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Permit #: 0- .52?tR
Driller: TAMES l;.)FLts
Date drillingcompleted: y - IJ- / (j

State WellReport
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)

ForaCe UseOnly:

Aquifer: \ 4 0
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
Denartment at the above address within 30 days of eompletion of drilling of the well or borehole.

Information onWell Owner Well or Borehole Location
(Landowner ifborehole is not for a water well) Q. I L<? 1{) <flO ? S 2', I J ~ ~ .. J n' Latitude:_v_\ o~' .c- Longitude:!_t_o_V_,_lI"

OwnerName ~~ ~
MethodofLat/Long (circleone): ConventionalSurvey,

MailingAddress: ~ ~ "JS- Y1 tY1AA-
'iD-¥m~ USGSquad, Hand-heldGPS, Survey-gradeGPS tJ

~\4~\4 Sec 2.'7 Twn/Oh Rng I'
Distance Qirection ~estTown

S'" Miles l ~ of m~..JL b)S
City State Zip Code

TelephoneNo. ~ 3 I J - <\) 7 ( 9
Well IBoreholeData

Datedrillingstarted)4· I'_16 Datedrillingcompleted:4 -"- J (! Holedepth:2.. , s
Locationof the sourceof any surface waterused for drilling:__ ____;e::.:;_~..w::=:;'o!---..,..._~-r_--r-------
Methodof dosingandvolumeof Chlorineused in drillingand developrnent::f-=.J-:Z47;:.<!II~--"S.l.4I.~""&Cl...r~k~ _

Holediameter:_7~ __

Logsrun (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s),,_'_-----------------------------

Purposeof borehole(checkone):WaterWell~eotechniCallGeological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
Ifdrillillg is 1I0t related to water well constructiOIl. SkiDtire remainder o(this block

PurposeofWell (checkone): Home ~dustrial_ PublicSupply_ Irrigation~h Culture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel: It ~ feet aboveo€_i$;)circle one)landsurface Datemeasured: Lt -J J-IO
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:iss.Wellgroutedto a depthof__jJ_feet Typeof grout (circleone)~ Bentonite Mix

Casinglength: (9 ~-. feet Casingdiameter: '-I inches Typeof casing: PVC
Screenlength: '-:l 0 feet Screendiameter: J..j inches Typeof screen: PVc.
Screenslot size: •00~ inches Settingdepth: From I ?~ feet to .. I 9~- feet

Type of completion(circleall applicable):@avelpackeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of lappipe or reductionin casing: feet. IfteiescoDed or more thall DIrescreell. describe 011 IIext page

Form. OLWR-SWR-1A (04/08)
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Ifwell telescopeS please sk.etcb below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketcb

lof-- ~- From To
7~-S ..'O ~ o '2..

e.Pa ~ ~ ~~-
~ ....~() ZS- (a(':.

eu: I~o i I LeA
S'~ f4u :ifr'

Sketcb die property layoutand iDclude the foIlowiag: 1) thewell1ocation; 2) say pennuent SIIUClUleSon the propel11 thatmay
aid in localing the well; 3) any roads.pow« lines,or adler items thatmay aid in locating the property and the well;

4) iodicate direction.

RECEIVED

BY:OLWR



STATE WELL REPORT
Part 2

Pump .....Jus-l8IIo&r......50 " IlaD Repart
Mississippi Depa£uueatofBavitollJMld8l Quality

OfficeofLaDd aodWafa: Resomces
P.O. Box 10631

Jackson. MS 39289-0631
(601}961-5210

(601)354-6938 (fax) ~~---------------

<?' ~
'J~.OOOmy. ~~ ~~~--

Pmm~ __

Driller. \fA- rues WELLs
Datec:ompIdecI: 11- (1 - I ()

r c

Well##: ___

Tbis report sII81dd lie...... ed by tIae paIIIP iasICaIIer bl detail and 6Iedwith'tIleDepattmeRtwHIda 30days of the
iJ.IsteIIeflIR of ....... WeBLoeatioD

WeDOwaer IDlWmelfa

W~~
MaillDgAddress:,----"li~r.;--. -=-j_s--=-h....:.,.....;;.~=_

)n~.J\- M ~

Owner Name:

Of)' State Zip Code '

Telephone No. ( 1061) '1 (l- c '1 I 9

PalllpTJpe
On:1couc

AirUft Jet ~

Bucket Piston Turbine

C'eBtrifugal Rotacy FlowmgWeH

Otber(specify): ___

Dale Pump IDstaIkd: 2J ~I ')-/ 0
RatedPump Capacity: 5i~._6__;GaUoasPCI'Min-

DIawdown [(8) _ (A)]: I '-\~ Feet Below Land Surface For ftowiDg weD, iDbiiiiiiCd shut inhead: feet

Te&tPumpiDgRate: S"'O GalkmsPerMiu1lta _ WellyicIded ~6GPM withadmwdownof

Duration of PumpTest (miJli"Wlii 4 houm): 1.1 hours I z. s~feet afteI: ,lj hours of pumping

Pump Test JWa

Date Well Tested: B ~13 ...., (,:)
Static Warer Level (A): ) Z S' Feet Below Land Surface

PumpingWafecLevel (B): I 7.!" Feet Below Land Sutfacc

~. Umpm~.----------

Method ofi...atlLong (cBde one): Conventional Smvey.

USGS quad, ~ QPS. Survey-gradeGPS,

_IA_~ Sec Z) Two) 6bRng " \oJ

Nearest Town

<- ......._..:S I~.~u.J!W<J of YY14~ $

PowerType
C1rclconc

Natural Gas

TractorPTO

vrmdmill Other (specify): ------

Boac Power'RatiagofMotor: ~ - ,Hlr
SettiDg DepdI: , 7~- feet

AirLine BIecttic Measuring Line Slee}Tape

Othec{spccify): _

I HERBBYCBR"llPf tbatdie above ~ are. true to the best ofmyac"ltlcdl~

:rAmES
Print Name of

RECEIVED
MAY 13 2010

BY:OlWR
--------------------------------------------------


