
County: mQ.,ll4)y,U
PermitII: 0 - I b~
Drill+vur ~£)mi:r:v
Dale drillingcompleted: 11-/"-10

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (tax)

Jl'orom«UKOuly:

Aquifer. 6 c::6.;:; (Q

E.log#:

W~#: __

L. S. Elevation: _

State Law requlra tllat tills report bePlVIptued by tile lieellSe lIoldu respolISlbk for til. work andflied witll tile
Department at the above addresI witlll" 30 dayS of completum of drlIJI"l of tile wenor bonllole.

IDformatioD ODWeD OwDer WeDor BoRbole LocatioD
(Landowller If borehole 13IIotlor II wlllU well)

Latitude:..1:1o..iL,l1:_" Longitude:~o_lQ_'4 h'
OwnerName ~ ~

4=33 DfU:ta< Bel. Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Head-held GPS, Sw-vC)'-gradeGPS

5e· i4 5i-J i'4 Sec a Twn cg 5 Rng.~W
~h~ "3Ria LLI11s
Ci . State Zip Code Distance Direction Nearest Town

Telephone No. ~ 8'10 ~~g71 ~ '~ Miles 5w of Cruru'"'I

Well I Borehole Data

Date drilling started: 1/-/6 -I(Datedrilling completed: 11-1b -ltHole depth: /00 f Hole diameter:
cf /,

Location of the source of any surface water used for drilling: i./~ t/~ -:;tf ~
~Method of dosing and volwne of Chlorine used in drilling and development: Ys: ~~ I" V.J P.v-

Logs run (circle all applicable): 499108 f;7 Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water We1l4 Geotechnical/Geological Investigation_ Ground Source Heat Pwnp_

Seismic SW-VC)'_ Other (dDcrlbe)
Il.drllUrJZ.if.a~w,«lmle If.a BII.~lIStnIrJl.eJll dtlzlf1, rlll1lll.tuIo el.lf1il.~l

Purpose of Well (check one): Home'£' Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 3d feet above 0@Circle one) land swface Date measured: Li L/-/~
Method of Measurement (circle one) B electric tape air line other:

. I
Type of grout (circle one)~t Cem~ BentoniteWell depth: 10·0 Well grouted to a depth of __&_feet Mix

Casing length: '10 feet Casing diameter: f£. inches Type of casing: ;:' V"c

Screen length: LI> feet Screen diameter: L; inches Type of screen: ;PIre:-

Screen slot size: rOt] inches Setting depth: From 98 feet to / t5 Ii feet

Type of completion (circle all applicable):
~ Underreamed Telescoped Open hole Natural Development

Other (describe):
I

feet, l(JsJ.rw.oed2t lU2r, lII.e 2l!£ElI£tL .£rJ.k211IISl eKJ1E C E VEI Top of lap pipe or reduction in casing: D
Fonn:OL~e~1~ 20101

BY: OlWR

- . ---- - - - - -------



The,ketch Mow oM "",lwI (or "gnib

Ifwen teQC9DP, 'm_", on IktclL
Ground Leve'-....,~

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

DqcrlotlOl! d(ormgtJolII (1IC9IlIIIm!I mtgI kproyitled (or qJl
weill and"",.,,,010."""" gcItlcglly wmptgi by ruuJqtlotrS

DescriDtionof Formations Encountered From (deoth) To (depth)
Ground Level

\_ J.. ~ L-...f 0 1'1,
/?-c-I/ JZJ2 s:_ .0 7er JO

'~ / 2" .z:- .) ~>-..K" J(i 7t)

c..---- ,t./~ s-:::;:JZ 7(J /6 a

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 locatina the property and the well;
4) a north arrow.

Form: OLWR-SWR-1A
Icertify that the weUlborebole wu drilled, eollStruetecl, aDd completed iD accordaac:e with aUapplicable require~~/E D
Mississippi DepartmeDt of EnviroDmeDtai Quality aDd the Missiuippi DepartmeDt of Health repladolll, ifapplib.'bTe,~Jd ~~te
laws.

La. rLt-f Co. r-p.en fer- it- 0-1b~ /;_ 17-1t)
Print Name of Responsible Licensee aDd License No. Date

4 ~V302ll10
Sipature of Liceosee BY: OLWB



STATE WELL REPORT
Part 2

Pump Ia.ttaUer'.CompletioD Report
Mississippi Department ofEnviroomcntal Quality

Officc of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961·5210

(601)354-6938 (fax) Elcvatioa: _

County: all!.

Permit #: 0 --I ''OJ
Drilleqo.N-u.r 6:L¥--~/);1i;u
Date completed: II -Ib -) 0
Copy Inflll1flllthnt from Hock PI'Pm1

For omee Use Oaly:

Aquifer:

Well': _

Tlti$part 0/ tlte report "."., be co"'l'kud by "lkeIfMIl wGter well colltlvldor or" U~ fIII"'IIllUhIlkr. A con0/Part10/ tire
report mIIR be altIIc/wl II11IIboth DlI1UJileiI wltll tie De. at tie IIboveIIII4rntI wltllbt 30 ... ofJHII OIL

Well Owaer InformatioD WeD LocatiOD

Owner Name: ..5u..o.aa'\ ~
Mailing Address: 1../..33 DMn~< B(')QJ,

state ZipCodc

Telephone No. ~ ff90 ~ 871

uw~:, ~~:, _

Method ofLatlLong (check one): Conventional Swvcy---,

USGS quad___. Hand-held GPS----, Survey-grade GPS_

~ ~ Sec 8 T9 5 R 6w
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet ~ersi;>
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump lnstaiJed: _-,/w/:...::--_.....!._/_:_?_.!-f_;_o __
Rated Pump Capacity: ! (f Gallons Per Minute

~1kMiles SW of ~.R ...

Power Type
Circle one

Diesel Engine

~triCMo9

WindmiU

Gasoline Engine Natural Gas

Pump TestData

Date Well Tested: __ ~/-LI=---.I<;..·~~:..::-:;....t../_·6 _

Static Water Level (A): J 6 FeetBelow Land Surface

Pwnping Water Level (B); 3t' Feet Below LandSurface

Drawdown [(B) - (A)]: J Feet Below LandSurface

Test Pumping Rate: /_{_ Gallons Per Minute

Duration of Pump Test (minimum 4 hours); _ __;;¥L.-_hours

Hand TractorPTO

Other (specify); _

.:1/~-Horse Power Rating of Motor: _

Setting Depth; .:::::~_tJ_· feet

Number of Stages: __ .l.-L.lr _

Methodof Meuuriq Water Level
Circle one

Air Line Electric Measuring Line

Other (specify); _

For flowing well, measured shut in head: feet

Wellyielded __ J.!;...._z:f;___GPMwith a drawdown of

__ __;::t'~_feet aftcr _ ___;'-r:.:_ __ ,hours of pumping


