
County: 0'(.;- ~Ip~eh.....
Permit s: 0\s--GW,- iGlc0Cl

Driller: {)ONAld Srr,.;thC.\l.;:tN
Datedrillingcompl~ted: (, II'-(\\~

State Well Report
Part 1- Driller's Log

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)

Aquifer: _

For Office UK Ooly:

L_ S, Elevation: _

E-Iogfi:

St4Je Law requires thid this report beprepared bythe Ucense holder responsible for the work and flkd with the
Department at the above adlJresswithin30 days of coltllJletionof drilling of/he well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if horelroleis ntllfor II tMIer wdI)

Latitude: 33 o.6f_' 08N" Longitude:.Ki_°..s.L'03W "ownerNam1;IK;Nj lJo.ft.ulClr \.U~-\-~,Assoc
Method ofLatlLong (circle one): Conventional Survey,Mailing Address: ~~lS W; lLo._.s ((J...

USGS quad, Hand-held GPS, Survey-grade GPS ;/,....-

~Rngll.\£"NV~y. NEy.Sec;t~ Twn I~N'S;- ...r~v: \\( fu~ 591~9I
City State Zip Code Distance Direction Nearest Town.

~ Miles So ",-+k.of S;-......~u. \\~Telephone No. «(,1..1.) j'd.S~ '3\ \5
WeD IBorehole nata

1..\ ~1.'\ \ IODate drilling completed: L,II'-\\10_Hole depth: 1&-.\1'1
I

\llJ~Date drilling started:
Hole diameter:

Location of the source ofmy surface water usedfor drilling: PII,,'o \ ic.. $"'-H\'=i
Method of dosing and volume of <llIorine used in drilling.and development Pohlo\ e rWte.{ !-'-

"'~ e ...I....
Logs run (circle all applicable): No log run ~ Gamma Ray Density Sonic Neutron Other; ---- --- .--_.-.
Name of organization nmning log(s): ~5 cg', '-' 0-\ GCg\o~~

Purposeof borehole (check one): WaterWeIll( Gcotecbn.icallGeologicaI Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
/f_drillilfLis not rel6Jd IIIwilierwdlconstruction skiDthe remainderoftlris block

Purpose of Well (check one): Home_lndustrial_ Public Supplyj(_ IJrigation_ Fish Culture _ Other:

If a flowing welI,method of Oow regulation: Valve Other (desa-ibe)

StaticWater Level: ~3S.~I feet above ~ (circle one) land surface Date measured: le~D~I\~
M~ ofMeasuremeot (circle one) steel tape ~ air line other:

141-;;;'Well grouted to a depthof JL( o~ feetWellcfepth:
Type of grout (circle one):([eat eem;P Bentonite Mix

Casing length: lY-o,S'" feet Casingdiameter: I·).. inches Type of Casi.Qg: 'Si-c.t-I
Saeen leIigth: Loa feet Saecn diameter: 'K inches Type of screen: S-t-r-.; ..l\e.' S ~h.er
Screen slot size: .O?.~ iQcbes Settingdepth: From 14\0 feet to 1410 feet
Type of completion (circle all applicable):, c§~ Underreamed Telescoped Open hole Natural Development

Othcr(dcsaibe):

'~rTop of lap pipe or reduction in casing: feet. /[telesco{!£d or more tlrano~ screen, describeon next l!!!K.efM~



C' 'AC", \Uc- •

rh~ skdch bdow onlvr~guir~d(or walu wdls Dacription of(ormationstncount~rd mustMprovided(or all
wdis and bor~hol~,unlas sptaficaJJvcamptd bv regulations

If wdl telescooesshowd~(hs.oll-sktlch.I

Description of Formations Encountered From (deptlll To (depth)Ground Leve~
Ground Level

(I..."" 0 ,., 3'
~f'\('~ ]q_:3' ,q~'
C\o:.v 7Q4' q~'
~o~ ~3CI' Sl4o'
150. (\.\ c C).6. g4D' SU'l'
C\llo. " U _gg?' -~'c::::,...,... s t. ~tl. , C\ ,:>~, C\ 'l'i'

!cJ. o.JJv 0 tt'1 '-t' clio') I
I~OAdUt L\O,"" 'llb1. ' 9.q'}';

I"'RoCK () ~~1' q_qg,
"' Ic..\c. L.v C\ott1, I()L,\'

1lV. ....d'\o c...la."", o.is: l/"l~~'
IC\t,H u '1'\a.I'l. I lo_3Y'
ISonl"f, Da.vv to34' told'
I (""'_\0. ~ .. 1oI..(lI Uo"l'
'l.~clc 1\01..(' 1'/\1, '1c.\Co.v 1\ I)£" , \I~~'
'ilnl'lt \\5_" . I In[) ,
.5a.nd l '(,,0' Il'U'

rP..D c..K. l\'1:1. ' , l'J3'
C.\o. . 1 '1~' 1~4.0'
I~ Ir\i!. ( r» ,\~. 1':>.'40' \~stg I

r.\Olw u ~cgg" 136,0'I~vv\u I '?:bo' 13'-=l'If more than one screen, show location of each on sketch 11'"'~\nLN [3~::;)1 1~lo'
1~.I~a, ~IO' \'4\5'Sketch the property layout and include the following: 1) the well lX:ation;2) any permanent structures on the operty tluit may

aid in locating the weU; 3) BIlYroads, power lines, 0 other items that may aid in locating the pro ~andthewel 14}a north snow. C\ru....t~d l4..1S' l"llll
LSMnK I~_l~' 1'-4 ~'''II· Sa.~ d. ( (' .lc.w 1\.4.34 ' I~;:,.'· -c.:_\ lIo..v.. " t\iS~' l'4S"1 '

· ~",,.I 't CJ.ile. \..lSI' \'4(£,'7'
~lC.l a. oJoI U :\1.\.0/' l'4.lc.g'· 150:",;:\"£, Clt:..'"" ~\f(g~' l"I:"'T: '· rv.aVv ..

L'-t:lT l4.,4 4
U

Landowner Name:

Fonn: OLVVR-8WR-1A
I certify that the 1felUborebole 1fU drilled, constructed, aad completed in accordaoce with aUapplicable requirements of the

Mississippi J>epartnlent of Environmental Quality and the Mississippi Department of Health regulatioliS, if applicable, and state

PON"\6 S",;,_,__ 0-11., £l"/IO ~ ~'4li~J',)~~
Print Name of Responsible Licensee and License No. Date Siguature of Lieeasee A...i.:~ i \}..I,i IU



County O'(:\~'obeh""

Permit II ['{\ s-roW - \ i.:r (;;,100
Driller: QOi'JA.. \J $"",±h... c..,
Date completed: I /.2.'f /1 \,
Copv infOrmption fro", Hock on ftlff I

STATE WELL REPORT
Part 2

Pump Installer'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)

For Office UR Ol1ly:

Aquifer:

Wdlll 0., lOR
Elevation: _

This part of the report ","st be compldtd III fllkensed water well contractor or fllicenstd pump inst4IIer. A copy of Part I of the
report must be attacJredllnd IIotlrjJaf1$fi/tdwith the Department at the above tlddress Within 3P_4qyflffwdll:tJf!IJ1(dion. '

Well Owner Infonnation Well Location

ownerName~\¥,iN_j kJo.niot Wc..t~{ (\s ...~c.. Latitude:"?>'3 ..2~ O~ Longitude: CZg 51 Q~l..J

MailingAddress: l~1'5" Wi\\\"'-:5. Rc:A._ MethodofLatlLong(cbeckone): ConventionaiSurvey__,

USGS quad__, ~ Swvey-grade GPS_-~y. ,NS y. Sec;t,\ T \&N R~
Zip Code

Telephone No. (I"b)_) 3').~- :)\\$"
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift let Submersible

Bucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: __ \ \_\.l..l._~_\...;_:_\0 _

Rated Pump Capacity:_ ____;3:;_o_'C~__ GaIlons Per Minute

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

~lectriC Mo~

Windmill

Hand TractorPTO

Horse Power Rating of Motor: _

Other (specify): -

Setting Depth: __ =;l._~.:;;_O_ _'__ __ feet

Number of Stages: _-,-_]_;_j' ~ _

PUIDP Test Data

Date Well Tested: __ -,-I l----L\ \,~\....!..\o..:...._ _

Static Water Level (A): \ l\ ='> Feet Below Land Surface

PUmpingWater Level (B):\1 CS" II Feet BelowLand Surface

Drawdown [(B) - (A»): .321 1" Feet BelowLand Surface

Test Pumping Rate: 300 Gallons Per Minute

Duration of Pump Test (minimwn 4 hours): __ 1......__hours

Method ofMeasuriog Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify):---'- _

Well yielded ~ Ou
For flowing well, measured shut in head: feet

GPM with a drawdown of

---"<.3-",,;2=-, ..:..l_--...:feet after __ 4-_,___ hours of pumping

REef VED
Fonm:OL 2011)

BY: OlWR


