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Penuilil: ......,:-

Driller; :CIzrm 4'1' Otlfjj.#.
Date drilling completed:t(}.....J -If

State Well Report
Part 1- DriBer's LOI

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. BoxZ309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Ofliu 1151Ouly:

Aqu;feJ: _

Well t1~0J t.t t?

SIfW Law ,equires '''1It this TeJlonbt pNpIlTed by tIu Iic,n,e ItoU., ruponsible for 'lte work lind filed with the

L s. Elrvatioll: _

E-Iog II:

D_lJJ_artmelt'III tht IIbove alltlrU$ witlWt 30 dtI;Ysof co,", /niD,. D1drilline of iJlewell or boTtltole.
WOrm.tioD OJA WeD OWDer WED or Borebolc Lacatio.

(LtJ"dfIWner if bll,~"o/~is ,,,,1f'" (Iwatu well)
Latitude:..lL.".lL..:~S4.t/l Longitude:zt_· tJ~'ZS1-"

~.g {)-IJ)I-( _lOwnetName
Mc:thod of LatlLo~onventional SQfVey,Mailing Address: I £t:./4Aie1lK C;"-~
~ ~GS quad, S, Survey-grade GPS

~/.//gN td~ 37t::Jt.I? Ci-%~Y4 Sec 2-1 l\vn 9.111 Rng cr
City State Zip Code Distance ~ction ~::2~l422 ....3 Miles W of

Telephone No. <!itiJ 2.60 .-
WeDI Borelaolr Data

Jj. JJ
Date drilling started: /o...I-i5 Oat. drilling completed: /O-/-}S Hole depth: 2.0.1' Hole diameter:-Location of the source of any surface water used for drilling:

~ ...,... k4,tJ;,Method of" dosing and volwne of Chlorine used in drilling and development; I~ .~
Logs run (circle all apPlicable):~ Eieckic Gemma Ray Density Sonic: Neutron Othef:Name of organi2ation running I .

Purpose of borehole (check one): Water welQ(_ Geotechnical/GeologiCal InvestigaIion_ GroundSoau-ceHeat Purnp_

Seismic Survey_ Other (describe)
1.f.tl.1'l1/i,,1.U"ot rllilJ1d.to ""*r wdJ. tOMlrwctton~ tile rt!lIIIIillte, ol'!'b blfl£.i

Purpose of Well (check one): Home _ Industrial._ Public Supply_ Irription_ Fish Clllture _ Other: fJ,..J..I!')-
Ifa flowing well, method offtow regulation: Valve Other (describe)

Static Water Level: -Ie feet above o~(cirt1e one) land surface Da~ measured:__LO - I'" /S
Method of Measurement (circle one) steel tapE e.leclric tape ~ other:

Well depth: %.t?$ Well grouted to a depth of lo~&et Type of grout (circle one): Neat Cemen~e Mix
Casing length: I?S- feet Casing diameter: " inches Type of CQing: ,-I'Vc.
Screen length: .30 feet Screen diametu: cf inches Typeofscrem: .pvc
Screen slot siZe: ." " J t> inches Setting depth: From /"}J' .feet to 2a,f .feet
Type of completion (circle alJ applicable): ~d Undmamed Telescoped OpenhoJe Natural DevelOpment

Other (describe):

Top of lap pipe or reduction. in casing: feet. IlltltLqtpN tI,""'~ tlill" DMlert,,,. ,"erik 0"nat PUt.

Form. OLINR-5WR-1A (O4l08)
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Da£riptton pffomatlljtmsMeg_IUld .lISt Jut ,revid,,, fpr 1111
".1& Mdbqrrltgl,s. "ok" lIlI!d0cAl1yaep""br rgudlflWlI§

gMI '''"CHeI, showtim", ""llu!kll.
Vrouuc1 Level Desc~oD ofFonnatiolls BDCOWlteted From (depth) Io(dtpth)

G1'OWId Levelr: J~v aY.s R,;v(K (J/ thO
~.,_;t.... "_IA" L:b .~G'

!.Co_./.' c.AAHi "JJU/n ,,"""'*' ""I'IJ. 9D .~~"- -6.. 1I.....J .If"" "h...,.de ·'3n J5.s
At'Ic;;j .<"..a .I l~YA"L ;$.< I'JA

JIIIQAl J:,__ JLlJ.i ~,.,,L .~A"" Ji)~ "D~-,,-
.,/ J ,

If mote than o.n.escreen, show locatioD of each on sketch

Skelch the propeny layOUIand include the following: 1) the well location; 2) any ptrllllUW\t .&ttuctureson the property that .".y
aid ill locariDs tb.B _11; 3) roads, powar lines, OJother i1l:ms tbat D)aYaid. in Jocalil)g tile prope.rty 8O.dthe we}};
4) a north IIITOW. ~J fj"r

---__ M,JJ.,.~~

Landowner Name: _::k;::,,::_-=es'..:::.....,:s':_.:../e...::.____.IJ!i.io. oc:...Lt'S'.l-l!~J.:::If';__ _

Fonn: OLWR-SWR-JA (04/08)
I ~ that the weMan&.ole ...... drWecl, CDllIltruded, .. d CtlQlpleted10aetlllrdaucewJtb IlU.ppJtuble requlrelQents of the
MissilllppfD",artmat ., EllvlrolllQl!DtalQuaJity and the MiIIlssippi Departmeat Ill'Bealth (ltcuJ.tio .... i.f .ppUcable, •• d state
laws. ~~Del;l'" <: 2loAJ,+C /t?J-I-/.f" ~4-
PriDt Name of R.espolW'ble Uc:eD.see Ind LiceDBe No. Dlte /~ of'Licensee
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STATE WELL REPORT
Part 1

Pump hl.t.ller'. CompletionReport
Mississippi Department orEnviromnental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax.)

County: LQ4 i~
l'eoIIil#: _

PriUe.. /fHolt1AS .Dr})};
Date~ompleted:16 -5"'/.5
ceRr IlIpmytittn "."", .'I1dr. 1111'11" I

PAGE 12/27

'0' Office Vie Oaly:

Aqui==

Well II: ..L(\}~'1:....~ _
Elevation: ~ _

This p.rt of the ''I'lIrt mllst be COtffP,.,.tIby "lIe,,,sed wtller well COII","lor or Illicf!lISttip.mp in,t"f'rr, A copy0/ Port I 0/tlte
report ",." be ""lIc",4 lI"dbotlt """, filH tVitll 'he DI/HIrtmellt .t lite .bo~ tuldress within 30d. "f"'fa"'Jll/!Jetio",

wen ~ ... Illformado. WeDLocaUon
/1 ~ I oJJ (I J ,J

Owner Name: derfl e f/AIIU" Lalitude:3. :>{ S~A3Lonaitude:~' '16Z.SZ
Mailing Adckc,,: I .frt,Alt&JJ.5 (b,1/CiI Method of LallLong (check ORe): Conventional Survey_,

USGS quad__ , Hand-held GP~ SurveY-glade GPS_

_ Yo __ Y4 Sec~? T 9# R~!k,lt /I.I~dI\I /J1s'
City StlIte

Telephone No. ( kJ)2&t:J -/t:)1 <J

PlullpType
Circle one

~
Ait Lift Jet

Bucket Piston Turbine

Ce.olrifuga.! Rotary Flowing Well

Other (spC(;ify): _

D3te Pump Installed: I" - S - 15
Rated Pump Capacity: SS Gallons Per Minute

Pump Tell na ..
Date Well Tested; If)- S- If
Static Willer Level (A); 'it: p",Balow Land Surl"acc:

Pumping Water Level (B): 6t::J
Drawdown [(B) - (A»: ,~

Feet .Below Land Surface

Feet Below Land Surface

TeSI Pumping Rate: _ .....a.....~O:..!::..--"'t Ganl)n' Per Minute

Duration of Pump Test (minimum 4 hours): _-.lJ'--__ ,hOWl

Di~ce Dir:tiqn
~Miles SfN_ of

Diesel Engine

~
Windmill

PcmerType
Circle one

GasolinJ: Engine Natural Gas

Hand Traeh:Jr pro
Other (specify); -:;-_

Horse Powu Rating ofM(ltQr: __..So::....LIILf_I--__"'..3:;,.,.rz1=:;.__
~! J •Setting Depth: __ ...A.Juu,.__ reet

Number ofStase,: _-+</.:....£~ _

This is for (circle one): t!!f!JiiJ

Air Line

Method of Measuring Water Ltvel
Circle one

ElectricMeasuring Line Steel Tape

Other (specify): ~ _

For flowing wen, measured sbllt .in bead; feel

Well yie1ded GPM with a cUaWdowR of

______ te,ct after -'h01m of pumping

ReplaCeDlCDtof Existiog Pump Repairof w.ring i'Ilrop


