
,.
State Well Report
Part 1- Driller'. Log

Mississippi Department ofEnvironmcntal Quality
Office of Land andWatJ:r Resources

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

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

'Of' omce UIC Oaly:

AIl~O & A '
w~.: _

county:~f

Permit #: <!Z - 110 :~
Drillerr:",.n~ c..a'1 '.
Date drilling oomplcted: 12-J_9-/ (!J

L. s. mcvatioD: _

E-Iog.:

State Law rei/lin that tIID report beprqand by tII.liellllSe holder rGpOlISiblefor til.work andjiIed with the
D at1ment at tile above addresI wIt/d" 30 0 co 1etIo" 0 drU/J" 0 tile well or homole.

lDformation on WeD Own... ~. Wen or Borebole LocatioD
(lAndowner If borellole U IIot/or IIwater well) LatitudeJ.i.04L~ Longitudc:)]j_O~~

OwnerName W~.· " Cle.M~ . 14 . '~
~ J MethodofLatlLong(circleone): ConventiODalSurvey• ..:.j .

Mailing Address: ~ '-f tu~ OJ!, &1, ~'
USGS ~uad,\band-hcld G~ Survcy-~ GP~_

ISV" ~_~-)I:::A Sec 3(, 'Two Jf 5 Rng _, ~(~~Irz: (h5itY~~Sta1c
Telephone No. ~ ;l5.-1- 6'1 37

38'63.5
ZipCodc

WeD I Borebole Data

Date drilling started:/o?-Z9-IC Date drilling completed: 1:?-Z.9' -ICHole depth: / ~S / Hole diameter: ,JJ /1'

Location of the source of any surface Wa1Cr used for drilling: ufoI ,t;./~---.t..JI.,..__ ......,L
Method of dosing and volume of Chlorine used in drilling and development: Yi a az:;t:::5:: .4 /41)' 6:oJ.?< ..tr.
Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running lo~

Purpose of borehole (check one): Water Well..i:( GeotccbnicaJlGeologicaJlnvestigation_ Ground Source Heat Pwnp_

Seismic Survcy_ Other (tIDcribe) --:-:--.:-- __ -:--::---:-.:-:-::-:--:- _
VdrlII/rw" "otrdqtedlO Mer well CONtrHctlOII.lkIp t&e rmrzInder 00"" bIpct

Purpose of Well (check ODe):HomeL Industrial_ Public Supply_ brigation_ FishCulture _ Other: _

If a flowing well. method oftlow regulation: Valve Other (describe) _

Static Water Level: I (J 0 feet above ~circle ODe)land surface Date mcaswed: /.2. -.z 7_1 0

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: IC, ,s" Well grouted to a depth of _LQ_fect Type of grout (circle one)~ Ccm~ Bentonite Mix

Casing length: / S"S' feet Casing diameter: ¥ inches Type of casing: ft!'v c.

Screen length: j (J feet Screen diameter: 'f inches Type of screen: r"c..
Screen slot size: ~ ~ f 3 inches Setting depth: From I S'"s- feet to / ~'.5 feet

Type of completion (circle all applicable): ~el paC_§) Underreamed Telescoped Open bole Natural Development

Other(describe): _

JAN 1 9 2011
BY:OlWR

-- . -- --------------------------------~ --------------------- -----



The sketc&belowonly 'tggiml (or wqtqweill

Ifwe/l telqcopq. ""ow t!qtlg en "ketc/r.
GroundLevel-_,,,

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

DgcdDtiOl!offormgtlolll 'I!CWIflgg/,., beDrOvided (orall
wdI,""" bordolq. '111mpcIflcq11r w"",,"by muJatlons

Descriotion of Formations Encountered From (deoth) To (deoth)
Ground Level

c; L L..:I o /1/
',.., A ,....,

7'1-tY. r~ ....:FH-J( /D J-!>
" ~

7/2. .JL,//A -r: 5,....v :?S ij'~
17 d A

1. .c-« .T /,'f~_ '7£ //S
d

=r: I.J/~ S--V Tls- /s c-
d A

r
L/~ Z"_ F ~- S~ 1.1 ~ /~.s-'

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 locatin&the property and the well;
4) a north arrow.

LandownerName:_....JM~~:;.=:...=;~..::;.:::;:·:;...·::....:._ ___;·~=-~~:.....:.._' _

Fonn: OLWR-SWR-1A
I c.e~~ that the welllborehole ~u drilled, c:oastructed, aDdC:O~Pletedia ac:c:ordaate with aUapplicable requiremeaeCfL~~~, .'etJ
MISSISSippiDepartmeDt of EDVU'oDmeDtalQualityaDd the Mlsslllippi Department of Health replatio ... ifapplic:abt;)hk&l VI . ,4 ~JAN 192011

SiatUrCOf:~ BY: OLWR
laws.

l")l.Ll"ti Catfeotecit~-Jb~ 12--.l1_1t)
Print Name of Responsible Licensee aDd License No. Date



Cop" brfol1llllligl frMltIpd '" Put 1

STATE WELL REPORT
Part 2

Pump IutaUer'. CompletioD Report
Mississippi Department ofEoviroDmcutal Quality

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

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

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

.: For omcc Vse 081y:
Aquifer:

Well': _

Tlei,JHU101tlfe report InIUt be complded by ,. ~ wtItR well colCtrtldtlror ,.Uceuedpump IUIIIIIer.A COJ11 ofPart 1 olthe
report mIUI be IIltIlCW tuUl bot" IJIII'b IlUIIwlti til. til til.tJbo'tle ~ wit,,", 30dimofwll

Well Owaer IDfonDatioD Well LocatiOD

I Jt: .Owner Name: LV.(..f... . e,

MoiHngAddRss: 6=Jtj!:::flJ ·

TelephoneNo.~ a~' 103"37

Method ofLatJLooa (check one): Conventional Survey----,

USGS quad__, Hand-beld GPS,X Survey-pde GPS_

_ ~_~ Scc3.L_TLj S R31Y
Distance Direction Nearest Town

__i_MilCS 1\/ of L:I/~

Pump Type
Circle ODe

Air Lift Jet ~
TurbineBucket Piston

Centrifugal Rotary FlowiD&Well

Other (specify): _

Date Pump InstaUcd: / 2. - ~ 7-t tJ

Rated Pump Capacity: / 2- Gallons Per Minute

Pump Test Data

Date Well Tested: I L _ 2- 7 - I ()

Static Water Level (A): / l1 0 Feet BelOWLand Surface

Pumping Water Level (8): I ~7 Feet Below Land Surface

Drawdown [(8) - (A»): 7 Feet Below Land Surface

Test Pumping Rate: __ ~/......;;~!o..___ GalIODSPer Minute

Duration of Pump Test (minimum 4 hours): ¥ hours

Power Type
Circle one

Gasoline Enaine Natural GasDiesel Enaine

~CMolOj)

Windmill

Hand TractorPTO

Other (spccuy): _
3/;/Horse Power Rating of Motor: __ ...'Z_;..._';./-7 _

SCUiogDepth: { Z C>

Number ofStagcs: __ ...t!;.._j",( _

feet

AirLine

Metbod of MUluriD& Water Level
Circle ODe

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

I HEREBY CERTIFY that the above statements arc tnIC to the best of my kDo ledge.

Ut:LrTY ~ek,*er -F €2 - I b/~, ~~__!:::::;!~:..___;....---..,...,._.,....
Print Name Of IilSdiier and License No. (if plicablC'P Si

Well yielded _----4/:.......1ii'-_GPM with a drawdown of

__ .JJ7_ ___,;feetafter _---.$-''----'hours of pwnping


