
Permit.: -.,. __ .._,- _

Driller: 6"hJiAlJ Ivett Xv'r~,
(/

Date drilling completed: (1, J./-I J..

State WellReport
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- 5226 (fax)

WeJlt#:

COlDlty: lr, (ofll\'
• Aquifer. _

For Oftke Use Ouly:

L. S. Elevation: _

StIlle Law requires that tIds report be pt'eplI1'ed by the license IuJIdu responsible for the work and jUed with the
E-108':

D at the tJbtwe fI(./tJnss within 30 dIlys of COIIfIllelion qf driIIinJl of the weJJ or borehole.
laformatioD OD WeDOwner WeD or BoreholeLoeadon

(Landownerif boreIwle is not /01' awaJ.well) 3 0 ' '.J1' rr/. '5 II

Owner Name I-lJ(()f\ l,ve{c4, Latitude:_{ oJ:j_'~ Longitude:_°J!j_'_Q_"

j,(_~lchLv, Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad. Hand-held GPS, Survey-grade GPSR,,-li ' l~2 iMJ·
.5.t:Yo .i:)£_ Yo Sec 30 Twn CSI'l Rng9£

State Zip Code Distance Direction Nearest Town'
Miles of

Telephone No. (__J

Weill Borehole Data

Date drilling started: IJ - J ,-{J.Date drilling completed: tJ.-J i- tJ Hole depth: (/)- Hole diameter:
&,11 ,

Location of the source of any surftlce water used for drilling:
Method of dosing and volwne of Chlorine used in driUingand development:

Logs run (circle all applicable):~ ElecIric Gamma Ray Density Sonic Neutron Other:
Name of organization running t .

Purpose of borehole (checlcone): Water WellVGeoteclm.icallGeologicallnvestigation_ GroWld Source Heat Pump_

Seismic Survey_ Other (describe)
If..drilllntl i! IJJlI.ai_til.WIlIer !!IIJ.gznstnu:titNt.,,*UI.'.1YlmllinderoftIJIs I!I!lG.Is.

Purpose of Well (checIcone): Home _:::lndustrial_ Public Supply_ Jrrigation_ Fish Culture _ Other:

If a flowing well, method of flow rep1ati0ll: Valve Other (descn"be)

Static Water Level: ?jr teet above or below (circle one) land surfilce Date measured: 11~J1- /J_-
Method ofMeasun:ment (circle one) ~ eleclric tape air line other:

Well depth: ~ Well grouted to a depth of ~feet Type of grout (circle one): ~ Bentonite Mix

Casing length: l CJ j."" feet Casing diameter: Ii" inches Type of casing: S c

Screen length: 10'" feet Screen diameter: Llil inches Type of screen: fJ1.-0

Screen slot size: .010 inches Setting depth: From (Or feet to ) I). ,., feet

Type of completion (circle all applicable): ~ Undcrreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet l!1.elacooetl2!lIJI!!:! t1J.e !lll!1££_1flB!zib.1. on next fl_____ ."i_"
Form: OL. 1IInI'IIl' I...

JAN 2 8 2013

BY: OLWR



If morethan QDC screeu, showlocation of eaclt OIl sketch

...,. . .on of Formations Encountered From (depth) To(dcpth)
Ground Level

cu-« 0 Z_()
S(l""~.. ;)0 o
(/«vel- LfC> nO
:s t:lIl\C' wO ,'-0
rl~_- leQ ~
..)a.-t (I r YO '00

fiA~Ie d_"._vlJ tv» I1~

SkeId!. the property layoutand include the fOllowing: I) theweU location; 2) any pennaneotstructures on the property that may
aid in Joc:ating the well; 3) any roads, power lines, or other items that may aid in IocatiQg the property and the well; {
4} a IlO11harrow. -{il

(0 {:::l
l<.>(Llck l.,v - 0

~ ~W(l
5/~

(

Form: OLWR-SWR-IA (04108)
Ic:ertUJ tIaat ... weIIIIIonhoIe... drilled,COIIItnIded, ad eompletediIlllftOl'daue with.u appIieabIe nq~~_
MllsllsippiDepartmeat ofEavirolllllmal QualIty aad tileMlalalppl Departmeat oIBea tioaa. ifapplica~' VED
laws. ~' ~I /J jiu) o~, 1.2-J:j--IJr ....:../!J)~~ J;;;..._A;.;..;:._N2 8 2013

Priat Name Lfceuee IUldLkease No. Date
BY: OLWR



... ..

STATEWELL REPORT
Part 2

Pamp 1MtaDer'. CompIeIloIt Report .
Missiasippi Department ofBnvironmental Quality

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

Jackson,MS 3922S
(601)961-5210

(601)961-5228 (fax)

hmm~ ~ __

Dri11cr: ~ ~{U \ ~ VA1\ ~N'
Date compIeIcd: Id-' J.\ - I:2..
c..,., g."_.,..",,1

Wcllf#: _

EIeYatioft: _

WtII 0wHr IdInDatIeD Will LecIdIoa

I ' 1 I. I I ''''){O / (I e"" 1/
OwnerNIIDIC:-j tJX\)',\ ~ k It Latitude: ~ hI S y. ).. Longitude: r t) I 9 So
MailingAddress: lvf I(h k tIC MethodofLatlLong (cbeck one): CoIMmtioDIl Survey__.

USGsquad_, Hand-beId OPS__. Survey-padc OPS__

.iL_~_5i_ ~Sec ?,0 T f7N R etG.
ZipCodcCity

Telephone No. ('----J.' _

..... Type
Circle one

~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary FlowinsWeU

Other (apccify):

Date Pump InsIaIled: I).' ;)'I-I~

Rated Pump Capacity: Il.. OallonsPer Minute

..... Tilt DataDateW~T~ _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)): Feet Below Land Surface

Test Pumping Rate: Gallous Per Minute

DuratiOI1of Pump Test (mjnjmum 4 hours): hours

Dia1aDce Dilectioo_ __ Mila of __Nearest Town

Power Type
Circlcone

0aI01ine Engine

Hand

Natural Gas

Trac1OrPTO

Windmin Othcr(specify): _

Horse Power Ratina of Motor: --"-I ~~)._. _

Setting Depth: IO.r /
Number ofStapI: ---41/1---------

AirLine

Medaod rlMeautaa W.... Le¥eI
Cireleone ~

E1eetricMeasurina Line ~
Other (specifY): _

For flowing well, meuured shut in head: feet

WeDyieldec:l OPM with a drawdown of

_______ Jfeet after houri ofpumping

TbiI is far (circle one): ~ Replacement ofExistina Pump Repair ofExiating Pump

I HBRIIBY CERTIFY that the above statemcnts are true to the bestof my 1tIxn~_

/31(¥J ~~uu \cl. 0att·

-- -------- - -_.-

Form:OC ·~D
JAN 2 8 2013

BY: OLWn
---------


