
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Offtce U5e Only:

StateLaw requires dull this report bepreJlllNll by the license /wider responsiblefor the work andflied witlr the

A~ifur. __

Well #: --4K~.\uO~a.oC.-_
1...S. Elcvation: _

E-Iog#:

D t lit the Ilbove llIltJresswiihin 3fJdin!s of compl4lion of drillinJl of the well or borehole.
information DB WeD Owner Well or Borehole Location

(LIlndmvnerifbonhtlle is notfor a WIderwell) Latitude'" '31 o_jJ_'~ Longitude:"ij \t..:!}_!il.,
(JWnerName k~ S~ do\ 60

Mailing ~ lJ, ~,~ 1..1i1
Method ofLat/Long (circle one): Conventional Survey,

r-.~w~M~
USGS quad, Hand-held GPS, Survey-grade GPS

I>l§_ 14~" Soc .1'I -{~... r~Ii
'J"Y~3

City State· Zip Code Dis"ee Direction Nearest' own

Telephone No. ( )

Miles ,S a.y;t~ of ~ cry w tt¢'h

wen IBorehole Data

Date drilling started: I ,- 2o4<. Datedrillingcompleted:r l: 2J:J - J tHole depth: "\~ Hole diameter: 1.

Location of the source of any surface waterused for drilling: ~ sh;;ek 2t.E-
Method of dosing and volwne of Chlorine used in dn1ling and development

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

Name of organization running log(s}:

Purpose of borehole (eheck one): Water Well~ GeotechnicallGeologicaI InvestigatioD_ Ground Source Heat Pump_

Seismic Survey,_ Other (thsl:ribe)
I{drilIlDf.i!1J!ltrtlflfi.~ WIIIel' PBlJ.t:tJIISt1'JI&1ilLg 1kI.remai1idPo(.this blf/.f!

Purpose of Well (check one): Home':::: Industrial_ Public Supply_ Irrigation_ Fish Culturc - Other:

If a flowing well. method of flow regulation: Valve Other (describc)

Static Water Level: 30 fuet above o~cin:le one) land surface Date measured:

Method of Measurement (circle one) ~ electric tape air line other:

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

Casing length: ~o feet Casing diameter. '-I inches Type of casing: e VC

Screen length: "2.0 feet Screen diameter: J./ inches Type of screen: P VC ..

Screen slot size: .00'3 inches Setting depth: From G,O feet to ~~ feci

Type of completion (cin:le all applicable): &aWl ~ Undem:amed
Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing:
feet. ll.td.~ or more than one screen, degribe 011 n~ aage I

Fonn. OLWR-SWR-1A (04/08)

RECEIVED
JAN 1 4 2013

BY: OLWR



The sketch below only required (or water wells

[(well telescoPes. show depths on sketch.
Ground Level

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

Description o((ormations encountered must be proyided for all
wells and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)
Ground Level 2...

,Lt. -;;- 1Y"
StlJ) )(- ~i)

~A..< /\'" "- Lie) ~(J

~.

Sketch the pro~e~ layo~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid 10 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: _....!k:......)...--"A~.:k~_S::...:...!~::::::loO.:::..:~------
Form: OLWR-SWR-IA (04/08)

I certify that the wellJborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

laws.
CI"RJrhC:S WELLS

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and stateJttm..... l)U-l,
Print Name of Responsible Licensee and License No. Date Signature of Licensee RECEIVED

JAN 1 4 2013

BY: OLWR



STATE WELL REPORT
Part 2

PaBIp las.. "so. [TeCla Repart
Mississippi DepatImI.mt ofEDvitwJmnlAl Quality

Office ofLaDd and WrII« Resources
P.O. Box 10631

JacboD. MS 39289-0031
(601)961-5210

(601)354-6938 (fax) ~~----------_

County:

Pmm~ -----

Driller: '01= nJlEs WELLs
Dare completed: { I " z_ d - I L

For ()fiice Use 0IIIy:

WellI: kS \0d..

Tbis nportslleald be ....... ed hy tile paIIIP ia4aIIer indebIiI aad filed wfth'tIle DepaitmeDt willda30 daJsof the
hIsIJIIIaUmael-. '

Well0wBer 1BlW_.... WeBLecatioD
OwnerName: HMA S ~ ~,., ')I·' t ...7rs~l.oDgilude;~ at'· ~..<." 11'2.

Mailing Address: Y ~ r~ L..h- Method ofi..atlLong (circle one): Conventional Survey.

City State Zip Code '

Telephone No. (___), -----

USGS quad. ~ GPS. Survey-grade GPS

N6- 'A~~ Sec3y TWD~Rng 131E
DistaDCC Ditection Nearest ¥own
__ ~-+-,Miles ..5 ~of r:: ~~ VI ~ ~

AirLift Iet

TuIbineBuckel Piston

Rotaly Flowing WeD.Centrifugal
Otber(specify): _

Dale Pump InstaIkd: ( !,_.'L0 -J z..
RatedPmnp Capacity: I_S""....,GaIkms Pet'Minute

Power Type
Chclcone

PumpTestData

DalcW~T~~/~/-~-~--O~-I-~-------
Static WarcrLevel (A): 3~()-1FeetBelow Land Surface

PumpingWater I..tweI (B):~Below LaodSmfacc

Drawdown [(B)-(A)]: '1<0 JCFeet Below Land Surface

Test PumpiBg Rate: I ~GaIIoDs PeeMiDute

Dmation of Pump Test (mQrimum 4 homs): L_..I_,ho1US

Natural GasDiesel ~ GasoIineEugine

ElezUic~ Hand

W'mdmiIl Otber (specify): -----

Horse Power RatiDg OfMotol:__ I_..:..-------

Tractorpro

SI"ASeuing Depth: u feet

~of~--~/~~~-----

AirLine BlecUicMeasuring line Steel Tape

OtIlcc(spccJfy):------------

For flowiog weD.measw:eel shut iohead: feet

~ Well yielded ) (' aPM with a drawdownof

..z.02§'1h feet aftec ,4 hours ofpumpmg

I HEREBY CBkllFY 1batdie aIJoveSl"~ are uue to diebest of mybo1ltledlitC.

issmes
Print Name of

RECEIVED
JAN 1 4 2013

BY: OLWR


