
Driller: ......~L..U.LJI!!~!...-..&.6LJ<:.-=..--

Datedrilling completed: "] - I 1-1 I

LO--o~~
StateWellR~
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)

15~
,

State Law requires thllt this report bepreJHIret/by the license holder responsible for the work and filed with tire

For Office UseOnly:

Aquifer. N ~
Well#: _

L. S. Elevation: _

E-Iog#:

Deplll1ment lit the tIbove atItJress within 3fJ t/m1s of co. .oJ"": n of lIriJling of the well or borehole.
IDrormatioa oa Well Owner Well or Borehole Location

(lAndo_er ifbmY/uJle is INItfor IIWllterweIl)
Latitude:~ \ os:£:j_.)!1[_" Longitude:]i° ~ ..

OW-N_ .~~~
0'1 EL~ 13

Mailing Address: ~ 0 === Method ofLatILong (circle one): Conventional Survey,

;Z o-.f W~ 'lV\~
USGS quad, Hand-beld GPS, Survey-grade GPS

~y.~v. Sec I 0 2..Y'l Rng_ /3tTwn3'~~') NW 5
City State Zip Code Distance Dim

Nearest Town ___

\aU' ]J(, :3 '7 q1 s- Miles S of r:~ t.J~
Telephone No. (.=...:..J

Weill Borehole Data

Date drilling started: J-n: \\ Date drilling completed· 3 -, 1- II Hole depth: l Z~- Hole diameter: '7

Location of the source of any surtace water used for drilling: C~
Method of dosing and volume of Odorine used in drilling and development: 2--U... S~
Logs run (circle all applicable): NQ-k;g-D:u:u Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s): I

~ I

Purpose of borehole (check one): Water Well_ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Smvey_Other (tkscribe)
If drilIinCis not I't!ltIUd II!WIIIB well ctllISInlI:Iion.g the remainder o[this block

Purpose of Well (check one): Home _:'IndustriaI_ Public Supply_lrrigation_ Fish Culture _ Other:

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

Static Water Level: S- feet above ~circle one) land surface Date measured: 3~1I-1L
Method of Measurement (circle one) ~ electric tape air line other.

Well depth: S 2 SA Well grouted to a depth of Afeet Type of grout (cirele one)~em~ Bentonite Mix

Casing length: 3: o ~- feet Casing diameter: '-I inches Type of casing: ~Vc..
Screen length: 2(:) teet Screen diameter: t-/ inches Type of screen: P ~c.
Screen slot size: .ooca inches Setting depth: From feet to fcct

Type of completion (circle all applicable): &:ravel ~ Underreamed Telescoped Open holc Natural Development

Other (describe);

Top of lap pipe or reduction in casing: feet. I[fd.escolled or.more tlranone scree". describeOil next (!.ug_e

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

-RECEIVED
APR 'I 8 20111
-~y~OlWfR



The sketch below only required (or water wells

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

Description o((ormations encountered must be provided (Orall
wells qnd boreholes. unless specifically exempted by regulations

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

~O.. ~') 2S-
.~~ "l..f" Lit-.
e..t....... \..It-. 2.~~
.I\~~ '2. S"o ~2~

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 otheJ ~temsthat may aid in locating the property and the well;
4) a north arrow. _ ___:N~-+-:::t-:.'8!L-------'r- _

I-IJ-,.~/~

Landowner Name: -r~ R~-r;""""""
Form: OLWR-SWR-IA (04/08)

I certiJYthat the weIllboreholewas driUed,constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment ofHealth regulations, ifapplicable, and state

(-(j+-J ~~~l.)-~___,,:=---___,;,st~EGfii\~~LI
Signature of Licensee

laws.
_cr_fq_Yh_e:_s_W_E.:.._L_L_S_o=- .._S_~::.......:' _
Print Name of Responsible Licenseeand License No. Date

[;\PR 'l 8 2DH
~Vj~Ol\~~R
\.-.



STATE WELL REPORT
Part 2

Pump IBstaIIer"s Cunpledea Report
Missfssippi DepatImeDt ofBnviJ:oDmentaJ Quality

Oftice ofLand and Waf« Resources
P.O. Box 10631

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

(601)35+6938 (fax)

.~--~----------------~
PmM~ --_

Dn1let: j}.I- fIIlEs WELLS
Date~: 3/\ ~\I

For ()f6ceUseOnly:

~-----------
Tbis nport should be piepaiedby die p1IIIIP iBstaIIer indeIaiI aDd 6Ied widltile Depad_at1'f-~~~' 'i:::;eofthe

iJIstaI1afinnor-.
Well 0waer1Dfer.madoD Well ~

OwnerName: 'T~ \IX ~ LaIitude; LODgilude:. _

Mailing Address: ~ ~ (:) 'f ~ Q Yo? d Medlod oft.atlLoDg (ciJc1e one): Conventional SUrvey,

I
1

City State ZipCode .

TelepboneNO.~ 7 1~- "1 7 91

USGS quad, ~GPS, Survey-gradeGPS.

_~_~ Sec \ 0 Twa '210 Rng 191v'

Disranee Direction Nearest Town

~ J ~f r: ~ 1..1 ,,,;r;:. \c:l S'

AirLift Jet Submersible

Buckel Piston

Rotaty Flowing WellCentrifugal
Other (specify): _

Date Pump InstaIIed: _

Rated Pomp Capacity: _.:GaUons Per MiJlute

Power Type
Circlcone

Pump TestData

Dmwdown [(B)-(A)]; ...JPeetBelow Land SUtface
Test Pllmping Rate: __:Galkms PerMimJle - Well yIclded --"GPM with admwdowa of

Date Well Tesrcd: _

StaticWater Level (A): r__,Feet Below Laud Surface

PumpingWater Level (B):__feet Below Land Surface

Dmation of PumpTest (mininmm 4 hours): -,hours

Natural GasGasoline Engine

Haad
Odler(specify): _

BlecIric Motor 'ThlctorPTO

W'mdmiIl

Home Power RaIiDg of Motor: --_..;.._-------_

SettiBg Depth: feet

~of~-----------
Medied of'Measmiag Water Level

Circle one

Airline Electric Measuring Line SteelTape

~(~):--------------------

____ _.feet aftel' ---'----Jhours of pumping

I HBRBBY CBKIIFY that dieabove SI812meDts are ttDe to diebest of my knoWleli2e.

-:Slrm~s
Print Nameof

e ~~41iiBf
=»,

RECEIVED
APR 1 8 2011 i
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