
01-27-'12 13:25 FROM-MCDONALD & HILL 601-693-3400 T-318 P0001/0003 F-920

State Well Report
Part I - Drillerts Log

Mississippi.Department of EnVironmental Quality
Office of Land and water Resources

P.O. Box 2309
Jackson, MS 39225
{S01)961~5210

(601)961- 5228 (fax)
B-Iogll:

For Offite Use 0121)':

Aquifer: __ y-- _

Well #; _.1,,¢b,L...:::.5~O!.-.__
L. S.l!lcvation; ~

State Law requires that this report beprepared by the licens« holder responsiblefor the work andfiled with the
De artment at the above address within 30 da S 0 com letion 0 drillin 0 the well or borehole.

Information on WellOwner Well or BoreboleLocation
(Landownerif boreholeis flot/or a waterwell)

OwnerName ~@4L Jll01Vo.t .
Mailing Address;g 0'& w· CAA lNcM ~ .

Weill Borth IeData
._\..J ,c ~V ,I ?Ao!"

Date drilling started: ~ Date drilling completed: .., Hole depth: ...!~~~y_£__

Location of the source of any surface water used for drilling: ...,....,~/!.._;I.:.!!'IJ~IfC.-....!...._~~~+:_....:..::~~~.L_...!!!II2...._,
Method of dOsingand volume of C . e indrilling and developmen ._~_:"_.L,;,.,j~::::!:::!;::!::!::!:~~'-..l.:::::!:~~r:-r--

Logsrun (circle all applicable): 0 I Sonic Neutron Other: _
Name oforgani:<ationnmning log s ; ".,::., _

Purpose of borehole (check one); Water Well vt?e':ChnicaVGeolOgical Investigation_ Ground Source Heat Pump_

NtvIrrm
StateCity

Telephone No. L__), _

Zip Code

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-held OPS, Survey-grade GPS

~~.$ ~Sec q, Twn £"".4/ Rng II £.
D· SW D' .tstance irection
___ Miles of _

Nearest Town

"7

Seismic Survey_ Other (describe) ~_~~ _
Tfdrilling if not relgted ((I water well construction. skio the relnllinder of this block

Purpose of Well (check one): Home _ IndU3triill_ Public Supply_ Irrigation_ Fish CUlture_ Other; ~Nh
Ifa flowing well, method of flow regulation; Valve Other (describe) --+ ~_

Static Water Level; Ol) feet above Orbelow (Circleone) land surface .Dateme3Sured;._......:...I_~/-Ji1q(~,-(---

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

Well depth; ,?c:v Well grouted to a depth of 10 feet Type of grout (circle one): Neat Cement Bentonite

feet Casing diameter: _~'i.'____ inches
U"Screen diameter: ·!...-I_inches

l§
Type of casing: _-I-#......:...K _
Type of screen: _...J.I_v_C- _

Casing length; ./{po
Screen length: HQ feet

Screen slot size: , tb IQ inches Setting depth: From I (PO feet to __ ..!::~:......:()_O_ ___:~;,...._::_---

Type of completion (circle all applicable): Gravel packed vndeneamed~ Open hole

Other (describe); _

Top of'Iap pipe Orreduction in casing: _.feet. IfteJescoDed or more than one scrun. describe on nex:l'Que

Form: OLWR-SWR-1A (04108)
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CPS6'_

The sketch below onlv re'lu;red (or wtJIer well$ Description of(Or"ullionl encounteredmust be provided (Orall
wells ,nrd borehole.f. unless seedt!.CIllty t!XSt!Jl1fMbl! ret:!!.latiollS

l(well telescopes. sltow de.JJ!hs011sketch.
GroundLeve Description of FO!'!IIatiQnsEncountered From (depth) To (deeth)

}:::eJ_77e:U/ Ground Level /!r

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structuresOnthe. property that may
aid in locating the well; 3) any roads, power.lines, or ather items that may aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)

I certify that the weillborebole was drilled, construeted, and completed in accordance witb all applicable requirements of the
MiS$iSSippiDepartment 01Environmental Quality and the Mississippi Department ofH regulations, if app

Signature ofLitensee
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STATE WELL REPORT
Part 2

Pump IlIStaller'S Completion Report
Mississippi Department ofEnvirorunental Quality

Office of land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

WellN: 9 50
B1cvation: _

~or OfficeUseOnly:

Aquifer:

This pan of the repon m#$t be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1Of the
report must be atrache4 and both Dans(rIedwith tile Departhttilt at the above addTtsswithin 30 dflVSorwell colttDielion.

Well Owner Information Well Location

Owner Name: ~~ ~f<O"
Mailing Address: 4{(b tAl .. cJA,2ytM *.

Telephone No. (__), _

Latitude:,~~_~~_ Longitude:. _

Method ofLat/Long (check one): Conventional Survey____..

USGSquad~ Hand-held GPS_, Survey-gradeGPS_

_s£.y. ~y. Sec_a_ T__5ALR~

Distance Direction Nearest Town

_ __ Miles of _

Pump'fype
Circle one

Air Lift Jet

Bucket Piston

Rotary Flowing WellCentrifugal

Other (specify): ~ __

Date Pump Installed: _---'}~~~1~..,.~o~(~.-,----.;.
2() Gallons Per MinuteRated Pump Capacity:

Pump'rData

Date Well Tested: ~~_;I_;1);~~~d,f-I-,,-----
5t> Feet Below Land SurfaceStatic Water Level (A):

Pumping Water Level (B): (I)() Feet Below Land Surface

Drawdown ((8) - (A»):_....:./_;O::::;___FeetBelow Land Surface

Test Pumping Rate; _ ___,,;).c>,__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): __ '-l....___ hours

PowerTypt
Circle one

Natural GasGasoline Engine

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ .!..{ _

Setting Depth: __ ___!~~()~,s-~ .feet

Number of Stages: qJ- _
Method of Measuring Water Level

Circle one

AirLine Electric Measuring Line St~
Other (specify): _

For flowing well.measured shut in head: ~ _;feet

Well yielded _~d!:::..-={):....__GPM with a drawdown of

___ /'_::.O__ feet after ,....---LY hours of pumping

Form: OLWR-SWR-1B (04/08)

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


