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State Well Report
Part 1- Driller's Log

Mississippi Depal1ment of Environmental Quality
()ffic;e of land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)
E-log#:

-r,
County: fo;t, cq

Permit #: 0.j,; - .iN.!/) 1

Driller: id£ tJ,.,IL~ /Jf 1l¥.M ,/4
J

Date drilling completed: S-)1-II)

Aquifer: _

Well #: _-'\<'~_I_.{--.1L...·_-
L.S. Elevation: _

State Law reqllires tIIflIlltis rqJOtt beprt!pIII't!.tl by the Ii«Ifse IIo1J1o I't!SpOIfSibIefor tII~wtri tlIIIlJiled with the
Department flI the IIbove tIIiIINsswiI.IdIt j(J tImJS 01 • rof . ~td"the wdJ or borehole.

Infonoalion onWen Owaer Well or BoreIwIe Loeation
(Landowner if borehole is 1U1I/orIIWIIter well)

t

Owner Name /11.: ~tLit:? / J_,,,rt.$(), \
Mailing Address: II t'J&....1,~.;~.s. .;ih

City State ZipCode

Telephone No. (U 2- ),~l~'),,----7.!--- =y"=-:ib:::;._·L_l _

WeillBerdele Dafa
I If

Date drilling started: f-]'t-/D Date drilling completed: <;-1'1-/1; Hole depth: 11 Hole diameter:,-.....:.J;.:v_·__

Location of the source of any surface water used for driUiog: f.Ye J..dw.,J (.)c lkbb.s fZ::l.
Method of dosing and volume of Cb10rine used in drilling and developub'it _

Logs run (circle aUapplic:able){No ~ Electric o.nma Ray Density Sonic Neutron Other: _
Name of organization running Iog(s):. -:'" _

Purpose of borehole (check one): Water Well ' ..··/GeoteclmicallGeological lnvestigation_ Ground Source Heat Pump_

SeismicSurvey_Other (dl!scribe) -----
lfdrilling is 1U1InIoted toWGteI' JHIJC!!IIStI'!!CtiD stip lite Iell....,Willis block

Purpose of Well (check one): Home_lndus1rial_ Public Supply_lrrigation~sh Cu1tuR:_ Other: _

Ifa flowing well,method of flow regulation: Valve Other(desaibe) _

Static Wafer Level: ;3i feetabove@(circleORC)landsurfilce Dalc:measured:.'_ ~&~-.2.2:.._-.!..:1():..._ _

Method of Measurement (circle one)c5J eledric1llpe air line other: _

Well depth: 9'5'1 Well grouted to a depth ofR_feet Type of grout (circle one): NeatCemente
/,. If'

Casing diameter. __ ) &;:..___ inches Type of casing: --'.r:.....:.//_L _

Screen length: i'j) feet Sm::c:n diameter. /i... indlcs Type ofsc:mco: __!.f_U_{_, _
Screen slot size: ,() "S 2 inches Setting depdl: From _:::.5""_<':____ feet to_ ___!9,-=5:::.__" __ feet

Type of completion (circle aUappIicable~~~)l...IClllned
Other(describe): _

Mix

Casing length: -,}:LL(__ feet

Tele9coped Open bole Natural Development

I Top oflap pipe or reduction in casing: ieet. If't'iqctlllt!!li tIr IItIIre- 11M$C!'ft!!, IieM:riIJe_liaise I
L-------------------------------F~oom==:~0l""WR~~~n-71AAM(~~)

RECEIVED
JUl 0 f 2010

B»f~OtWR



of Fonnalions Encountered From (depth) To (depth)
r~ ",,-t Ground Level 12

I
.__ ....--

=i: 13 "It)
\

~ ~c"d ~( <t1
\

iI,; -, ,> &(;::;.;I c q((wet 4~ "I?", -" '-
u

,..,

Thesketch below onlv retllliredfor lINItD' weIh

If we/I te/escoDq. Ifhow depths on sketch.
Ground Level=-;?,

I I
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 pcnnIBICIlt structures on the property that may
aid in locating the well; 3) any roads,po--lines, or other items that may aid in locating the property and the well;
4) a north arrow.

1
Xl

•
Form: OLWR-SWR-IA (04/08)

I cc!rtify that the welllborellole was drilled. coastl1ldal.ud_pIetcd ia IIUOI'daIIce witII aU applicable Rquiremeots of the

Miss.issiPpiDepartmellt ofE ... .-....-.... QIIaIIty aad dieM.,.....PP' ~t et'~rrep
laws. /p ...
elliS S~Le<.kk1 IJ)</;/ {r~ ,0 _(",.&:.._-1./I~~~"""<::""- ~"",,,

Print Name of Responsible Liceasee ud LiceII5e No. Date

JUL 0 1 2010

BY:OLWR



STATE WELL REPORT
Part 2

PalRp IllStaIIer's CempleUo_ Report
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)

Well#: K tf1
Elevation: _

-r '.4County: ,11",1, (.

Driller:at» S1..u~
Date completed i;) .i()

For Oftieeu_Oaly:

Aquifer:

Thispart of the report must beCOIIfI{etetI by tllict!nsed fIINIt8 weI/ t:OIIInIt:tDr or tllia!JaetI JIll"", insttIJIer. A copy of Part I of the
r mustbe tlllilClleti ad bodI witlldle lit die~ IIIldresswitItin j(J well co . n.

.' \ - no I,
Mailing Address: A ~ 0 rtr!!\.+..~

rD, Bck 7710

City State Zip Code

Telephone No. «(;(. ) )___:.J_:\_7:_--"$i:::.=o:,::·jy;_·_:.._, _

Well Locatio_

Lati~CYS<;111·r ~b"
.:}q 3'3 51.., . c.t 0 .ao 18

MethodofLatlLoog (cbeck one): Conventional Survey_,
/

USGS quad___, Hand-held GPS~ Survey-grade GPS_

~ Yo.PtE Yo Sec l~ T 6S R IIt1
svJ ~Disfanc:e Direc:tion Nearest Town

_..:._ii_Miles £151 of litac-<ak, "tiS.

PumpType P_erType
Circle one ~. Circ1eooe

Jet Submersible ('-- -Diesel~ Gasoline Engine Natural Gas

Pistoo ~) ElectricMotor Hand TractorPTO

Rotary Flowing Well Wmdmill Other (specify);

Air Lift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: _J6J!_-~J'---..:.{_==()_' _

Rated Pump Capacity: .......:.,J/--D_O_O GaIIons Per Minute

Horse Power Rating of Motor: _.2(~/():..::{):...l......!.;hL:~c..!./?..!./, _
r

Setting Depth: _-"ft~/)c_] feet

Numberof~: ___(/ _

PUIRP Test Datil
Date Well Tested: _

StaticWaterLevel(A): FeetBelowLand Sucf8ce

Pumping Water Level (8): Feet Below LandSurfuoe

Drawdown [(B) - (A)]: Feet Below LandSwface

Test Pumping Rate: Gallons Per M'mute

Duration of Pump Test (minimum 4 boors): hoots

Airline

Medled orMeasuriac Water Level

ElectricM=:~ine ~
Other(specity): _

For ftowiog wen.measured shut in head: feet

Well yielded GPM with a drawdown of

_____ -'feet after hours of pumping

This is for (circle o~ Replacement of Existing Pump Repair of Existing Pwnp

---IVED
JUl 0 1 2010

B'Y:30LWR


