
t

County:UtA;~r"'-O.r-...
Permit #: C [c' '"nUt /
Driller:.Oc~'" Ix .lb\yf Tv~~
Datedrillingcompleted: .;:- :;-; D

State Well Report
Part 1- Driller·! Log

Mississippi Department of Emrirollmental Quality
Office of land andWater ~

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

(601)961- 5228 (tax)

For Oftireu..Only,

"'PUCer. C "67
WeilfI: _

L, g, EJe..ation: _

E-Iog':
Stole Law requires tIuIt tlris report bepnptITt!d by the~ IIolMr nsptW6iIJkflIT tlte WOt'kIUId jI1ed witIr the
D t at tire flbove address witlrin30dtqs OJ - 'JIf tIriIIlct of"wIl lIT btwelwle.

Infonnation OR WeDOwner Weller BoreItoIe Loation
(Landowner if bonhole is IIOtfOl'II -m well)

OwnerName .,'nhA P'teet:.
i r1

Mailing Address: ,,)Ph,., y, I' 'c e

ed,
City

Telephone No, ('101 ) 7S1- 4 Slib

Date drilling started: 3"':(-/0 DatednlliDgoompleted: 3 '5-/0 HoIedepcb: ~5'
Location of the source of any SUJ'fiw:e water used for drilliug: Ji.~\1 f ih /]xl &., fl1«z '
Method of dosing andvolume of Chlorine used indrilling mil~ J

Logsrun(ciIdeaJlapplicabJe~FIedric o.mnaRay Density Soaic NeuIron 0Iber: _
Nmneof~Ua~nmomg'~ ___

/
Purpose of borehole (check one): Water Well~ GeotedmicalIGeo Investigation_ Ground Soun::eHeat Pwnp_

Hole dilmeter:,----c~-=-_'· __

ScillDli& Suntey 0Iher (1IGcI1be)
IfdriJlbql is IIOt ,~ to 'WtIUT wt!Il ~ _1IIe 7 -m.II(tIib 6Icd

/
Purpose of Well (check one): Home _lndustrial_ PublicSuppIy_ ~ ./ FIShCulture _ Other: _

If a flowing well, method of flow regulation: Valve Other (dc:scribc) _

Static Water Level: i g f fi:et aboveG(cOde one) land surface Date IIIC8SUnld: S - 1&. I()
Method ofMeasuremeot (circle one)C9 eIedric tape air liDe OCher. _

Well depth: ZS' Well grouted to a depth of jj}__fed. Type ofgrout (cirdcORe): Neatean(9
Caging length: 1./)' feet Casing diamccer. i~ Inc:bes Type of casing:_ ....tJ<...::,Vi_"L,.,:::,' _

Type of screen: __ AI!._G _Screen length: _"t-,,-' 'D"--__ feet

Mix

Screen diameter: ,~/~Io~~_jnches

Screen slot size: I D,JJ... inches Setting depIh: From ;.;< fi:d to ?<:;' feet

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

I

~(~):--~------------------------------

Top of lap pipe or reduction in casing: -'feet. "He ref I/Ir __ ,. flMf'F!W!!L ~ -1!C!t1Nl«

Form:OlWR-S\4JR-1A {04JD8

RECEIVED
APR 02 2010

BY:OlWR



[(wellleiescopes, show tlepIhson slwlclL
Ground Level:=--;7 Descri~ orE !!!!!!!!~ From (depth) To (depth)

I (1l'-L4 ~~ I GroundLevel I 37
I

(w(se. 6o..d _t_g_ia...el .J'6 go')
~

Ifmore than one screen. show location of each 011sketch

Sketch the property layout and include the fullowiog: 1) the welllexaion; 2) my permanent strudureson the property that may
aid in locating the wen; 3) any roads. power lines. cr oIbec irems Ibal may aid in locating the propertyand the well;
4) a north 3ITOWo

I

J::; -

Fonn: OLWR-SWR-IA (04/08)
I certify that the welllborellole was drilled, Cl8II!ItrfttecI .... _,Ieeed illaceenlatlce widI at .....-.bIe req.iremenCs of the

Mississippi DepartmeRt ofERVu-o--taI QtuaIity .... tile M"- 0 oW"""'_" efHeaIdI replatioas, ifapplieab1e. aod state

I~f' 1 , I ry/) 0 I)'
Ule A.. KIte it Db11 3-)(1- to UktlA ~ t1i' _
Print Name ofRespoesibie LiceMee.1Id I...iceII5eNo. Date SipamRefLicalKt RECEIVED

APR 02 2010

BY:OlWR
----------------------------------_._-



"t
•'- .

STATE WELL REPORT
Part 2

h.p IIIStaIIer'sc..pIetiH Repert
Mississippi Dqatment ofEnYilOIIIDCIDIQuality

Office ofl.aJd lDl.Waller Raoun:x:s
P.O. Box 2309

Jackson. MS 3922S
(601)961-5210

<60I)96)-S22I <&X)

County: __",_,"""-'--'-"="""-- _

Permit#: (;10 - 'i3'1)13

Driller: Dtlto.Dr:l~~* T......:..A Toc.
Datecompletal 3 -[$-I D I
~~~~ -

For 0fIk:e Use Only:

Aquifer: CZ7
W~f: _

~-------
This part of the report must be CDIIIf'kted by a Iit%nseIlWIIter lIN!Il t:D#II1'tIt:tIJ ., • ~ JIIIIIP iIrstIIIkr. A copy of PtD11 of the
report must be attached and both ptUtsfUed wiIlf tlJe ~,. • .._ tIIItIrss.",.." ~. o[lIN!Il oompIetion.

WellOwner lafonn.doII ' WellLocation

Mailing Address;_~.j..>;D::":'~l..!r..-,>---!.f....:.:",-t'!->rC....t:...... _

&ze,"'ofe

]1011
City Zip Code

Telephone No. Cl.9/ ) 75-4- 646

Method ofLalLong (check one): Conventional Survey--,

USGSquad__, IJand..heId GPS~Swvey-grade GPS_

~% N..J %Sec~Tn_R~
N~ c;>8"

~ oa.ctiaa ~ Town

I Miles J4£ of iOOJ I,~ J'fb.
)1

Pump Type
Circle one

Air Lift Suixnersibic

@
Flowing Well

Bucket

Centrifugal Rotary

Other (specify); _

Date Pump Installed: .........1_--'-'(6""--.....(""0 _

Rated Pump Capacity: ___,:J::,.' ....7--'<;":....:u=--- __ GaJlons Per Minute

v-
( Diesel £n~.. "\ Gasoline Engine

EIec:fricMotor Hand

WiudmiU

Horse Powa'Rating of Motor: _..:...f_o_o _

Other (specifY): _

NaturaiGas

TractorPTO

~~_~==O f=

N~of~ __ ~ _

"aRlpTest Data

Date Well Tested: _

Static Water Level (A): ----'Fed BeJow l.aJd Sur18ce

Pumping Water Level (B): __ -----'FeetBelow Land Surface

Drawdown [(B) - (A)]: Feet Below Land SurfiIce

Test Pumping Rate: GaJloos Per Minute

Duration of Pump Test (minimum 4 hours): hours

McdIodofMealllriac Water Levei
Circle~

EIcdric Measuring Une G;11;a;:f)Airline

~{~~--------------------

For flowing well. measured shut in head: feet

WeJJyielded GPM with a drawdown of

____ ----'feet after hours of pumping

I HEREBY CE~TIFY that the above statements are true to the best of my ~ /J /I
11f jI L .J-I ,,, -?FI III 1/.j/

I 11ft"' l~ .M I./v ('1 (~~)C;;1IIstaIler
Print Name ofP lnstaIlerand Uc:eose No. (ifapplicable) _ _

Form: OLWR-5VIIR-1B {04108

RECEIVED
APR 02 2010

BY:OLWR


