
State Wen Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225
(601)961- 5210

(601)961- 5228 (fax)

For Omce UseOnly:

Aquifcr: _

Well #: _--",:r:~......l\.......<0"-_
L.S. Elevation: _Driller. -"",-...a.'!"u..i!:..__ __J,.6.L~~~1

Dalednlling completed: I" (S". Ik E-Iog#:

State Law requires thllt this report beprepared by the license /wIder responsible for the work and filed with tile
Department lit the IIiJove lJIIdresswiihin 30 dIIYSof completion of drilling of thewell or borehole.

InformatioB DB WeD Owner WeD or Borehole Loca~

(Lmuiowner I.(lIorehole is not!Dr a water well) Latitude: JI O~" LongitlldeAO 0' .M9"
"""", NameS{!,II t)g- ~~b, 0 1\ 39. . , II L.If) , 5 .l Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: ( l r if USGSquad, Hand-held;S, Survey-grade GPS

~!4N.e_y. Sec11 Twn~Rng ~ 11
D· D·· 13·r 1":2.f;.lee Inca wnT Miles r of ....,ktl' I-'t'\1;:}tk Ie IJA ~te)

Telephone No. ~ b '}~ - 1'\'{S

39~t7
Zip Code

wen IBoreIlole Data

Date drilling started: 11-(}l J Datedrilling completed: IHS~lJ__ Hole depth: I] 5
Location of the source of any surface water-used for drilling: _..;...r-,{..(~V\_(\....;~_II_("-,(....c,=,e-,k:>.,,.....,....-----------
Method of dosing and volume of Chlorine used in drilling and development: ___"SJJl'b~(....(..._-----------
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other. -------
Name of organization runninglog(S):, _

Purpose of borehole (check one): Water Well 1.GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Hole diarneter:']_.l!--_.JI/,-,1-=· ....

S~smc~ __ O~~~}------------------
If4ril11ngiu9t rrlntwl tII!f4ter well constrllditm. sJdp t!ucemllintkr:of thisblock

PurposeofWell (check one): Home ~ Industria1_Public Supply_lrrigation_ Fish Culturc -- Other. -----

If a flowing well. method of flow n:gulation: Valve Other (describe) -------------

Static Water Level:su. fCet above ~cin:le one) land surface
I /_ ll.. - I:'

Date mca..'illfed:,___._o,...:.__,)::...._~l'----

Method of Measurement(circleone)~ electrictape airline other.----------

Well depth: J.12_ Wen grouted to a depth of~feet Type of grout (circle one)~ Bentonite

Casingiength: lOS feet Casingdiameter. '-I inches Type of casing: PUc
Screendiameter: __ 4~__ inches. Type of screen: _.-L.P---'V"---"C=-----

Setting depth: From__:1_()....:.5~_-feetto I 2. ')

Mix

2.0 feet

Sereen slot size: -..La .s..QuD~'jJw-----"inches

Screen length:
feet

Type of completion (circle all applicable):(2Iavel e~ Undeneamed Tclescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reduction incasing: feet, Ift4!1t!SCflIH!Iior more than olle screen. describe on next page
Form: OLWR-SWR-1A (04/08)

RECEIVED
JAN 1 4 2013

BY: OLWR



~\\8

The sketch below only required (or water wells Description o((ormations encountered must be provided (or all
wells and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
(()f!{ od Ground Level I

<,,()..,,(/'r,..;yj {, (<11 iJl I Ii'>

_.

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

Sketch the property layout 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.

Landowner Name: S411.J y ~ '\.b i c)
Form: OLWR-SWR-IA (04/08)

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and theMississippiDepartment ofHealth regulations, if applicable, and stateJ%t,.. WJUtA" RECEIVED
Print Name of Responsible Licenseeand LicenseNo. Date Signature of Licensee

JAN 1 4 2013

BY: OLWR



MJl.~ 1"1<5 .IICounl}':....;J.__"· _

STATE WELL REPORT
Part 2

Pump Iuslali 'sCueIphGIII Report
Mississippi DeparbDeUlofBnYir0DJDenf8) QualitY

Offic:eofLaDd aodWaI«Re&omces
P.O. Box 10631

JacboB. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Etcva_-----

.. . .

Pmm~ _

Drillel: \f¢ rues WELLs
Dare compIcred: /(' if, /1

For ()f6ceUse Only:

Aquifer.

Well II: _ __.,,:f.....__.\...._.\ .....8.___

This report III81dd lieI*epaed by die(MIIIIP iaslaJIeI"illdetail and filed widI"dIe Depadmeat witIda 3& daysoffhe
iDsC8'Ieflenel-. "

WeD Owaer IDi'orD.aiuD WeD LoeatioD

OwnerName: 50 f\J Y 5~"10 Latitude)' ()II. I~~ LooJitude: 0'10'0 /., ~A
Mailing Address: I((5 t.,eW l 5" !J Method ofi.atlLong (circIe one): Conventional Survey,

USGS quad, ~ GPs. Survey-gradeGPS

~~~~ Sec) 1 TwnlU 3 Rng E 1;L

PampTJpe
Circle one

AirLift Jet ~
Diesel~

Bucket Piston Turbine EkcIricMotor

Ceuttifugal Rotaty FlowingWell WmdmDl

T'6,el-lovn »15 3,!!RiP?
ty Stale Zip Code "

TelephoneNo.~ G)8- Iq4.)

OtfJer(specify): --

Date Pump JnstaUed: .-&/.....1,_1.s...2_- _' d-- _

Rated Pump Capacity: -...1:..1 -",~=-__ ~GaUoas Pel"Minute

DisIaDCe Direction Nearest Town

7 Miles ~ of Iy fer kw"

Powea-Type
CiIclconc

Natural Gas

TractorPTO

Pump TestDaCa

DateW~T~~J4/--t~S-~~11~----.---
Static Wamr Level (A): ({ 0 Feet Below LandSurface

PumpingWaterLeve1 (B): ~BelOW LaadSmface

Drawdown [(B)-(A)}: )0'/JPFeet Below LaudSurface PorfiowiDg weD.1DCiISUicd shut inhead: feet

TestPumpiogRate: __ t _5 Gallons PerMiDute _ Well yielded I ~ GPM with admwdown of

c( hoU£s VJ\(} feetaft« L( hours of pumping
rDuration of PumpTest (minimpm 4 ha1ll8):

Otber(specify): _

~~~gdMOOr.~/~H~-r~.--~
Sauing Depth:_---={,~O--_--feet

MetIlod ofMeasariBg Water LewI
OrcIeone

AirLine Blecttic Measming Line SleelTape

06«(~r.----------------------

I HEREBYCBKllFl' tbat dJe above~ areaue to die best of my.1alo1iKed1!e.

:rIrfYJj;S
Print Name of

RECEIVED
JAN 1 4 2013

BY: OLWR


