
s,

Driller:_....wau.LLIt!:!'-"'I'--J,A.t...C-=~1

DatedrilHngcompleted: :3-2 ~-1/

State WeDReport
Part 1- Driller's Log

Mississippi Deparbnent 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 raJui1'es thlll this report beprepared by the license holder responsible for the work lind filed with tire

Fo~ce UseOnly:

Aquifer: ~ 1/(/
Well#: _

L.S. E1cvation: _

Dl!llartment IIIthe.WI tlll4ress within 30 d6vs of. .•. . nof driHine of the well or borehole..

Informatioa 08WeD Owner Well or Borehole Location

(LandD_er ifborehole is "Dtfor IIWilterwell) Latitude:_3lo ~l "LOngitude:C(Oo.JZ±::t1:_"

O\VnerName 5~A3A /,;):;:::. ~ 13 SA 00 48

lc S"' L )(0 Ifo mo K'~ Method ofLat/Long (circle one): Conventional Survey,

Mailing Address:

kOkpWlD Vl1{ '3" Co '--\ S
USGS quad, Hand-held GPS, Survey-grade GPS

~ \14~ \14 secX Twn '3 \1\ ing 1Zt-
NN Nt' it

City State Zip Code Distance Direction Nearest Town

{;u\ /5/5:'19Z. ':\ Miles td ,orU.b of k akohlo k!\1;.

Telephone No. c:::..._)

Well IBorehole Data

5-Z2~/1 )-"2.2.../1 I !,.-(:j
Hole diameter: '7

Date drilling started: Date drilling completed: Hole depth:

Location of the source of any suriiIce water used for drilling: ~ ~ - U~
Method of dosing and volume of OtIorine used in drilling and development: 2"Zb S~

Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running og(s):

Purpose ofborchole (checkone): Water Well y/ GeotechnicallGeologicallnvestigation_ Ground Souree Heat Pump_

Seismic Survey:_ Other (describe)
IfdriJlinr. g "ot reJataI!l. WIlleT we/ICOnstnlSig,&g the remainder D[this block

,./
Purpose of Well (check one): Horne _Industrial_ Public Supply_lrrigation- Fish Culture _ Other:

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

Static Water Level: 90 feet above ~circle one) land surface Date measured: 3.- 2,2- II
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: 1.s"'0 Well grouted to a depth of ..lJLfeet Type of grout (circle one)~em;V Bentonite Mix

Casing length: 1:30 feet Casing diameter: '-I inches Type of casing: ~VC-
Screen length: '"t.,(;) feet Screen diameter: t..J inches Type of screen: P Vc.
Screen slot size: .00'$ inches Setting depth: From , "3 0 feet 10 I ~D feet

Type of completion (circle all applicable): &avel ~ Underrcamed Telescoped Open hole Natural Development

Other (descnbe):

Top of lap pipe or reduction in casing: feet. I[teit!St:tllledor more than one screen, describe011 next Ilut:.e

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

RECEIVED
APR 1 B 2011 I
I"8Y~ijtWR



It

The sketch below onlv required for water wells

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

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

Description of Formations Encountered From (depth) To (depth)
Ground Level z

eL- L ~~
JPJ4 .Jj~~i. ~6 t"2.u
S e.-.St J2C;) I'S"~

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.

---·--~--==::::::===:=::-...I

Landowner Name: __ _j__~__ ~-=-__ ~.=...-=--=-=-'=- _

I certify that the welUboreholewas driUed,constructed, and completed in accordance with aU applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, if applicable, and state

J~~~~_l)~---=-____.U8...llJ111aEGEiVED
Signature of Licensee

laws.
ClRY1-]e:'S WELLS

Print Name of ResponsibleLicenseeand LicenseNo.

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

Date
APR 1 8 2011

~V? illUA'R
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STATE WELL REPORT
Part 2

Pump lustalkr's cumpletiea Report
Mississippi Depa£lllieDt ofBnviromDental QuaJit.y

Office ofLaDd andWilla' ResourceS
P.o. Box 10631

lacksoB, MS 39289-0631
(601)961-5210

(001)354-6938 (fax) ~-----

County: m~
PmM~ - ___

Dn11er. :fA:nilEs WELLS
Date completed: '3- Z z..~ ('

For OfficeUse0DIy:

Wellfi: _

This reportsllauld lie I*epaaed IJythe (RIDIP iBstaBer Indelailaad filed widltile Depattu EFt'tri~2'(: i";"';:;4oftbe

iJIstaDationof IIIIIIID.
Well 0wReI' Iaronaadon

OwnerName: 5~ a_J),'.
MailingAddress: LSI -{:'otro m4 _.., /( J Mcthodofi..atJLong(cb:cleone): ConventionalSmvey,

/{tJ)(Ph Q Vl!) S

PumpTJpe Power Type

CircJcone
Cin:leone

Jet ~ Diesel~ Gasoline Engine NatumlGas

Piston Turbine BIeettic~ Hand TraclorPTO

Rotary Flowing Well W"mdmiD. Other (specify):

Horse PoweI'RatiDg ofMotor. I .

Zip Code .City State

l<.::»{ 731 5--YQ~Telephone No. (\-_..J..____...i~.L. __ ...;..f_-r:.....- -

AirLift

Bucket

Centrifugal
Otber(speci!y): _

Dale Pump Installed: "1 - 2. ?:. - )/

. Rated Pump Capacity: I!..-,.:;..s-__;GaIloDs PetMiD.Ilte

~,---------~~~------
USGS quad. ~ GPS. Survey-gradeGPS.

_;4 __ ~ Sec "& Twn 3 /1/ Rng 12 &
Disamce Direction NearestTown

~ vz o-zA. of k Ok,)M(\

~~----~/-=L~C~-~fe&

~~~--~1~~1~---

Test PumpingRate: ')' Gallons Per Minute _ Well yielded I I;"" GPM with a dmwdown of

Dmationof Pump Test (zninjmgm 4 houm): '-I bours 9 6 feet aftet' 'Y hours of pumping

Pomp Test DaUl

Date Well Tested: 'J-.< ?~1/

Staticwan:r Level (A): 9 D Feet Below Land Suiface

PumpingWater Level(B):~Below Land Surface

DIawdown [(B) - (A)}: J (S> Feet Below Laud Surface

Method ofMeasm:iag Water Level
CircIeone

AirLine BIecUic Measuring Line SreelTape

~{~):------------------

ForflowiDg weD. measured shut inhead: feet

I HBRBBY CERTIFY that die above SI8teIDf"IJfB are tme to tirebest of my lalo'Iltledlile.

:r«sss
Print Name of

----- ,-

RECEIVED
APR 1 8 2011
I8Y~OlWR

- -----------------------------


