
Driller: ~~..!..!..I~ __ --',<3.L~::e!'--1

Datedrilling completcd: 0),a~I~

State Well Report
Part 1- Drillerts Log

Mississippi Department of Environmental Quality
Office of LandandWater Resources

P.O. Box2309
Jackson. MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For OfficeUse Only:

State Law retpdres tllllt this report bepreJ1llrtlllby the license holder responsible for the work and filed JI1itJ, the

~fcr: -- _

WcII#: _ __...L,._,a",-",,33~_
L.S. Elevation: __

E-Iog#:

Department at the tlbove aIldress within30 daJIS of CD
. of rirU:U1K of the well or borehole.

Information OB WeD Owner Well or Borebole Location

{Landown.. ifborduJle is notfor a lfNlterwell) Latitu~a~'15_" Longitude9CLo~'Ai"2,ch~ FQr-kn~err\lOWnerName

Mailing Address: Cjl ~ 1 C,la.dhurs:t
I Method ofLatlLong (circle one): Conventional Survey,ed.

USGS quad, Hand-held GPS, survey-gra7PS E
cfl{!S 00'ro: ros 39~ NE- \4tJJ;.Y4 secbTwn~Rng t-
City Slate' Zip Code

~
D~n Nlt74Snol,'('tMiles of

Telephone No. (__)

Weill Borehole Data

Date drillingstarted:~'d3--J~ Datedrillingcompleted:,;)-;l3'1~ Hole depth: Jill; 7:t: .'Hole diameter: .,

Location of the soun:e ofany surlil<:e waterused fur drilling: CQraMlcO;4y
Method of dosing and volume of atlorine used in drillingand development: -r-bcrk
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running 10g(5):

Purpose of borehole (check one): Water wei- GeoteclmicaVGeologicaI Investigation__ Ground Source Heat Pump_

Seismic SurveY._Other (tk:scribe)
If driIlinr.Hllfll.1J!ltIJtIf.1Il. JVtltu !!!fll.~ g the lJ!!J!aintier o[this block

Purpose of Well (check one): Hornet- IndustriaL_Public Supply_lnigation_ Fish Culture _ Other:

If a flowing well, method of How regulation: Valve Other (deseribe)

Static Water Level: LlJa ft:ct above ~circle one) land surface Date measured: OJ .as· J ~

Method ofMeasuremenr(circleone) ~ electric tape air line other:

Well depthl!:f.!2_ Well groutedto a depth of /lJ feet Type of grout (circle one)~c~:;V Bentonite Mix

Casing length: LaD feet Casing diameter: L/ inches Type of casing: ~Vc,

Screen length: aO reet Screen diameter: t./ inches Type of screen: P ILC
Screen slot size: IQOCZ inches Setting depth: From I~(J feet 10 J4CJ feet

Type of completion (circle all applicable): (§avel p!'ckeCD Undem:amed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: recto IftellJ§!i!!.fJ!!!i. ormore than one screen, de~cr;beOIl next a"ll.e
Form: OLWR-SWR-1A (04/08)

RECEIVED
APR 0 2 2012
BY: OLWR



· 'If well telescopes please sketch below and show depths.
From ToDescriPtion of Formations Bncol!Iltered

Ground Level

I I 1I

I
I I I

I -!
I

Ifmore than one screen. show location of each on sketch

Sketch !heproperty layout and include the following: 1) the well location; 2) any permanent stmctmes on the pro~ that may
aid h"'llocating thewell; 3) any roads, power lines, or other items that may aid in locating the prop&"'t}'and the well:

4) indicate direction.

Si~ ofWatmOWelf'Contta.ctor
RECEIVED
APR 0 2 2012
BY: OLWR



1 ,.. • STATE WELLREPORT

i Telephone No. (.____.},-----------
p;}Wel"me
Circlcooe

I
I
I
1

I
!
1

I
I
I

I
i
~

j.j,Lif!

Bucket

Rota..ry Flowing Well

I
t Other(specify}: ---------

I ,_ """'"-""" d' ;;).3-1do
IRated Pump CaflacS!.y: Ja Gallons Per llIfjnute

Pmn¥TestData

Date WellTestcd:_=d~'a=--::3:;...._--J-=~::;..;...._--
Static Water Leve£(Ai: I/) lJ Feet Below Land Surface

Pumping W2!erLeve! (B):10(:) feetBelowLsnd ~

/())
Test PumpingRata: _ ___./.........2"-----GallO!!S Per Minute

Duration ofFump Test (minimmn 4-hom:s):__ tf"'__,....!hOurs

DrawOOwn f(B) - {A)J:

Gasoline Engine.

Hand

Other' (specify): ------

HorsePw...reF P..atiDgofMoto!: --"-_.;_.--------

Setting l)c,.?th: / dO feetI ~ ----'~~~----'INu.mbe<ofsmges: _~)_'i'_l----

Method afM~ W~ ~cl
Ci!cleose

BJecmcMea...<:!.u.--mg LiG-e ~

IOthm"(spccL;y):----------

I

~

. For flowing well, mea..c:med shut inhead: feet

wen yielded / S GPM witil a &-aw.d-own of

2 ~ ar.e;: ~ hosrs of p1!!llpwg

I RE,.>ffiBYCERTIFY that the above stats:men~ are !me to We best of m.y',

I :fltm&S (J)ELLS o-S8tP
Print Name of _ IB..."'iallerand Lk:en..seNo. (if

RECEIVED
APR 0 2 2012
BY: OLWR


