
County: 5t-\Al<I'.G'Y
/' J. L.I ('-00 i~ A,,-C7

Permit s: crt - -, J(Ytr'=' ,,",~C)

Driller: ::l.New coME 0 '/1"3-

Date drilling completed: 5·1Lj. • 'lei';

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)

For Office U~eto
Aquifer: _.f--A-1,t--L-=-----

L. S. Elevation: _

Well #: .

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-Iog #:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:3~ 0 D3 ,5'\ "LOngitude9D 051 ,O~"

OwnerName f1,v~(( B.~UI I~III rit'i ION L(J -- --- --- -- ----

MailingAddress: 1'-1<' 7 1'11-11/1/ STIl.E~T
Methodof Lat/Long(circle one): ConventionalSurvey,

,SO"'TH
USGSquad,~ Survey-gradeGPS

5""r£ 155 ~~
~ y.§f4 y. Sec )zL Twn I '-II() ~ng tN,I...;

c'/?.B.;-,IV,U",£ (11S 3.~)Oi i'iE NE: IS
City State Zip Code Distance ~on NearestTown

=g, 0" Miles . of -Ui *' 'eli ..' ~
TelephoneNo. (___) I ."L 1'11~ CS.t:.. 'P~i\t 12'<. ~4.tZA.)

WeIll Borehole Data

Datedrilling started5 'ILj·2011 Date drilling completed:S·'Y .2DI ~ Hole depth: 121- ~IiHole diameter:1-
Locationof the source of any surface water used for drilling:\) \1""c.R
Methodof dosingand volume of Chlorineused in drilling and development:c..t'\L..oJ2.INe 1'A~Le'K

Logs run (circleall applicab~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning log(s):

Purposeof borehole (check one):WaterWel~Geotechnical/GeOIOgiCal Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
J[.drilling_is not related to water well construction, ski[!.the remainder o[.this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigatio~FiSh Culture_ Other:

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

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth:120 Well grouted to a depth of .lQ_feet Typeof grout (circle one):Neat Cement ~ Mix

Casinglength: 8D feet Casing diameter: \ lo inches Type of casing: Y.Jr c.. .

Screenlength: LjD feet Screen diameter: \~ inches Type of screen: \),.J. (
Screenslot size: .DSD inches Settingdepth: From 80 feet to llO feet

Type of completion(circle all applicable): ~ Underreamed Telescoped Openhole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. J[.telesco[!.edor more than one screen, describeon next l!,ag_e

Form: OLWR-swFRrfti~i r;



escnption 0 ormations ncountere From epth) To (depth)
lOP 'SoIL Ground Level tu
C~I IC> ~
~/t=l~ ~ s-b ttD
_Ft,J~J <N>.lC'I ""1(:) 1.'5'
lI\eo\1.otM ~ ""1S' a-s'
r'cxx ,;,;;::;-~ as 17:0
() r»""[J-;;j,vl 1"J {j 1'21

The sketch belowonlv required (or water wells Descriptiono((ormations encountered must be provided(or all
wells and boreholes, unless specifically exempted by regulations

[(well telescopes,show depths on sketch.
Ground Level D fF E d (d

f

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

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on 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.

LandownerName: _

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

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the Mississippi Department of Health egulations, if applicable, and state

<\
Print Name of Responsible Licensee and License No. Date Signature of Licensee

h



•
STATE, \VFLL REPORT-"" ··-=--·-----,1 , / (i .~:

.CpeOrumntiYt:,,:bW_·__·._.u..e.._.-.~_·_.--_·_:o._-~"·-"·.-_.._"_-._.-__ •., -,0'OD"""" nl;Liip ..(1St: . r '.L:;:on Report
fv~js:;i:,$ippl Depa. t:(ien~ 0': C:nvironmental Quality

Driller: ~ •Ne..vc t'1Yl" O·773 Office of Land and Water Resources

Datecompleted: £/-LLlf!3..·-·_· J<!C/ ~~~':~~ii2~~2309

L..:c::op::v==,·n::'o::rm:=ot::ion=(J:;rOfi::,:i;/ockon Part; (601 )S'b1-5210
-::-- ::.: (601) 360,053l),(fax}

F.uyOffice Use Only:
Well #: A J__ d..C

Aquifer: _

This part of the report must be completed by a licensed water l¥ell ('ontruct(jl' or a liNtI!i,edpump installer. A copy of Part 1
o the re ort must be attached and botl' ai'ts tied wil.~the De artmen! at the above (/(ldress within 30 da sowell co [etion.

Well Owner Information -.."Welt Location

Owner Name: P9."~~(c:>w=" pIA(J-~h"'o(\ Latitude: .~. 0"3 .g Longitude: tjc) • 5" 0 '"
Mailing Address: 1'1rJ..'1 So....k &.',... sb(l'~±-- Method o~':LatiLOng (check one): Conventional Survey__ ,

cS"", ·(~( 15-3 USGSquad , Hand-held GPSY ,Survey-grade GPS__- -- --g- N~ ~8
(:,(t el\v ,r, 1(: _ 1115 ~i>10s.., ~ ~ ,$.-ttO 14, Sec ,8 T I'-/Iv R 0 G:. f..J
City State ZipC(y!e 1.-1.''2.. Miles --..:i:.E_:_of Po.J\""ot'r~""r",
Telephone Nc. (- ..-:L.;,,;;.::;=-=-=.-:.-=-,;;;:~;: ,. l··t!),,·,n:~_"-..!E!L_;:!2?) INearest Town)r---------".------.~..__".~_..,--..> ... _""~, .•. , ~.c.~.,-..... . _

Fump "'-'-'{r) ()r(,:r;1bbp}

Submersible ~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _

Date Pump Installed:. -::!IIs:_f.!3--- _._.. :.:;;c' c,~t<;ld.,~J;.(qlp':,~apacity:_-=:;l:::....::5?:>::..__..:;D~ Gallons Per Minute

Is This Pump (circle diie-f.~epaired Replacement.' '.
~ PowerType (circle on",f

Electrics:)Gasoline' 'Natural G~s(.;,;rr,a,ctorP''[g, ~,~ir.d~iit:, P~f1ir'~4~-i:r.~)irl:'"!'H:'e' ."" ..,.....c.:-':-. _
....c;;e"'~ ._.-_..'....T ......'~- _ •.•_-....:.;:;I"~.' . " •

Horse Power Rating of Motor: (b0 .r Setting Depth: J 0 f8l::'t '-4~.of Stages:

PumpTest Datafor NonFlpwing Well

Date Well Tested: -+-n+J-+-C)~. ..-;;I+=I::::::---_;ft-iti>";')'S~~l-'-.e,pL-~ Duration of Pump Test (minimum 4 hours): hours

Static Water Level t; Feet Below Land Surface Pt.;nlpil1i!,W:'ter Level (6): Feet Below Land Surface
Drawdown [(6) - (A)): . F -et Below Land Surface Test i'umping Rate: ...__ Gallons PerMinute

hours of pumping

. ---Meter hlst~tlatjOr1

MeterManUf.cturer/.'~~' _, . ~ __, . , _;:r Serial Nurnberi.. RECEIVED
Meter Model Number/Na:,. ~\)\. ~,\: i';C ",,: ~ype.'~f Me.: t~:..:'--------TTT1,..,......,...",....."..."......--

f') (.. ~iljN 13 20L:Totalizer Register Unit lti~r F tor (AF x .~1 ...,g;~~x 1000, ·etc):_......"".-::::::;-;:-,_"':,.,._I;;:::r,_.-,- _

Installation Date: . Meter installed by: -----------~--t0;:J·'-jIvl-; ..,....,C:::;·H'"1=:' ~\I\H',_fAPe....h ~JL'h1'(
Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above inJor1tUltionyou are certifying that 'his meter was insi rIledto manufacturer standards.
For agricultural wells, a list of app:oved met~~' ,~~~)n_!~,:'!!?l£q.",:'~site. ., .....

.l of my ;'OWk:~/ J / 1/
~.J..o•.3J{.~_. ~.~., ,.__. -,,::-=--_'C :-:---. _r·t:,· >:"ini .. Ire of PumpJlnsj.:;'ter

..,. .......---- ." ,- -"T;';';n:oI\ZI'~R~-S:':"W:-::R:-'-::1B:::-:-(4~/~13)


