
County: S~~
Pcnnit#: 0-5gt;
Driller: TAMW,dFLfj
Dale drilling completed: , 2-. I tJ -, c)

State Wen 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)

1"0. Office Use Only:

Aquifer. () 73
Well #: _

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Information DB WellOwner Wellor BoreholeLocation

Latitude:~o_2L'~" LOngitude:_m_".ll.2 H"(Landowner ifborelzole is notfor a waterwell)

OWner Name W,H \tv,~
{z.~ [3.u.cD vY1~ (.\J

\V\~SU-\M~
Maiiing Address:

J~III
City State Zip Code

Telephone NO~~)'_..L'_{J=--fD_....J7r._~~=3_2_

Method ofLatJLong (circle one): Conventional Survey,

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

~y.l) W y. Sec :3 Twn I~\I) Rng)) \J
Distance Direction~ Nearest Town
_-IJ_M,iles f:"BS I of __ _c\lV)IL..L'_'~_"'i-"'.u.=-_

Weill BoreholeData

Date drilling started~ 'Z...' 0 I 10 Date drilling completed:' 'C-l 0-/0 Hole depth: I S-~ Hole diameter: __ ]...l-__

Location of the source of any surface water used for drilling: ~ u..): ~
Method of dosing and volume of Chlorine used in drilling and development: -z.;L.tr OS ~
Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other: --------
Name of organization running iog(s):. _

Purpose of borehole (check one): Water Well_ Geotechnical/Geological !nvestigation~ Ground Source Heal PUlTIP_

Seismic Survey_ Other (describe) _
IfdriIling is not relatedto water well construction, skip the remainder o[this block

Purpose of Well (check one): Home_ industrial_Public Supply_ IrrigationL fish Culture _ Other: -----

Ifa flowing well, method of flow regulation: Valve Other (describe) ----------------

Static Water Level: ..?.__-feet above o~circle one) land surface Datemeasl!re~.__!./_~~~_}b _

Mix

Screen diameter: __ 4_._ inchesScreen length: __ T.,__t).::..._feet

Screen slot size: •00 '8 inches Setting depth: From { 2 0 feet 10 _-,Ic.:~=--O::.......--_fcCI

Typeof completion (circleall applicable):(§:ravcl p!c~ Underreamed Telescoped
Other (describe): . _

Open hole Natural Development

Top of lap pipe or reduction in casing: f.eet. IftelescoDed or more tfrall Ollt!screel1,describeIlJInext page

Form: OLWR-S\NR-1.A. (04/08)

RECEIVED
JAN 1 3 281~

Y: O~WR



If well telescopes please sketch below and show depths.

~. ." _;

Ground Level

Ifmore than one screen. show location of each on sketch

\
Sketch !he property layout and inclilde the following: 1) me ,velj location; 2) any permanent structures on !.heproperty iliatmay

aid in locating the wen; 3} any roads, power lines, or other items that may aid in loceting the property and the well;

4) indicate direction.

I~

of Water Wen ContraCtor

RECEIVED
JAN 1 3 2011,1

BY: OlWR
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STATE WELL RE}P(lRT
~"'1:2

p.~ ~l;rs C~~Zl !1i~port
l'<>1L..assippi Deplt..rt!l,ent c.fEn'tirorunW.W QuaLity

Office of '...arn] and W~ Re.."Ources
P.O. Box 10631

Jacboo, wsS 39289-<1631
(6m..)~>61-52iO

(6Dl)354-S938 {fa,,}
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iI Cicy

\ Telephone No. (b~ \_g...;.__Q_b~7<---~::e-3_"2 _
L -------~-~--------------~--

PnmpTjpe
Cir.::ie&ne

\ AkUft

I Bucket
1ICentrifuga!
I Other (s--pecify): --------------

\ Dare]?m}1.pfustaUed: )_2. -I 0 - I () ,
I Rated Pump CapacltJ! ; 2 • 0 Ls.. ~clID-;.s P€1!:'l':finure

>-._____.---,~---I F~tOffice ~iseDmy:
iI Airtrlf~

I ::.-::~-,-,------------------
L_
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?®w~TYFe
Circle one

\,
I

_- \\

THER.~y CERl'IF't mat memw sro~ll!tS are troeto thebest of my Iroo,;;,bl®. l' ,; f, • .. \\ ~ I i'!

"j'" , _ _ ','1 ,...";; 't nQ" ~ i" f':it f't7 ~ " tJJ £LLS 0 -.5'2) , 0 ~ \_;Jr(ll...Q Jy .yvd::_, ------- '
IT..''ltNameofF'''m:' 'l;stailer and Urense No. (if ai>elit1ab!e) ~i.~ cf~ fu..<;t;iller- _j

I

! D~,teWen Tested: )2-f O'~/ CL _
I
! Static WareS"Levei (A): .3 Fret Beiow Land Sm:fa",hIPumpingW,re"""; (B), (. tI Fee!ll61ow""'" """"'"

I Dr-awdo'tvnf(B} - (A)]: ...1.....~_,_FeetBe.'IowI..a..nd Surfuce

'

I 'T'~ Piimping: Rate' t 6 Gtilloc-s Per i.V"im."te

,
IA-- -'~'
Dn..rauoll ofPurr.p Tes-:: (minimum 4- h-oU!S): ~_!..._.nours

\

I M~..mogof Me~,rillg Ware? fL.%'¥eJli Ci.t~"eone

\ Air Une E~eciricIvIe?,sfuingUne __Bit.~j T~
!IOther (S¥xh"y):

___ ~feet

RECEIVED
JAN 1 32011"
BY: OLWR


