
Permit #:_.=...--'''''_~''''''---

Driller: . L
Datedrillingcompleted: '3-, tJ,I~

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 OfficeUseOn1r-

State Law retpdres thllt this report beprepllred by the license holder responsible for the work and filed with dIe

Aquifer: _

Well #: _ _.N...::t.-!l:.-5,,=3..1--_
L. s.Elevation: _

E-Iog#:

Department lit the IIboveatl4resswithin30 dan of co
..," ot .... of the well or borehole.

Information OB Well Owner
Well or Borehole Location

(Landowner ifbordwleis notfor a WlltD' well) Latitude:~~" Longitude~

Q\lmerName :JobDo ~ a.1e.y eJn:" ()S' -,3'2- 6.ct-53- 42.

MailingAddress:3~'-:SObDSO"" ed. Methodof ong (CIfCIC one): ConventionalSurvey,

S 9.M,(,) ~ l1atYk 'l11s-
USGSquad, Hand-beld GPS, Survey-gradcGPS

~\4~ \4 Sec "33
r

~g''3 &, Twn 2./.1
391/.ZK rse

City State" Zip Code Distance Direction NearestTown

TelephoneNo. ck.o.h .5tj_[- 3L~:L
"j. Miles ~ of r"~

S.;Q·

Well IBorehole Data

Date drillingstarted..J" 1'( ·/1 Datedrillingcompleted:j., 4- 11.. Hole depth: f 2.0 Holediameter: ]

Locationof the sourceofany suriilce water-used for drilling: .~~
Methodof dosing and volume of Ollorine used in dn1ling and development:

Logsrun (circleall applicable): N~ Blecttic Gamma Ray Density Sonic Neutron Othcr:

Nameof organizationrunninglog(s):

Purpose ofborchole (checkone}:WaterWell~ Geotechnical/GeologicalInvestigation__ GroundSourceHeatPump_

SeismicSurvey_ Other (tIest:ribe)
IfdriIIin~Ba§l.mlBtel.ltl. WIder !fill.gHJSInls.i2Lg the raaUllier o[.tkis bIg£/!

PurposeofWell (cbeckone): Home:~ Industrial_· Public Supply_lrrigation_ FishCulturc_ Other:

If a flowingwell, method of Howregulation: Valve Other (describe)

StaticWater Level: \..\() fl:et above~circle one) land surface
Datemeasured: ~-I ~...,I '2,

MethodofMeasurement(circle one) ~ electric tape air line other:

Well depth: ~ Wellgrouted to a depth of_Llfeet Type of grout (circleone)~ Bentonite Mix

Casinglength: p~() feet Casingdiameter: L/ inches Type of casing: eVe,

Screenlength: 4~ feet Screendiameter: t./ inches Type of screen: P 1Le.

SCfCCnslot size: .OOCZ inches Setting depth: From 1»6 feet to I to fCCI

Type of completion(circleall applicable): &ave! lic:iC!i) Underrearncd Telescoped Openhole NaturalDc\'Clopmcnt

Other (describe):

Topof lappipe or reductionincasing:
feet. 1l.I!ll.escoll!!!l.or more titan one screen, de;i_cribe011 next aag_1!

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

RECEIVED

MAY 0 1 2012
BY: OLWR



, Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen, show location of each on sketch
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c_.Lu.. ~ I"'~-S,V:..& 11J-~ 11-01
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Sketch theproperty layoutand include !he following: 1) the well1ocation; 2) any permanent stmctnreS on !he property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in loca1ing the prope..-ty and the well;

4) indicate direction.

w~

~JtYb~AArJ,.,~tsd:l--___ -~

LandOWllet'Name: _:S;~c.))0I!'l. '-L!-bU.D~~G--=al~eyCl-.------- I
J

s~ ofWater Well Coottactor
RECEIVED
MAY 0 1 2012
BY: OLWR



. "
S"TATEWELL REPORT

jl.JrUft Jet ~
Dieeal Bngm~

Bucket Piston .Turome ~~

Centrifugal Rotary Flowing Well '\V1m:in1ill

Other (specli'y): ----

I
Date Pomp Installed: J ...I ~ -l "2-
Rated Pamp Capacity: 1s- Gallons p~ Minute.

Powerma
C'm:leoue

,

I
!
I

I
i
!

I
·1
~

Natu..ral Gas

Ofuer(specify): ----

Ho.-sePower p..e.ting ofM~-: -..;..' __..;.-------

Setting Dwtb: , ~ ~ feetI - ---__:;;~!I!-=:..--'

INumberOf~-"-) ':=U'r-. ----

~ 'l'estDsta

. DateWeUTested: 3'" ( A--1 z.
StaticWater Lev~ (A): Ub Feet Below Land Suiface

PumpingWater LeYei {B}: l.. b Feet Below Land Surliice

Drawdown [(1)) -(A)]: ~ \) Feet Below Land~

I TestPaspingRate: I ~- G:oJlonsP« MinuteIDuration of PumpTest (mjnirnmn 4 hollIS): ~ haUl'S

Method diMeasmmg Waiei' LeY~
Circle one

I•I
!
!

\
I:

Sie5!Tape! p..1r Ltle mecttic:Measuring Utre

Othm'(specify): -----------

For flowing well.m.easured shut mhead: reet
wen yielded \~ - GPM wim a dIawd-ownof

__ __;;;~~()::;._._!teet~ ~ hears ofpU!llpwg
I

I HEREBY CERTIFY that tile above ~ts:are. ttue to !hebest of my'knoi~- ge.

, :rAm£5 II) ELLS Q-S2tP
Pri.!1tName ofPilmP !&'ilailer and Licen-soNo. (if lcable)

RECEIVED
MAY 0 1 2012
BY: OLWR
---- --


