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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

ForOfIkeUseOnly:

Aquifer: f 23
Permit #: ----,,-- _

Driller: "6h;e~l J MIL Je,r;
Date drilling completed: L0 '~II

Well#: _

L.S. Elevation: _

E-Iog#:

Stille L4w requires that this report be preptl1'ed by the licenseholder respolfsiblefor the work IlIfdflied with the
DetHlrI1IIelftat thedove IUldress With;If 30 dtzys of collfDledolfof driIlilfll of the well or borehole.

InformatioDon Well Owaer Well or Borebole Location
(Landow"~r if borehole is _tfor II WIlIerweI1) '?h ./..,LJ1) II ~.I\~. '2 '1../3f) I 'I

~~ £1 Latitude:~oZ:_'~ Longitude:z.L°~'_/"(Q

OwnerName C4j" I Y~'M Methodof LatlLong(circleone): ConventionalSurvey,
MailingAddress: ~~L 1

USG~d, Hand-heldGPS,rrrr:
I [ ( YoS\,.)Yo Sec ~ ,;fwnS IV" Rng ~
+lL • '7e
Distance Direction NearestTown
___ Miles of _State Zip CodeCity

TelephoneNo. (_), _

WeD I BoreboleData

Date drillingstarted: /0 - e" Datedrillingcompleted:10,,)..../1 Holedepth: L;W'/ Holediameter:,....;8:=-V _

Locationof the sourceof any surface waterused fordrilling: _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment _

Logsrun (circl~all.applica~le):~JJ-:. Electric Gamma Ray Density Sonic Neutron Other: _
Nameof orgamzanon runrunglo~

Purpose ofborehole(checkone):WaterWell_1.~:....GeotechnicallGeologicalInvestigation_ Ground Source HeatPump_

SeismicSurvey_ Other (describe) _
Ifdrillinc 4 not n/gtf4 to Wilter well fIJIIStrHctioI!. skiDtIM WfIIIjIuIIr ofthil block

Purpose ofWell (checkone): Home_Industrial_ PublicSupply_lrrigation~h Culture.J.C(5ther: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: '0 ....feet aboveor below(circleone) landsurface Datemeasured: J 0....!)-II,
MethodofMeasurernent(circleone) ~ electrictape air line other: _

Welldepth:~ Wellgrouted to a depth of~feet Typeof grout(circleone):~tOnite
/ a« =a :

Casinglength: /fr1J feet Casingdiameter: L inches Typeof casing:_~/_-vc _
./ 1..///

Screen length: ?o feet Screendiameter: L inches Typeof screen: _~~t.<.~~ _
01:l,l/, '- 'hes I/f/J ,,- L~ ......~ 'fbC Settingdepth: From_...!}...::jv~j~~__ feet to-4...~:;;::1011'-- feet

~ Underreamed Telescoped

Other(describe): _

Mix

Screenslot size:

Typeof completion(circleall applicable): Open hole NaturalDevelopment

Top oflap pipe or reductionin casing: feet. Iftelqcooed or lI!OI'etIuu! OM,ff1'W!. -ribe on next lHlfle
Form: OlWR-SWR-1A (04/08)

RECEIVED
OCT 3 1 2011

BV~OLWR



The sketch below onlv required tor water wells

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

pescriotign offortnqtigns encounteredmllit beDrovidedfor all
wellsand boreholes. unlm soeciflcglly f!XIIIIDte4 by mulgtlens

DI escnptlon of Formations Encountered From (depth) To (deoth)
Ground Level

7'{~/ 0 ~
;/culh .?-o 1./",
;/&dJ/ 7)" .~

oJ <;~~{ 5tt:) ; 1'Ji)
('(I(.W' .s(/.~ 100 -,20

I

Sketch the ~ lay~t 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,

- -

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

I certify that the welllborehole was drilled., eonstraeted, and completed in accordance with allappHcable requirements of the
Mississippi Department ofEnvironmental Quallty and the Mississippi Department of Health ations., if applicable. and state

la~A-i f'~~41r1 o;)~ /0/1-1/ ...!'.~~'...IJL!:Z=.(. -----

PrintName of Responsible Licensee and License No. Date RECEI~ED
JeT 3 1 2011



STATE WELL REPORT
Part 1

hmp lutaller'.CompIedoa Repert
Mississippi Department ofEnvitomncntalQuality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson,MS 3922S
(601}961·S210

(601)961.S228 (fax)c.,,..,,,.- tiwMd9' "",1

Well#: P9"3
EIewtioo: _

17tU,.,.,of*,.",'" be ~ by.lkaMtI".,.,well CtIIfII'tII:ftW 01'.,."".."".. iIIIItIIlttr. A t:IIIIJ'tI/ Ptn11 tlJ*
... be~ _... wh6* lit*tIbtM fIIIIbws wlttblJI wIl

WeB0wIler........... W. LecatIoa

""",Nome: cJ...c-{:: Hc,.....ff 1.•••• ,.3/0 2S.-'.:z~ kG ~ 3~';-
Mailing Address: i36C:a ct.-t, Method ofLatlLong (check one): CottventionaI Survey__,

~
USGS quad_, Hand-held GPS__. Survey-8J1ide GPS_

_ ~ __ ~Sec C:; TSAr RkE..,E
Distance Direction Nearest Town__ Miles of _

Diesel Engine

~=='

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (spceify): _

Horse Power Ratingof Motor.--=~~-----
~~_~/~~~J~/ _
Number of Stages: _

AirLine
Other (specify): _

For flowing well, measuredshut in head: feet

Date Wen Tested: _

8aaticWater Level (A): Feet Below Land Surfiu:e

Pumping Water Level (B): Feet Below Land Surfiu:e

Drawdown (B)- (A)}: Feet Below Land Stu1Bce
Well yielded GPM with a drawdown of

____ feet after hours ofpumping
Test Pumping Rate: GalloDs Per Minute

Duration of Pump Test (minimmn 4 hours): hours

This is for (cin:le one): 6 Replacement of Existing Pump Repair of BxistinIPump

Fonn:OLWR

OCT 3 1 2011

BV:O R


