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Driller: ........l...!au.LI...J!!:~'--.&,6.I....C.-=~1

Datcdrillingcompletcd:d-a.5-1 ,

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box2309
Jackson, MS39225
(601)961- 5210

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

State Law requires thllt this report bepre]HIred by the license holder responsible for the work and filed with tire

For Office Use Only:

Aquifer: \--\ ~ (,

Wcll#: _

L. S. Elevation: _

Deoartment lit the flbove IIIldresswithin 30 tkzys of COlli,.Ietion of drilling of the well or borehole.
Informatioa OR Well Owner Well or Borehole Location

(lAndowner ifbordlole is notfor IIWtlIer-ll) Latitude:]d_o_llL, Ob .. Longitude: ~'10.45 \8:
CYMlerName Harold l+efr\-~e
Mailing Address: <iy o,ro'l ~.

Method of LatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradc GPSs: ./. N./ /' W
~(t\NA.U in'S 3Q~f~

\4.$.L \4 sec) Twn (/ Rng ,]

Ne
City State Zip Code Distance Di1\tn N~rcsi Town b'

Telephone No. <iaLili 30>5-~5f!i 17 Miles of a r....M ,4

Well IBorehole Data

Date drilling startcd:d'd5-J I Date drilling completed:C::>-ciS--11 Hole depth: ;;J Ja.... 1!LJ "Hole diameter: 01

Location of the source of anysurtace water used for drilling: elLO C."'-$ cgok
Method of dosing and volume of Chlorine usedin drilling and development: t
Logs run (circle all applicable)~ Elecnic Gamma Ray Density Sonic Neutron Other:

Name of organization running Is:

Purpose of borehole (check one): Water W~ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic SmveY.- Other (tkscribe)
Jidril/in, i!nlll.reIIIIeIIl! WtlIer !f§lgllSlnlt:lionlg the rt!lllainderoi/his block

Purpose orWell (check one): HOmt('_ IndustriaI_ Public Supply_lrrigation- Fish Culture _ Othcr:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 26 feet above ~circle one) land surface Date measured: Q)~d5-1l
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:,;llGr-- Well grouted to a depth of .J1:Lfeet Type of grout (circle one)~em:;!Y Bentonite Mix

Casing length: I~~ feet Casing diameter: '-I inches Type of casing: ~Vc..

Screen length: dU feet Screen diameter: t.j inches Type of screen: P ~c_
Screen slot size: .OO~ inches Setting depth: From ,ga- feet to ~1c>2 feci

Type of completion (circle all applicable): (§;avel eckeiD Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. J[.telescoe.edor more than one screen, describe IJII next f!.llge

MAR \ 201")

IRV" fH\MH



The sketch below onlv required for water wells Description oeformations encountered must be provided for all
wells and boreholes. unless soecificallv exempted bv regulations

[ewell telescopes. show depths on sketch.
Ground Level Description ofFonnations Encountered From (depth) To (depth)

~a't\ Ground Level f
r-rG..-J 1 , lLl:)

~~I IlttO _..::J1~

lfmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the welllocation; 2) any permanent structures on the property that may
aid in locating the w 11;3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

\~A~~-, '\ 2 1-]

[8V' n~\ IR

Landowner Name: ___.H~C,t:;...tLJOt..LJ.:ld.~__!_l±Llen-..!-lLlh.....!....:R~ -_
Form: OLWR-SWR-IA (04/08)

I certify that the well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

laws.
_Cl_A_Yh_;__I:_s____:_W_E_::_- ___:LL=-=S:,__::o~.._S___:;~!.......:~ _

MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and stateJ tVm,." l).o.M"
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee



.. I' _"
STATE WELL REPORT

Part 2 .
Pump IBsIaIIer'sCo.a4*fieD Report

Mississippi DepatbDCDt ofBa'VirooJmMtal Quality
Office of Land andWafa:' ResouIces

P.O. Box 10631
lacboD. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

For Oftice Use Oldy:

Aquifer.Counly:_..:..f~D.:::.()..:...;r'L4a~(\~-
PmM~ __

Dnll~ ifkMEs WELL.S
Dale complded: Q? ~d,5-) )

Well#: _

~-----
<_._.__ ......----~

Tbis reportsbeuld bepiepaa"td by the pump iDsIaB.er iIldelaihmd filed with'fIle DepadiDeDt'?I0~;;:Z':;{z~oftbe

iDstaIlatlon of •WeDOwnerIDfonaaIion WeII~-

Owner Name: thu-o'd Yeo1-we... Latitude: Longitude: _

Mailing Address: <6 ~ C?ro..v Rtl Method ofLatlLong (cirole one): Conventional Survey,

USGS quad, Han~ GPS, Survey-grade GPS

_ ~_;4 Sec} Twn 'iN Rng J ) IA.)
Nearest Town

of Co /v..M},,'q
Telephone No. ( IoDl)5d 5 -~SG'-9

Power Type
ChciconePump Type

Circ1conc

AirLift Jet ~iJmen;ib~

Bucket Piston TuIbine

CenttifugaI Rotary Flowing Well

Other (specify):

Dale Pump Installed: d,~S-\I
. Rated Pump Capacity: Id-. Ga1loDs Pe!'Minute

Natural Gas

Tractor PTO

W"mdmiil Other (specify): -----

H~P~~ofMoor. __ ~/~ -~-

Setting Depth:_..:..J~5=6 feet

~of~~/_Y~ ___

Pump Test Dam

DaleWell Tested: d...~5-11.
Static Water Level (A): 9/) Feet Below Land Surface

PumpingWater Level (B):~BelOW Land Surfiice

Drawdown [(B) - (A)]: q.,
Test PumpingRam:__ ..LI <f"~ GallODSPet MiJlute - Well ylelded

4 hours I

.~
AirLine
Odler' (spccify): _

For flowing wdl,measm:ed sbutin head: feet

Ir GPM with adIawdown of

feet after __ £fL-:-' -.!hoars ofpumping
Duration of PumpTest (minjmum 4hours):

I HERBBY CERTIFY dIat die above SIBIB1DeIdS are II11e to die bestof my 1mo11Kedlre.

:fAm&s
Print Name of

RECE~VED
MAR 11 '\ 2011

RV" O~\MR, __-: ,r .".~


