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Stole Law requiresJhol this report beprepared by the license holder responsible/or the work andflled with the

For Office UseOnly: ~

Aquifer: _""""·--:IoooI:)~I-lI,-lO~-
./.'

County: _..!./.!:;4!..:."".!!'.!=::'~d..l..- _
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)

Welltl: _

L. S~Elevation: _

E-Iog#:

Deoartment at the aboveaddresswithin 30 daysofco"",letlon ofdrlUlnl! of/he weu0' borehole.
InfonnatioD ODWell Owner Well Dr Borehole Leeatlcn

(Landowner if borehole Is not for a water well)
LatitudeitrL_°...M:::1fl::' Longitude~°.21L'~.Jb+rc~k J O\.._t\.SD~Owner Name 35 3"\ 5

/) o. e: /J.q<j
Method ofLalJLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, 6-be'~SUlVey-grade GPS

~~.~ .JYt.Z6
S/J Yo ~ Yo Sec..!J. Twn (Q 5 Rng IJ W

M~.
~GCity State Zip Code Direction NektTOWJl

TelephoneNo.~ >)'7- >D2< . Miles hl~~-+ of CfO 1\1~.I

Weill Borebole Data

Date drilling startJ:l-) 4.61 Date drilling completed: fJ-:r ,- oj I ~ rt
Hole depth: lDD Hole diameter: ~

Location of the source of any surface water used for drilling: I((~tt·b" IvJ\ ah,J ¥l. ",~le r\or-\-\'"
Method of dosing and volume of Chlorine used in drilling and dey pment:

Logs run {circle all app1icable):~Og ~Elecrric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 .

Purpose of borehole (check one): Water Well7Geotechnical/Geological Invcstigatioo_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
If drilllnil is not ,elated to wale, well construction. sJc1nIhe remaI"der ofthis block

Purpose of Well (check one): Horne _ lndustrial_ Public Supply_ Irrigation_ .FishCulture - Other:

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

Static Water Level: 1.1' feet above o~ircle one) land surface Date measured: l ~ -Jl-mt
Method ofMcasu;cmCnl (circle one) ~ electric tape air line other:

Well depth: l.QQ__ Well grouted to a depth of J!_feet Type of grout (circle one): Neat Cement ~3 Mix

Casing length: (.,DI feet Casing diameter: I i.9 ' I inches Type of casing: ..p C
Screen length: tlO' feet Screen diameter: 11./ inches Type of screen: Pi/L

t ,
Screen slot size: 1032. inches Setting depth: From &D feet to IOQ feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. [(.tdmf!B.d2' m!!.1:e. th.M 2[1' screen. dacribe Oll f.1gJ, IZm

Form: OLWR-SWR-1A (04I08)

2"d LSLbL292991:01 b200-LS£-299



The sketch below oM '"Hired fo, wale!wells

[fmore than-one screen, show location ofeach on sketch

DescriPtIono((o'ma#ons encountered must be provided f'l('1JA ...
wells and boreholes. unless sDecificqllv exempted bv regulliJlWl

Description of Formations Encountered From (depth) To (depth)

IDO"" £0" Ground Level 15
I

I'/au 110 dt,
(61'.(<"1' 5('i1d ' Q(Q~I br...... -:J.:l ito

U

Sketch the property layout and include the following: 1)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,f
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~ DO
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Landowner Name: ..!~!::..c+~{~\~(k~J.!.:ol="'~SUolI>C:::,,",:L_ _

Form:OLWR-S R-IA (04/08)

I certify that the welJlboreboJewas drilled, toostructed, and completed in aceonl.nce witb all applicable requirements of the
Mississippi Department of Environmental Quality and the MJssissippi Department of Health regulations, if applicable, and stllte

Print Name of Responsible Licensee aDdLicense No.

['d LSLbL292991:01

Date

b200-LS[-299 8NIllI~O ~ll30:WO~~ 62:20 0102-62-~~W



STATE WELL REPORT
Part 2

Pmnp InstaDer's Completion ~port
Mississippi Department ofEnviromnenta1 Quality

Office ofLand andWak;r Resources
P.O. Bolt 10631

Jackson, MS 392&9-0631
(601}961-5210

(601)354-6938 (fax)

tlOPermit -II: -7'u0 £c..-,
Driller: Y~L'\r'} ~.rLt ..r"Jt.> o,.c·
Date completed: tl, 31,c.~

W~#: __

E1cvatioo: _
Copy Wormatimt "om bbJckonPart 1

This part of the reporl nutSt be completed by a licensed water -well cotdrtu:Jor or tJ Iicertseil pump instalIeT. A COJ!1 ofPart 1oft},e
reportmust be ottachd t11U1both paris fiJd.witlt theDepmtment litthe abovetuMresswitltin 30 tkpofwe11. • •

WeJ1Owner lDformson Well Locauon

Owner Name: /YJ P Ftgev'-\-$ Latitude3t./o 35,3:;.z,l'i.ongitude: 90 0 l~'~I:J "

Mailing Address: f.D . B a )(' 2/ 21 Method ofLaliLong (check one): Conven1ional Survey__,

USGS quad---" Hand-beld GPS___. Survey-gradeGPS_

M_%~% -:e:TM_RM
;5Y\J N£ . .DIStance Direction Nearest Town

'2 Miles II of /l1 f1v..O

City I State Zip Code

.TelephoneNo. ~ l:H3 ~ ()03CJ

Power Type
Circleone

Pump Type
Circle one

(~~I~
Electric Motor

GasolineEngineAirLift Jet Submersible

~ Hand TmctorPIOBucket

Date Pump Installed; _ ____.J.3..J_- Lwo:.._....---"l!=<:.().=...!....1 0-=-_

Rated Pump Capacity: _.....l..!_:1_O_O..:...__Gal.lOllS Per Minute

~(~~--------

Horse Power RmingofMoloc i'J.L...:O::..,_---
~ng~ ~(p~O::..,__ ~f~

NumberofStlges: __ _.JL~ _

Rotary FlowingWellCeutrifugal

Other(specizy): __

Windmill

Pump Test Data Mdhod ofMeasuring Water Level
Citcleone

Electric Measuring Line ~
Date Well Tested: _

Static Water Level (A): /2-- Air Line
Feet Below Land Surface

Other(specify): _
Pumping Water Level (B):__ ---'Feet Below Land Surface

Drawdown [(B) - (A)]: ---'Feet Below Land Surface For flowing well, measured shut in head: __!feet

Duration of Pump Test (minimum 4 hours): hours

Well yielded GPM with a drawdown of

____ __:feet after hours of pumping

Test Pumping Rate: Gallons Per Minute

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

D{)V;J P /-/011 0- 752.P
Fonn: OLVVR-SWR-1B


