
State ,WeDReport
Part 1 - BriBer's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

For 0IIkeUse 0aIr-

PcImit#: _

Dri1lcr:Th>Hc\S 30&5', (0$'"<11)
Date drilling completed: <6-d '1- I:b,

~~-------------
Wdl#: D.::\]
L S.E1cmdion: _

E-Iog#:

Stille LIIw reqrUres tlrlll tItis report bepreptII'etl by tire licellse IuJIIIer ~ for lilework tI"tIJiW with Ihe
em til tire tIbtwe tuIJIras within 30.. of co.DIed_ 0(tIriI1inll0( tirewell07'borehole.

IafonDatioB oa WeB Owaer WeB or BoreItoIe Lecatioa
(Ltuu/tnPIIer if lItRdok isROt fill" IIWIlIer JHl1) Latitude: '-3L\ «ss: C ;~ft Longitude:"'~· o_lL'~",

Owner Name l e .5 l I :e *c~~ Method ofLatlLoII8 (cin:le one>C""eo:~ s-3
Mailing Address: I;l. 11 ,·f,.Nr b1~ E. .....~

USGS quad. Hand-hcld GPS, Smvey-gxadeGPS

~y~ EN~Secl.(\ /Twn li- S '~M::
'S~$ ~l(J.m O(ff bs , . 17Vv'

city State Zip Code DisIanc:e .. Nearest Town

Telephone No~ Ol.SU ..,aS3Q
. 1 MileSSFWL of 1:1 "-+'1

~~,

WeD IBoreIaoIe Data

Date drilling staIUd: ~-~~_j3Date drilJius completed: ~-d.I-I). Hole depth: ~ S Hole diameter:

LocatioD of the soun:e of any surface watcrused for driJ1ing:
Method of dosing and volume of ChloriDe used indrilJius and deve1opmeat:

Lop roo (cin:le all appJicable):~ Electtic Gamma Ray Density Sonic Neutron Other:

Name of mpni?Btion IUDDiog log(s):

PuIpose ofboreho~.(chcck one):Warcr wen" Geotcclmic:al/Geological Investigatioo_ Ground Soun:eHeat Pump_

Seismic Survey_ Other (tIacribe)
1£tbilIintl i!t!.f! rJ!I!IId.& -- !ffII.~ skill r.k ,_";,,,tfC.fIl1l!i! IIIocIc

Pmpose of Well (check: one):Home .f 1Ddnstrial_ Public Supply_~_ F'JSh Culture _ Other:

Ifa flowing well, method of flow regn1arinn' Valve Other (describe)

Static Water Level: !)..._ £S feet above o@ (cin:le one) land surface Date measured:

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

WeD depth: d-~ so: WeD grouted to a depth of j_Q_feet Type of grout (cin:1e one)E3 Bentooite Mix

Casing length: ~ 1S' feet Casing diameter: ~ iDches Type of casing: eL!.';.
Screen length: ill feet Screendiameter: 14 inches Type of screen: Po c,
Screen slot size: ..~I Q inches Setting depth: From .,._ q;S feet to J.-)S feet

Type of completion (circle all applicable): ~ Undeneamed Telescoped Open hole Natural DeYelopment

Otbcr (describe):

Top of lap pipe or reduetion in casing: feet. lLt4esc fIIM'Il III"....-e ,If__ SC1'f!t!II.lksaibe tNI "ext lItIft

- - - - -- - -



~ .. ofFonnations Enc:ountaed From (depth) To (depth)
GroundLevel

"i.a... 0 (0

.sr : \ 1.." -if ~ .\......AA In Uf\
"".l""

0 0 u~ .;~
so _o....\- u..<-- i Cot ri
t. 11"-- ~<i t..."
R-~I" l..~ i.e

ri . i.~~' 'bi)

Q ~ I '0. e ~~
<! " .......-. ~~ 10. ()

.'tC' "VD' ...._.I .' 0. i"'I "I 'to c;'

oC' ~ -d j, f K' ~.~o
"'.... .fJ. .1 +'"J .... ~.\.J'J 11. :"\ o ~ .r'r.

.~~. 1 ~ ~......':'r' " !S. e-: l'\ ~.~~

a

l(welltMcllllA sir-HptIg on sketch.
Ground Leve:l---....

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

Sketch the property layout and include the following: 1) the well J.ocatioo; 2) any permanent snuctures on the property that may
aid inlocating thewell; 3) any roads. power lines. or other items that may aid inlocatiDgthe property and thewell;

4) a notth mow.

Lud~N~: --

1/4'L I

Form:OlWR-8WR-1A
I certify that the weDlboreilolewas drilled, COIIItnlcted, aad completedillaccordaace with ~ble reqairemeats of the

::-_..-. ..--- ......--~~,~.~~ .....!
liul11d ~ J{cp;,' a.$"'0 2 . ZJ-J.4fh ~~b~ "~VED
Print Nameof RespoasibleLIcetuee aDd LiceIIse No. Date Sigaatare ofLiceasee MAt (} 2 2013

- - - - --------



STATE WELL REPORT
Part 1

Pamp llublller's completioa Report
Mississippi Departmcot ofEnviroamcDtalQuality

Office of Land andWab:r~
P.O. Box 10631

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

(601)354-6938 (tax)
Elcvation: _

COUIIly: M¢ '" r p 1:
Permit#: _

DriIlcr:J.21vnj~ ,<035';' G ,f'c <)
Date completed: q ~;z, 2· f 'V,

For'0IIkeUseo.Jy:

Well#: D~1

TIIisptnt oflM,..",,1ISt ~ _~ ~ IIlit¥lfSftl-*r _. t:OIIIIvt:toror IIlit:asedP""P iIIsttIIkr. A ctJPY olP'" 1of the
TtUIIII't .. lISt ~ tlttlldIal_d bothmBIs fimIwilli tire - IIIIMIIbtweIIfIdras .,;n,;"3.u.s ofwftl ••

Well 0wBer lBf'ormatio. WeDLocatioa

Owner Name: f,. "t.S I ',t. ~ ~",i
Mailing Address: r ~ I '? tl"'" .,.:]t k.o..~'1-

ZipCodcState

Telephone No. (__), _

PampType
Circleoae

Airlift Jet
~

Bucket Piston Turbine

Centrifugal Rotary FlowiDg Well

Other (specify):

Date Pump Installed:

RatedPump Capacity: Jf::) Gallons Per Minute

Method ofLatlLoog (check one): Conventiooal SurveyL,
USGSquad_. Hand-beldGPS_. Survey-gradeGPS_

l--iC: % I\.)F % Sec: :Ii T \ ,,)S R \7 ~\,

Power Type
CiIcleone

NatwalGasDiesel EusiDe Gasoline Engine

~ Hand TractorPTO

PInup Test Data

DateWell Tested: _

Static Water Level (A): ~ £.2" Feet Below Land Surface

PumpingWab:r Level (B): __ ---'Feet Below Laud Surface

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

Test PumpingRate: Gallons Per Minute

Duration of PumpTest (minimum 4 houIs): hours

W'mdmill Other (speclfy): _

Horse PowerRating of Motor: _;l..=- _
SettingDepIh: d-?t ()
Numbcrof Scages: _,_1"'3"-------

Metilod ofMeuviag Water Level
CiIcleone

AirLine Electric Measuring Line Steel Tape

Other (speclfy): _

For flowingwell. measmed shut inhead: -'feet

Well yielded GPM witha drawdownof

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statemcDIs are true to the best ofmy

/h" /t.-;;

-------------- _ .. _. --------------------


