
" .

Pennit#: ~----

Driller: 6ft;p(C<./d '\;vel{Stili !I,

Datedrillingcompleted: f---d- 9,.,.1/

StateWell Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P,O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

County: It Ire For Office UseOnly:

Aquifer: ~ \ {~3
Well#: _

L. S. Elevation: _

Stille Law requires that this report be preptlred by the license holder responsible for the work and filed with the
E·log#:

Deplll1lnent at the above address within 30 davs of comDletion of drilling of the well or borehole.
Information on Well Owner WeDor BoreholeLocation

(lAndowner if borehole Is not for a water well)
Latitude: 3(~:]I 3i.J iongitude:~o';O ~ 'IS;91t

Owner Name ft-ll /cc: f(.eevtf.r" ?>q 4£0
Mailing Address: 0'1d I-I~~L

Method ofLatlLong (circle one): Conventional Survey,

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

(huj~ A), ~ Yolli YoSec (J Twn If.( Rng 7E
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No.L-)

Weill Borehole Data

Date drilling started: g.Jq -/I Date drilling completed:fJf-11 Hole depth: tss: 8"//Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

Putpose of borehole (check one): Water WellVGeotechnical/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lidrlllinr. iI.aol relIIIlJS.le wfl1f.r l£fll. £fJJ.struction.l.!IiI!.llll. renudnder o(.tbil.IlJ.'K.k

Purpose of Well (check one): Home t--1ndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 21/ feet above or below (circle one) land surface Date measured: ~c)'f-//_

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

Well depth: 135 "-wellgroutedtoadepthof~et Type of grout (circle one): ~ Bentonite Mix

Casing length: lJS/ feet Casing diameter: i tl inches Type of casing: ~(/c,

to / '11/ /)vc-Screen length: feet Screen diameter: inches Type of screen: ,
Screen slot size: .. Ol'l inches Setting depth: From tar" feet to lJ.S'/ feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. /(.tgLescwfJ. flr l1!Jl!f.tb.e gne~f.~ _rUlG. Ol! nst.IlI!r.£

Form. OLWR-SWR-1A (04/08)

c: r:



·-! The sketch below onlv regHiredfOr WIlIerwells

Ifmore than one screen, show location of each on sketch

DescriPtion offormgtions el!C9l1l1te1'eilmgst beDrtWide4 fOr qll
wells and boreholes. unlesssoecificq/Iy rxempte4by regulgtions

~\13

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

r(.......:.v 0 ;;:l.<)

t"/(L..()_/" ao t78
/ ,<;u"'\.r"Jj lIo 'ZO

('(.........,,,,, YO .tHY
<; a.. oirf ... -'(0 i:LiJ

(o lAJ'le Sc:..vtriJ f:J:iJ I:iC

I

Sketch the property Iay~ and include the following: 1) the well location; 2) any permanent structures on the property that may
aid m locating tpe well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow,

Form: OLWR-SWR·IA (04/08)

I certify tllat the weU/borebolewas drilled, constructed, and completed in accordance with all appUcablerequirements of the
MississippiDepartment of Environmental Quality and the MIssissippiDepartment of Health reguladollll,if applieab1e.and state

laws. -: h /l 1'Ijjfti®- f-1Z-t!.ttld, 0?1, )f/rf-9-(/ ~f$-e.A---II-'~__ ---
Print Nameof R~nslble Ucensee and Ucense No. Date ~ of Licensee Q l=p I.~i Ii~n~§&"~L~ V fLJI,#



STATE WELL REPORT
Part 1

Pamp 1Mtder'.CoIapIetIoa Report
Mississippi Department ofEnviromDental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961.S228 (fax)

County: I,te
hmm~ ~~ __

Dri1ler: Fifz-;eAt (d lot I'Jl
Date compIeIed: f'--J _q..;II

, .. otIIce u.0IIIy:
Aquifer:

Well#: k \] '0)
EIeYItion: _

7'IIlI,.,.,of*,..,"'''' ~ by" 1lcaMI".,.,wII COIftrtICItH' 1R'.1JceIIN4p.-p ....... A t»tIY ofPtm1of*
...,,,. tI#IIf:W"WI wI1II 1M tit*tIIJtIN .... ."". JI well

Weio-er""""" WeiLecadoa
~ L1 3 0 I It r:- C!I I cJ.

Owner Name: -essa« &ee!:¬ JJJ Lati1Ude: { 3 Jlj,2 Longitude: ttJ ;;? -f.s-~
Mailing Address: O(;L U-"'¥.f"I Method ofLatlLong (check one): Conventioual Suney_.

City State Zip Code

USGS quad__, Hand-held GPS__, Survey-pade GPS_

_ 14__ 14 Sec }J T IAI R 26-
Distance Direction_____MU~ of __Nearest Town

I'II8Ip Type
Cireleone

~AirLift let

Bucket Piston Turbine

Centrifupl Rotary Flowing Well

Other (specify):

Date Pump Installed: r;--:J4-/1
Rated Pump Capacity: 1:2-- Gallons Per Minute

Pwap Test DataDate Well Tested: _

Static Water Level (A): .JFeet Below Land Surface

Pumping Water Level (8):__ --'Peet Below Land Surface

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

Test PumpingRate: Galloos Per Minute

Duration of Pump Test (JDinimmn4 boW's): hours

Diesel Engine

~

Power Type
Circle one

Gasolille Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _/.L.J/q.~- __
~~ __ ~G~O~Q '

Number of Stages: _~e.._ _

AirLine

MetW efMeanrilll W'"Le¥el
Cin:le one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

________ _,feet after hours ofpumping

This is for (circle one): 6 Repl8cement of Existing Pump Repair of Existing Pump

, -- ----

SEP 0 7 2011
R\jfJom D
1.:Hl, IU~ ~&


