
...
State WeDReport
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWaIer Resources

P.O. Box 2309
Jackson, US 39225

(601)961- 5210
(601)961- 5228 (fax)

&Iogl#:

County: T",,,,.~(f4.
Permit ,: (;t,.)~1./ '-I q("S'I
Driller: I1l!a 1k:W~of Iv~
Date drilling completed: /, - 7-({

For 0fIke Use0aIy:

Aquifer: H 1/~
Wdll#: _

L.SoEle98lion: _

State Law TeqI6ires tIuit tJUs report bepreptll'f!d by tile IJceIue "oIder rqJOIISiblefor tile work tDUlfiled witIt the
III tile tIbtnrt!IIIItbas lIIitltia 30 " 6 tile well or bordole.
laformatioo onWell Owaer

(LIuultIwIrer if borduJIe is IItItfor IIWIII!rM!Il)

OwnerName Ittte McJ'jMtCC'1

....,...MIn=tt~lib. lo.st

Well or Borehole Location b1;)
Latitude:!:ll!L0~':~:!~.o Longitudej,.)'l~o_K_'~"

MedlodofLatlLong (circle one): ConventionalSurvey,

USGS~ey-gradeGPS ..;

~% S~.;~~ ~.s vRng It)tJ
NE
DisIance Direction Nearest Town
1 Miles li":Jsf of_/,_.!.Jv~~~.:.!:'....:.!_4 _

~t:. 721(1
City

TeIepboneNo. L__), _

State Zip Code

Weill BoreboIe Data

Date drilling started: lr1-1l Date drilling completed: b- '1-11 I'
Hole diameter: 29

Location oftbe soun:e of any surface warer usedfor drilling:
Methodof dosing and volmne of a.Jorineused indriDing

Logs run (circle all appIicab~~ GammaRay Density Sonic Neutron Otber: _
Nameofo~nnmnfug~. ~_- _

Purpose of borehole (cbeckone): Water Well / GeotecImica1IGeologic:allovestigation_ Ground Soun:eHeat Pump_

Seismic Survey_Other (tkscribe)
1fd!illim! isII9tMqItNI III......,.,. -0cp!!StrBdie,-_-=-=-. ""tIu!:--,_,.,--:-' ""J".:--","":'tbis-::-:-· -::bIodc::--::------

Purpose of Well (check one): Home_lndustriaI_Public SuppIy_Irrigation ~h Culture_ Other. _

Ifa flowing well, medlodofflow regulation: Valve Other (describe) _

Static Water Level: ;1 fi:et ~e one) land surface Datemeasured:~(,..__-9"_~.!.J.11 _

MethodofMeasuremem (circleooe~ eledric tape air line other: _

Well depth: I(/) Well grouted to a depthof _tQ__feet Type of grout (circle one): Neat Cement ~

Type Ofcasing:_...2_~-=-~-=(.. _

Screen diameter:_Ltlt,"'--_""'incbes Type of screen:_ _;;_~...::.V_L _

Mix
Casing length: __.1PL:7);___feet

Screen length: --LII!&=O_....cfeet

Telescoped Open hole Natural Development

Top of lap pipe or reduction incasing: ____'

l 8 2011



If more than one screen, show location ofeach 00sIa:tcb

~ .. ofFonnations Encoun1ered From (depdJ) To (depth)
t!lo... Ground Level ~IJ

I
rDt1IT~ ~ t ",-rn<LI ~ , (b~

Sketch the property layout and include the following: 1) the welllocatioo; 2) any permanent structures on the property that may
aid in loading the weD; 3) any roads, power 1ines, or other items that may aid in locating the property and the well;

N 4) a north arrow. &v.+ ~.I\c.. UJ.
too 0

\(
fel""," \\l\'

7- Z.<{-cl\
Print Name ofRespoasible Licensee aDd Lieease No.



..

County: TIA~12A
Permit#: <£w - 4c('lrr

Driller: ark 0,:11.''5 of- ]:.",,}A

Date complered: _;:'-,--1_:_-....:.1...__! __

STATE WELL REPORT
Part 1

Po.p laRaller'sCoaaplctioa Report
M"1SSissippi Department ofEnvironmentaI Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fux)

For OfIIccUscOldy:

Aquifi:r:

Wdl#: __ ....:.\-\_:_A_t-__

~--------

This ptUt of tile rqNII'I ... 1It! ~ ~ IlIkDlsetlWIlleTwdl ctNItrll£ttR' tIT Illkt!lu«l JIIIII'I1instIJJIer. A t:IIJIY ofPtut 1of the
~rt ... 1Ie tIItM:Iu!tJ _d buill ,.". fiIed.,,;o, tile .. til tile IliHwe IIfIdress witIUn 3(1dcvs of wdl .

WeD Owner Information Well Location

Owner Name: /}t:k ftv.'!\-\-5UN\~[1
Mailing Address: M..a.J.-. If\.&;._ -, fl.I.S~

P.O, 6cJr.. [0'1

City State Zip Code

Telephone No. L_) __

Latitude:N ]q't .:JCi. (,,« Longitude~9DD I r'. 3'92"

MethodofLatlLong(checkone): Conventional Survey____.

USGS quad---" Hand-beldGPS~urvey-grade GPS_

.Jk? !h 5'£ !h Sec ?
Nt:;

Distance Direction Nearest Town
I Miles 1U.d of __ 7:u;""C!-=.;...::.~A=-tj..:rU..LUrL-' __

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston e
Centrifugal Rotary FIowingWeU

Other (specizy):

Date Pump Installed: it. -e-r/
RatedPump Capacity: ,{Obd GaUons PerMinute

PuIDPTest Data

(~IEn~
Eleclric Motor

PowuType
Circle one

GasolineEngine

Hand

Natural Gas

TractorPTO

W"mdmill Other (specifY): _

Horse PowerRating of Motor: _ __.~~\::__ _

Setting Depth: _-"$2"'-"/)'-- feet

Num~of~_~/ _

Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surfilce

Pwnping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)): Feet Below LandSurface

Test Pumping Rate: Gallons Per Minu1e

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Lev~
Circleone ~

Air Line Electric Measuring Line ~

Other (specify): _

For flowingwell. measured shut inbead: feet

WeDyielded GPM with a drawdown of

_____ fuet. after hours of pumping

This is for (circ~~~ Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my lcno,w....!lgFyr/

'J,r,'_ Ji .d .2aI


