable): @avel e,ck;i) Undem:amed Telescoped Open hole Natural Development

Other (describc): _

Top oflap pipe or reduction in casing: feet. [[telescoped or more tllan une screen. describe on next page

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

HEGE~VED
f~PR1 8 20111

:~VO«ll'MR



The sketch be/ow onlv required for water wells

lfwell telescopes. show depths on sketch.
Ground Level

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

Description o(formations encountered must be provided (or all
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
-h:OSOlf Ground Level I
~'t;.,...., t fL,S
<,...A_A... lIC; J1r:::.., '50""

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,

016"-

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

I certify that the welllborehole was driUed, constructed, and completed in accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and stateJttm... WJVt,\"
laws.
_cr_fq_Yh~e:_S---=-W-12_::_-__:LL=-=S:__::o:::._,,_S__::~~' _
Print Name of Responsible Licensee and License No. Date Signature of Licensee

APR 1 8 20fJ

RVo (i)~,'MfP



•
STATE WELL REPORT

For Offiee Use Only:
Pump IBslaIIer's CompIedeD Report

Mississippi Depaument ofBavirotlnoental Quality
Office ofLaDd andWatJ:c Resomces

P.O. Box 10631
1ackson. MS 39289-0631

(601}961-5210
(601)35+6938 (fax) --~ ........----_,

COUD1y:_=L:::::a:u.M-.IIOo..~rL--_
PmM~ -- __

DliIler: if.t III!Es WELLS
Date completed: 3,a3..1 ,•

Part2

Weill: _

~-----

WeD 0wDer IDfonDafion

OwnerName: :s;mM,lI 12;,ey',
Mailing Address: 1$ f?a..+cl. f+. 12d,

$umCtLll0)5 '39!iW;)'
City State Zip Code .

Telepbone No. ( (01) '81D -10" '-Ib

I ~ --w-._~.------
Medlod olLatlLong (circle one): ConventionalSurvey,

USGS quad. ~ GPS, Survcy-gradeGPS.

_'A_~ Sec B3 Twn lfrJ Rng JSW
Disbmee Direction Nearest Town

:g:' Miles W of 04.\im ere

I

I
Pump'l)pe
Cirdconc

~AirUft Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Dale Pump Installed: 3'·~3-1J
. Rated Pomp Capacity: I'd.. Gallons Pet MiJulm

Power Type
Circle one

Natural Gas

TtactorPTO

Wmdmiil Other (specify): ----

HoJ:scPower Rating of Motor: ---41-..;__------
Setting Depth: _ _,_t..MO~a----_---feet
NnmberofStages: --+-/_~#-I------

MeChed ofMeasuriDg Water Level
CiIdeone

ElectticMeasurlng Line ~

Pomp TestData

DateWell Tested: '3 r C)3-1/ .
StaticWater LeY81(A): 7b Feet Below LandSurface

Pumping WatJ!:r Level (B): ~BelOW LandSwface

DIawdown [(B)_ (A)]; 17 Feet Below LandSurface ForftowiDg wen.measured shut inhead: feet

Test Pumping as=: /if: GallODSPer:Miml1e ..., Well yielded 10: GPM with a dIawdown of

Dmation of Pump Test (mjpjmum 4 hams): .t.../ hours J feet aft« yt. hours of pumping
I

AirLine

Orhct' (specify): -----------

I HBRBBY CERTIFY tbat die above SI8tBmeDtS are tme to die best of myImcnttedi~

:fA-m&S
Print Name of

RECEiVED
APR 1 8 2011
~VO0' 'AIR


