
County: ~--=-___;:'=----..l.. _

PennitII: t5 /" L-

Driller.~ ~

Date drilling completed: '-& L r;_ ()1i'

State Well Report
Part 1- Driller's Log

Mississippi Deparbnent of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fiIx) E-JogII:

For 0fIiee Use 0IlIy:

Aquifer: ~ \(0"2..-
Wdl#:~

~
L. S. Elevation: _

... III die tIbtwe tIIIIlres6 wltIIbt 30dIqs of- _" d, of{~-J"n. ofdle wIl orbold•
Iafonaatioll o. Well Owaer WeB or BoreIIoIe LocatiOD

(LiIIuIowIlel' IfbordUJle allt1lflll' IIl1Hl11er-wll)
Latitude: '34 o~'~" Longitude:~o_a'.'2

~ ~~.c_~&:Owner Name

Is- RJ ~.~~h. Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, SutV3_-grade GPS

t/~ ~. .3.5'~ .!f:.r'
_S~ t NE- ~ Sec / tJ TwnRRng 3 AI

City State Zip Code
D~ ~ ~T

Telephone No. (1£2) L.s-'",2 6'J2. 2-
&- Miles ~ Of __ .~-

Weill BereIIoIe Data

Datedrilling started: /,1- Z Y-~:fDatedrilling completed: ¥-~ y- tJ 5iIoie depth: Iq I) " Hole diameter: ~/".

Location of the source of any surfiIce water used for drilling: k_4 W'~
Method of dosing and volmne of Chlorine used in drilling and development:

Logs run (circle all appIicable):~ niiD Electric Gamma Ray Deasity Sooic Neutron Other:
Name of organization running log s :

Purpose ofborebole (check one): Water Well_K. GeotecbnicallGeologicaJ Iovestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Iltldllllttt a IIIItm*tIto",*,wII t:tIII6IIWdiM.. 'Ii!tile ,..,.".".,. ."", 6Iod

Purpose of Well (check one): Home 1..IndustriaI_ Public SuppIy_ Inigation_ FISh Culture _ Other:

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

Static Water Level: 7.s- feet above o@Circleone) land surface Date measured: If- 2 v- t:F.P

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

Well depth: Ii( /),/Well grouted to a depth of ..f£!_feet Type ofgrout (circle one)~ ~ Bentonite Mix

Casing length: I c3 o feet Casing diameter: ~ iDcbes Type of casing: /i/c
Screen length: It! feet Screen diameter: L/ inches Type of screen: ~~C-

Screen slot size: cO/3 inches Setting depth: From LJ a feet to /Y'LJ feet
I

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

Other (describe):

Top of lap pipe or reductiao incasing: feet. li(flemlpal f!: III/N'e .... ,. m-..tIt!JIeribe fl!! IIeXt IIIIft

Form: OUNR-5V\IR-1A

RECEIVED
MAY 1 2 2008

_________________ ---=-By:_Ql\{\l_R~



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

tp.-.~
FHo -z..,

DqcriptItm 9frqrmqtiolu mcgpIgfIl""'" 1M orqvIdpI ror gil
wdll IIIfIIItgrdoIq. .IIImmrl'kf'Ir rxprr!tId bE rmdgtig",

DescriDtion of Formations Encountered From (deoth) To (depth)
II Ground Level__, 1\ ._J (J .2-1,_

A .... .....
.~ /'-S£.J~ :2.i ~~

." ; A .....,
..,...~~ VA,:;c&:.. ~4 .?O

I .II /)

1/1 L. l_ K'tl 7()
...., P

~ /. A .'7. .<;,..... ./ 7 o //0
....

/. ~~ k../1 'L .s-.",._x /1 Q /qO

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 may aid in locating the property and thewell;
4) a north arrow.

.3 If

Landowner Name: _ .....:r;L-===~:.=...=-_~~_.::;.-=-c._._..tZ.._- _
Form: OL'NR-S'NR-1A

I certify that the welllborelaole was drilled. eollltruded, aad COIIIpletedha KeOrdaaee with aOapplicable require ... ts of the
Mississippi Departm.. t of Eaviroa.utalQuIity ad the Mississippi .Depart._tofHeaJth replatiou, if appUeable, ud state

~£ ~CEIVED
:are of Licensee MAY 1 2 2008

B¥; OLWR

laWs.

j_1ftJ(Y~rr~ 6-/{Z.
Print N... e of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 1

PatpIIIStalier's eo.pIetieB Report
Mississippi Department ofEnviroomen1al Quality

Office ofLalld and Water R.csoun:cs
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)3.54..6938 (fax)

Aquifer:~

Well.: ~~

E1eYatioa: _

For Office Use Oldy:

n.;.".".* f't!IJtIf'f __ 6e tJ6..,II!IaI",.'__" INlIerwlI,..",.., ... ",.,. i pt Pr. A~ ./!."111/*__ ...~.... ..... 111,...................
WeiOwaer............ WellAeatietI

Owner Name: ~ ~ ~6:. Latitude:. Longitude:, _

Mailing Address: J5'2...3 ~.&.-~ ~ Method ofLatlLong (check one): Conveotiooal Survey__,

USGS quad_. Haod-beId GPS__, Survey-grade GPS_

t/~ lu-. .3J'~r.r ~ ~ Sec II T .JQ'R3M-- -- ,.
Ity State Zip Code (;1.5

Distance Direction Nearest Town

Telephone No. (//2.) e-.S"z-- t'..3?L / ~ Miles~ of lit ~
PDtpType hwerType
Circle one Circle one

AirLift Jet .~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Twbine c!lectric~ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specify):

Other (specify): Horse Power Rating ofMotor: %
Date Pump InsIalled: 4_~~(J1 Setting Depdl: L2 lJ feet

Rated Pump Capacity: jd GaIloosPerMinute Number ofSlages: Lt.

Pamp Test .0...

Date Well Tcstc:d: Lf - z_ t:- (J fI

Static Water Level (A): ') s- Feet BelowLand Surface

Pumping W8kr Level (8): It)O Feet Bdow Land Surface

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

Test Pumping Rare: _ ____./~.s- GaIIoosPer Minute

DurationofPump Test (minimum 4 hours): {/ hours

AirLine

MetItod ofM........ W.ter Level
Cin::leooe

ElcetrieMeasuring Line (Steel T!V
0dIer (specify): _

For fJowing well. measured shut in bead: ---'feet

/ ..s- GPM with a drawdown ofWeUyieIdcd

__s-__ -'feet after _ _,f~_-,hoursofpumping

MAY 1 2 2008
BY: OLWR


