
County: uti41w\on.
Permit #: GIN- %112 j
Driller: /lib {)rifL'~I)-f T.,.1\t'tA
Date drilling completed: 3 -1-(2.

State Well 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)

A~rrer: __

For Office Use Only:

Well #: _--L..A.:..._9-L....3.____
L_S_Elevation: _

SIJlte Law requires that this report beprepared by the license holder responsible for the work andflJed with the
E-Iog#:

D t at the above adJlress within 30 days of co_!l!l1l_etionoLdriIIin_g_oLthe well or borehole.
Information on Well Owner Well or Borehole Location

(LIlndowner if borehole is notfor (IWIlIerwell)

l-VQrl\c.( k>aJG~"
LatitudetiK_°~' ~ " Longitude:~ _l!__'.J:!£"

OwnerName 33 54MethodofLatlLong (circle one): ConventionalSurvey,
MailingAddress:

USGS quad.~urvey-grade GPSrli;o f",)O(Ilei' ~.
~~c.

f./£~sf' ~Sec 2/, / Twn 7S /" Rng It)w /'"
M.._~~ l't~70

City State Zip Code D~ce Direction Nearest Town
'1:. Miles tl4.{1i. of 5'frJ1'- , tY,,_

TelephoneNo. ~

Weill Borehole Data
,

27Date drilling started: J.J -tz. Date drilling completed: ]--1-1 Z. Hole depth: Ibl> Hole diameter:

Locationof the sourceof any surface water used for drilling: a.~~ .i/;» af 1,;1.:1:
Methodof dosingand volumeof Chlorineused in drilling and devel nt:

Logs run (circl~al~apPli~lectriC Gamma Ray Density Sonic Neutron Other:
Name of organizationrunnmg 0 s:

Purposeof borehole(checkone): Water Well/" Geotechnical/Geological Investigation_ Ground SourceHeat Pwnp_

SeismicSurvey_ Other (describe)
IldrilIinr. is not relllted to water weOconstruction. sl!iJ!.the reJrIIIiJuIoolthis block

Purposeof Well (check one): Home_lndustrial_ Public Supply_ Irrigation~ish Culture_ Other:

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

Static WaterLevel: 12' feet above or ~circle one) land surface Date measured: ~~~-12

Methodof Measurement(circleone)~ electric tape airline other:

Well depth: lop Well grouted to a depth of ...JL_feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: uP feet Casingdiameter: /(, inches Type of casing: flr/(.
Screen length: I{~ feet Screendiameter: ,(, inches Type of screen: f?rJc.
Screen slot size: ./)0 inches Settingdepth: From bv feet to tIP/) feet

Type of completion (circle all apPli~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet lltelescooed or more thtIn one scna describeon next 1JJII:.e

RECEIVED
MAY 1 7 2012

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

REr"
MAY 1 7 '-__

BY: OLWR BY- 0'- ...• L\lV i'i



The :sketch below only ,equired fo, WIlle,wells

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

Descrietion offormgtion:s el!COIlntel'i!d 1ItIIStbe p'ovided fo,all
wells IIIUI_eholD. unIqs spedficqlJv wmetet!br 'et!IIlation:s

Descriotion of'Eormations Encountered From (depth) To (depth)
/I/A~~ Ground Level /~,

i,'c.,.,,_ _.-.I /9 J'~

t(}(J(SG S'e",.d 1~ 'I".
ll)Q(!c $C.,..J ~ ,._ro..PJ '1/ I/JIJ

J

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

N

Landowner Name: J..tA"w hkJl,,*,1\.

J

RECEI ED
MAY 17 2 12

BY: OL R

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

I certify that the welllborehole was drilled, constructed. and eompleted in aceordance with aUapplicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health

laws. .JJ:
~l.r.~ S~ XM '(,/,.,/1-

Print Name of Responsible Licensee and License No. Date

• ble, and state



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

County:---"'=~"""-''-- _

Permit#: t:tc)- 4/,,/12
Driller:,alh .1/-:11." J '[.Mil
Date completed: )' -)' 12-

CODYinfontrlllioll from bIDck 011 Pm 1

For Office UseOnly;

Aquifer:

Well#: A33

Thispm of the report "",$1be completed by alkmsed waterwell COIItrtIctoror alkensed plllIIp instaJIeT. A copy of Pm I of the
rmort must be llItached and bothparts jiW willi tile D at the tIbtwe IlIiIlress wiIIIiII 30 d4vs of well c •

Well Owner Infonnation Well Location

Owner Name: JJ('/Nf JJDJI.~4.-
Mailing Address:

;lof2 UllI.t( /)2.
$i~( t1b_ 1'1670
City State Zip Code

Telephone No. L_)~ _

Method of LatILong (check one): Conventional Swvey___,

USGS quad___, Hand-held GPS_6urvey-grade GPS_

JJe ~g_~Sec 2(, T 75 R (III.)

Distance Direction Nearest Town

Pump Type Power Type
Circle one Circle one

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston ~ ( Electric Motor::_) Hand TractorPTO

Centrifugal Rotary Flowing Well WIndmill Other (specify):

Other (specify): H~ Power Rating of Motor: <0
Date Pwnp Installed: _r's-IZ- SettingDepth: vb feet

Rated Pwnp Capacity: J5~~ Gallons PerMinute Nmnber of Stages: 2-

Pump Test Data

Date Well Tested: _

Static Water Level (A): .........:FeetBelow Land Surface

Pwnping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A»): .........:FeetBelow Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line ~ TV
Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

l-\M 1110rL

BY: OLWR

WR-SWR-1 B (04/08)


