
State Well Report
Part 1- Driller's LOI

Mississippi Department ofEDviromnontal Quality
Office orLand andWater Resources

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

(601)961-5210
(601)354-6938 (fax) 8-101':

'or omce Vie ODIy:

A9~ f: ~~1
WOll': _

L. S. Elcvatioo: _

State LI1w r~ulla that thb rqHJI'IH plVIplllWdby th.lJcmu.1wIdR rupoMlbh/o, tit.work IIIUIjIr.d with th«
Department at the above addreII willlln JO_qayl o.lcf!!!II!letion of drlIJJnz ofllle well 0' homok.

IDrOna.UOD ODWeD 0wD... '. WoOor Bonltole LocaUOD z(.)

(LandowllUl/'bonlfoleUNQII/o,,,Walel'wdI) ~/L" sr«: x. I. ~~ Q4'. :>(") ~.()
/) J . ~ ) J c!_ Latitude:~o......!.!...,.b.SU." Longltudc:.44-0.....LL ...z&DOwner Name ~J tiJlYn& LJ /J

Method otLaVLon& (circ.loono): Conventional Survey.
Mailin, Address: (JQ&4. .23 "I USGS qua4,6nc'.hcJ4 or§) SIIM)'-pade GPS

• .. rc: - 1 Ii /
iI~ -.() c: 5b v.~ V. Sec Twn~ Rng ..,. ~t

--tID ~ ¥JUZ OJ 5' 2#3::; DI'~ce
Cily·. ZipCodc ~ = of N~

Telephone No. ~ .20I~5,£ r 9
WeD I Borehole Data

Dale drilling 5WT.ed: t.I:I5-11 Date driUin&completed: L/ -16 _.tlHole depth: $S"; Hole diamctcr:.___,}[...._·/_"_

Locauon of the soW'CCofany sur1Bcc Waltruscdforc1ril1ini: _t./~ t1/~ --' --N---7J ;._.r:l
Method of dosing and volume of Chlorine usod Indrillin&and dcvOlopm~z_. r..£ U;t:1::s:z I rtf II kt0-,
Logs run (circle all apPlicable):~;;=~ Electric Oamma Ray Density Sonic Neutron Other: i
Name of organization nmnin& log(s : I

Purpose of borehole (check one): Water WellA OOOlcchnicallOoolo&icallnvestiptiol1_ OroUlldSource Heat Pwnp_

Seismic SW'Vcy_ Other (dacrlbe) ~:--:- __ :--:----:~~-:- _
"dar I, nO(rdqted (9 wgt(r 1UIlC9IIllrHctloa. rkIp tirewrrgJlfIkr aU block

Purpose of Well (check one): Home..:6 Industrial_ Public Supply_ IrriptiOll_Fish Culture _ Other: _

If a tlowlIlg well, method oftlow fCaulatiol1: Valve Other (dcscribc) _

Staric WalCT Level: z..s- fcct abovo o~circle eae) land swfacc Date measured: 9'_ / ~_/ (
M~thod of MCUUTCIncnt(cin:le one) ~ olectric tape air line other. _

Well dep!h: [{S'I Well grouted to a depth of ..Le:,fcct Type of grout (circle oneXf:/eat Ccmeni) Bentonite Mix

/'Fe.I CaslIlg length: 7S fcct Casing diameter: ¥ inches Type of easing:i
f Screen length: It) feet Screen diameter: ¥ inches T)'pe of screen:

,
I

&[//3 Z..s-': Screen slot SIze: inches Setting depth: From fcct to J>..r- feet

Ty pc of completion (circle aU applicable): ('Gravel packed) UI1dcl1'camcd Telescoped Opco hole NanuaJ Development

Othcr(dcscribc): _

Top of lap pipe or reductiOI1 in casing: fcct. lfte!eSfJ'PfdOClllOlJllrqa Megna dgcribeO!! "etlXlf£



• ,
The fketcj Mow onlyW/H/m( for !fIIII«weU,
If weU trJqcooq. dow_hIon lketch.

Ground Lcve:J----,1CI"

Ifmore than one screen, show location of each on sketch

Dqert_on offormgtlOlll enCOHlfleredIfIHIt be DrOV/ded (or an
wdl,and borMolq. "111m ,pectQcqllr Wmottdby rmJ.atJons

DcscriDtionof Formations Encountered From (deDth) To (depth)
Ground Level

\ '" :..L-J a- IR
/'" /l

~ u R.~JL,'l.._p /P 27
/} " /J

"77~ J/ / /'L 7'. ..J.,_J/ 7"7 I~ ..P
~ /J ""-;;.~ 'f. cc:: J./ff S"'"<:...

d
A

7 - ~D. LulL ~ -,,~ Il .$2- ,JF,S-

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 ~ aid in locatin&the property and the well:
4) a north arrow.

Form: OLWR-SWR-1A
I certify that the weUlborehole wu driU~. eoutructed, aDd eompleted iD accordance with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the MWiaaippi Department of Health replatioDJ, if applicable, aDd state
laws.

ba-tiY( &t:f €-i"kt- Jfo-Itq. '&-20-/(
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump wtaUer', CompletioD Report
Mississippi Department ofEnviroumental Quality

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

Jackson. MS 39289-0631
(601)961-S210

(601)3S4-6938 (fax)
EIc:vatioD: _

For omc:e Use ODIy:

Aquifer:

Well.: _

Cop" InftmrUltlott "."" blpck onpfft 1
This part of tile report "."., be compided by ,,1lCeIUU wtIIUwell colllrfll:toror ,,1lCeIUU pIUIf/I hultIlIu. A copy of Ptutl of the
report muat be anllClred tuUI bot" porpflkd wit" t/JeIh lit t/Je tIbove IIIIdreu wltltbt 30.,.o.lwll ""'tHL

NCIU'CSt Town

WeDOwaer IDformatioD WeD LocatiOD

Owner Name: ~ bhrrhQd.:: i.ie.
Mailing Address: PO &¢ :;3 'j

Latitude:3lf '55 .641 Longitude: 89I 39.(3d
Method ofLa1lLong (check one): Conventional Survey---,

USGS quad___, Hand-held GPSk Survey-grade GPS_

!4 Sec 7 T,.q 5' R !feyI~ SpM,7i; rns 3fb3_5
City S Zip Code

Telephone No. <!i..a.D acl- 5"g <I 9
DirectionDistance

'f Miles fI/&;J;6 of f4~
Pump Type Power Type
Circle ODe Circle one

Air Lift Jet @mClSi0 Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~tric MotorJ Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Ratingof Motor: ~

Date Pump lnstalled: 4_/t // Setting Depth: 60 feet

Rated Pwnp Capacity: LL Gallons Per Minute Nwnbcr of Stages: I{_

Pump TatData Method of Measuriag Water Level
Circle one

Electric Measuring Line CtCCI TVDate Well Tested: 4 = I t_ I (
Static Water Level (A): Z ~ Feet Below Land Surface

AirLine

Other (specify): _
Pwnping Water Level (8): sJ,C) Feet Below Land Surface

Drawdown [(8)- (A»): s: Feet Below Land Surface

Test Pwnping Rate: L(" Gallons Per Minute

For flowing well, measured shut in head: feet

Well yielded _ ....../o........l/;:;._ __ GPM with a drawdown of

..s- feet after -tL' hours of pumping
/

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

Fonn: OLWR-SWR-18


