
County: m~
Penni! 1#: 0.- J 0 <2>
Drillcr:U~~

Date drilling completed: c2~15_II

State Well Report
Part 1- Driller', Log

Mississippi Department ofEnviromnentai Quality
Office of Land and W&tcrResources

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

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

'or omce VIC ODIy:

A9~ 5 ~( ,
W~*: _

L. S. B1nadoa: _

8010&":

Department at the above adtIreu wlthlll 30 dilyl of COlli/.letIoII of drlI/JII. of tile well or bordlole.
IDformaUoD08Well Owa... '. Well or Borello" LocatioD ~O

(LIuuIowIW' Ifbol'eltole U1I00/or" "'tiler wdI) ~ '.1j_~ ......,l\_ 1:L~ ~
Owner Name -r :5 rhOU) ~ Latitude: 0 • " Longitude: 0 • •

I Method ofLatlLong (circle one): Conventional Survey.Mailing Address: ~?l 23 lJ.)~ ~ fU
~SGS,~~ survC)'-~e~ps

~~tm2 38'6~5 '"v Y4?w Y4Sec 8 ~/Twn5 5" Rni>41f
" \/Di~cc Direction ~4.~
. ')ICity ~Stalc Zip Code

;) 32 ' s:~~~ Milea W&si ofTelephone No. ~

Weill Borebole Data

Dale drilling completed: .;2-/ S - // s IfDate drilling started:;2 -/5-1/ Hole depth: .2L.. (J , Hole diameter:
location of the SOW'CCof any surtice water usedfor drilling: ~ /J~ _
Method of dosing and volume of Chlorine used illdrilliDgand dcvelopmenCi 0 ca;;:; Ji!' 1(J~.:1 .~M,£;..
Logs run (circle all applicable)SO log]!!!j) Electric Gamma Ray Density Sonic Neutron Other:Name of organization running log s):

Purpose of borehole (check one): Waler WelJ...6._GcotcchnicaJlGeologicaJlnvcstigation_ Ground SOW'CCHeat Pump_

Seismic Survey_ Other (dacrlbe)
l{.drlIIJK 1l.I!!lI. cSllm.12 DlEC lUll. colUtnl1112tL l.MR.lt£ (!lJJJl/.tuiu e(J1lIl. block

Purpose of Well (check one): HomeA Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

If a flowing well. method oftlow regulation: Valve Other (describe)
Static Water Level: /bo feet above ~(circle one) land swface Date measured: .z~ IS:: /1
Method of Measurement (circle one)

~ electric tape air line other:
Well depth: .2.2 eWell &fOutedto a depth of.L£...fcct Type of grout (circle one)c1!cat Ccm§D Bentonite Mix
Casing length: .2. 6tJ feet Casing diameter: fI: inches Type of casing: /'t/C
Screen length: 2.0 feet Screen diameter: ~ inches Type of screen: rl/c.
Screen slot size: .. tJl:Z inches Setting dcptb: From 2.00 feet to 2-.2. (J feet
Type of completion (circle all applicable): ~ravel pa~ Uaderreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing:
feet. l{.!"~ 2Cmo,., IIrIUl W 1£(I£a. _mt.E 21 ,,~ _,

j, ."'!

Fonn:OLYVR~\A1 tJvED



•, .

The sketch below only required (or wglU weill

If well lelqcooq. ,''ow dePthl on 'ktIch.
GroundLcve'l-..-. ....

If more than one screen, show location of each 00 sketch

Description o[(ormgtJW MC9Hlflered nuqt be provided (or qp
Weill and be,.",. Halen loeclOcglJygerwted by rrfHlalions

Descriptlon of Formations Encountered From (depth) To (depth)
Ground Level
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I/'
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;q..--=- trV~ S~ i /I ;) I::J Q
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I fL·_;;/!;- ,"1' /--:3 ,"J ////
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.~ ~./4....:.e:J J,,! / V'/ 1/ liD
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L If .r: / -Q_.J~f,( IRtJ 2LO

Sketch the property layout and include the following: I) the well location; 2) any pennaoeot structures on the property that may
aid in locating the well; 3) any roads. power lines, or other items that may aid in 10CBtinithe property and the well;
4) a oorth arrow.

Form: OLWR-SWR-1A
I certify that the welllborehole wu drilled, coastrueted, aad completed ia accordaau with aUapplicable requlremen o{th~ ~, ,.

Mississippi Department oCEaviroDmeatal Quality aDd the Mississippi Department oCHealth repladons, ifappllcabl . 'IV~D
laws. ~ A

L,()_r ....~ Co...t-pen1er O-Ib~ 2-15,:-/( ~ ~MAR 0 ~ 2011
Print Name oCRespoosible LicenseeInd LicenseNo. Date Sipature oCLiceosee BY~OL\I\/R



STATE WELL REPORT
Part 2

Pump IDJtaller's Completion Report
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 (fax)

County: ...L1l...~~I:::::!...!!::!O::::::::l- __

Permit #: () - J 100\
DriJler:~ ~~i;N
Date completed: c!)- } 5 - 1/

For omee Use Only:

Aquifer:

Wellt#: _

Elevation: _
COPyinlomHElio"from block vn Put J

This part of tk« report nuut be completed by G Ilcelued wGterwell contractor or G Uc(!lUedpump luGUer. A copy of Part J of the
report must be attached and bolft INlI1$ /lkd willi tile DelJQl1ln011 Gt tile above a.tIIInDwlllllll 30 dJ:Ip.oLwell _f 011.

Well OwDer IDformatioD WeD LocatioD

Owner Name: T J. I.),~
Mailing Address: ;28:33 ()J~ C!rya.J ~d :

Latitude:3.q 39 5' 7 9 Longitude:f'l 3~ 5 0~

Method of LatILong (check one): Conventional Survey-.J

USGS quad___. Hand-held GPSK Survey-grade GPS_

__ v.__ v. Sec & T 5".5 R 4 II';~ ~,m5·5~b3..5CitY ~ j Zip Code
Distance Direction Nearest Town

TelephoneNo.(Q&1) ~'37 -5'q2-~

Pump Type
Circle ODe

Power Type
Circle oneeme~

Turbine

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Electric Motor Hand Tractor PTO

Centrifugal Rotary Flowing Well Windmill Other (specify):=--=-- _

3/~Horse Power Rating of Motor: 7 _Other (specify): _

Date Pump Instal.led: _..:;;2_--,'_' _5_':---,1_' "-f _ Setting Depth: _ __._/_9'=---t> feet

Nwn~ofS~~: __ ~/~/ _I :J.. Gallons Per MinuteRated Pump Capacity:

Pump Test Data

Date Well Tested: 1_--,1,-' _.£_-_1_1 _
Method of Mea.suriag Water Level

Circle one

Air Line Electric Measuring Line
Static Water Level (A): L &- a Feet Below Land Surface

Pumping Water Level (B): L'~·Feet Below Land Surface

Drawdown [(B) - (A»): I Feet Below Land Surface

Test Pumping Rate: II;£- Gallons Per Minute

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ .....I:...,_,;¥;£...- __ GPM with a drawdown of

¥ hours of pwnping__ __"kr::....- _feet afterDuration of Pump Test (minimwn 4 hours): q hours

I HEREBY CERTIFY that the above statements are true to the best of my knowl

J..;CLtr-~Ca..f£fhfer {)~/6 a.
Print Name fPWll ler and License No. if licllble

Form:OLMA"R04 82011\

BY: OLWR


