
.-
County: 11Aftt(.A

Permit#: flA) ... "~4~5'
Driller: /)db /):1/.:, J 1:..J;o
Date drilling completed: Jr21-/2,

State Well Report
Part t - Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961-5228 (fax)

Aquifer: _

For Office Use Only:

Well #: _....LK__,__,0::....Cj_."' _

L.S.Elevation: _

State Law requires that this report beprepared by the license hohlu respollsible for the work tmdjiIed with the
E-Iog#:

Departmellt at the above IUItIress witlWt 30 days of CO-l-""IIof driIliIIgof the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowller if bo,ehole is 11M for II WIlIerwell)

/..}:/( Pbk:.~ JR.
Latitude1lZ±_°J1 _____.~ Longitude:~~"

OwnerName J4-~ <10" r)'\'0-3
Methodof (circie one): ConventioiJalSurvey,

MailingAddress:
USGS quad, @ii!ibeld G®Survey-grade GPS

iua k~s~"/k folie. ./ ,., -: ~. ____ .- _---
/.'

IV£" vy. ~ Yo Sec ~Z Twn IS Rng (/ J,)
I#!!I!J,'M .M... lFitZl.
City State Zip Code Distance Direction Neare2,0wn

~ Miles ~ll of ~~ ,of, At~.
TelephoneNo. (___)

Weill Borehole Data

Date drilling started: Y 2.9-rt Date drilling completed: I-.H-{.-1- Hole depth: {~()
,

Hole diameter: ;17"

Locationof the source of any surface water used for drilling: J.WJ.. c)!/= "ext .. I!!lcll
Methodof dosing and volumeof Chlorineused in drilling and developme t:

Logs run (circl~al~applica?le)~C GammaRay Density Sonic Neutron Other:
Name of organizationrunmng st;-

Purposeof borehole (checkone): Waterwell~techriicallGeological Investigatioo_ GroWldSource Heat Pump_

SeismicSurvey_ Other (dncribe)
IldriIJillr. is not ,elided to wIlleT well constnu:tioll. sg tile 1VIfIIiIuler o£this block

Purpose of Well (check:one): Home_ Industrial_ Public Supply_ Irrigation ~sh Culture_ Other:

Ifa flowingwell,method of flow regulation: Valve Other (descn'be)

StaticWater Level: '2 feet above~ircle one) land surface Date measured: 'i-r~12

Methodof Measurement (circleone) ~ electric tape air line other:

Well depth: tOo Well grouted to a depth of _iJL._feet Type of grout (circle one):Neat Cement ~nto;i> Mix

Casing length: ~(2 feet Casing diameter: 12 inches Type of casing: ~V(.
Screen length: (I feet Screendiameter: ,2- inches Type of screen: .Itt..
Screen slot size: ·pl'2- inches Setting depth: From ~v feet to /t)p feet

Type of completion (circle all app~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet If~d or lItOTetluur 0",SCTt!DL tIescriM on IIUt l!!JJl.e

Form. OLWR-SWR-1A (04108)

RECE\\IED
AA~, 11U\1

B'(: OLWR



The sketch below only required tor wilier wells .DescriotionoffOTllllllions enCOlUlterednuISI be providJ;d(or all
wdls tuU! borelwles. unlessspecificglJv exqtII!tgl by rt!f!llllltions

Description of Formations Encountered From (depth) To (depth)
eta., Ground Level ~

lofNvt ~.t'!-.d 5 21
{

el.", I'£ ...e se...d 22- 3'1.
I (

tl}(J(f~ r&d ' c~1 )7 (DC>
~

If more than one screen, show location of each on sketch

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, OT other items that may aid in locating the property and the well;

):( 4) a north arrow.

t
/(. r). W;,/.,

Landowner Name: J.I.-1/ pt,/c...... J,t.

".kl'
D

RECE\VEO
MA~111012
BY: OLWR

I certify that the welllborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental QuaHty and the Mississippi Department of Hea latio· aR licable, and state
j

laws.

fife'! £JI-, :#'2Q,r
Print Name of Responsible Licensee and License No. Date



County: "';',.,7",

Permit #: t!W" 'Y'.(1"65"
Driller: 1,1/, IJ.'/I.~,1%..."(A
Date completed: '/ ...tzu;

STATE WELL REPORT
Part 2

Pump IDStaIIer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _
CODYinfOl'llflltion fromblock 011 Pm1

For 0fIittUse 0II1y:

Aquifer.

Thispm of tile report IIIIIst be co1llpleledby alicmsed WIlIer well colflrllclor or alicellsed pII"'" insttdler. A copy ofPm 1of the
report must be lIlttlched Md botIt fItlrISfiled with tileD III tile tlbot1e fIIldresswitllill 30 danof well .

Well Owner Information Well Location

Owner Name: 1-):/1 Owe.... j~.
Mailing Address: /10 () IF1A:!cl",-/!r (Ave!

ln1t

Latitude~4" Llngitude:Jtm' ~« 7if/"
;,4-- 3:z. - 'A,S q0 oJ. \ - I) ~

Method ofLatlLong (check one): Conventional Survey_____,

USGS quad_____, Hand-held GPS_£ Survey-grade GPS_

}Ie If. 5'iJ If. Sec 22 T 65 R I/t.)

Distance Direction Nearest Town
City State Zip Code

Telephone No. L__) _

Air Lift

Pump Type
Circle one --- ~Jet C~ers~

Piston Turbine

Power Type
Circle one

Diesel Engine

(!~~
Windmill

Gasoline Engine Natural Gas

Bucket

Centrifugal Rotary Flowing Well

Hand TractorPTO

Other (specify): _

Date Pump Installed: _.......:.(_,-':....-...:..12..::.0 _

RatedPumpCapacity: __._/"""2><..;(//)"'-- GallonsPerMinute

Other (specify): _

Pump Test Data

Date Well Tested: _

Static Water Level (A): ---'Feet Below Land Surface

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

Drawdown [(B)- (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Horse Power Rating of Motor: _~/'-C...__ _

SettingDepth: _-----"t::...>()~ feet

Number of Stages: __ 1'~ _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: _;feet

Well yielded GPM with a drawdown of

_____ _;feet after hours of pumping

tv\A~ 1 7 tun

BY: OLWR



\.IULUUU..IU'U 1'·'1.1 \JU.L", I"~"I' IJ.L:;J, rHO'c.. tJ(

STA.TE OFMISSISSIPPI
""'__t ot:amr.._taI Quilty
0IIke erLad .. w.... "'B'CeI

P.o. Box2309
...... Mi11111Jpp13922S

PERMIT
TO DIVERT OR WlTllDRAW IOR_NEftCIAL 1181:TIIK PlJBLIC WATBRS

'l'hlapennitit .... 1DfheJ-.IowBeclllll1edlJelowtn IICCIJI'IIIMewltltlhe,..,.,__ ottMMiIIitIippj W_""",-MiIIiIIippI CodeStctiGM51-
l-l, ClMq.(l91'l,• .....ted). and dieNpIatfoae ............. JII'CIIIIII .... tbeft.tnIct. w..erarlIOIllpflClillQllJlIIIIIId Indill paWl or in
the."I1aIicmI ... Illi1....,..MJUIIe... --a.tlbc~lpoiJ1t ..... Waw ...... dulDin ....... wbhlha ...........
." ... ponait. NcItIIerthia JICDIIiI. .. .., IUtburitJ eanfellect hcnby, _,belOld, COIIVCI)aI,~. -..s.CJroeMrwlleaHenecI, fOr lIlY
period of.. ,. under -yCOIldidaat~. "... JMI1IIit.., _lie ftIOCHfted. ......... -1WIIaIct williaul priur KIion'by"Pormit
&oint. MJ-...to....iCY, ........ mobddllpcnnk.or.. CIke-.yOlher 8CIien .. 1IlIepcnnit... bcilmllid IIId_baallW __ may
RlIIIkIn imInIdiIIel'e¥AClti .. ar....,~_lIof... penniI. .bokIIrot .. ,...... ... II ........ -...,.....n.Ie ... 1IidIMnacc 10 rile ........
condi ., ............ No Mtwocndut,...t ..... -_ ... ,IIIItJ.. IllBlclIhe.. IIptioM_liIIbiliti.oftbeperml.holder.
w 1IlIder thia pennit lloMd _"when the lbillMAlw. Wraleftl eleYIItiun, CI(IIaIIIc JIOIIIdwaIII'level (wbichner.If.."., iBappHCIIWe)It!
abOft the eIIIbIi..,-m-.. .,....t UI .......... Code&.I:tiaII SI-1-7. AadIorfUliaa it.....,........10dlftrtIwithdraw 'MIter ftIr the
beaet1cUd .............. - AIr JIg oIhw purpoee, IIIbJoct ID tllellltowtq IInnt.-.titiau._1iIaiIIItianI:

,..,..~ I118-Glr-4S66S

La...... ner--= ow.. JR, "ILLLand_"" Ad*UI: 1100 IIVAaBVD.I.BCOVII

TDJIXCA .. 31 .. "

aoUNeOfWlMr: MISSISSIPPI: IUVD VALLBr ALLUVIAL AQUIPBR
.......... UN: 70IQA'H0ir

DlvenlonlWlttNtraw.a LocMfon: lIB 114of 1M _ 114 Sedan: aOi T.,.....:OS8
County: TUIIt(!A QIMd: IIALlruT ~

IllalmulllVol__ : 90 AcA-._t/Y_r 6f111t"' •. 0803 Million I3allona/Day
............... : 1200 GIlllo.8,lIinlite

ApplIcant -.: ow.. JR., NXLL
AppIIantAddl • ..: 1100 WM8VILLICOW

TUIOCA M8

........:11.

JlG7S

DMePermit ........ : 11/09/:&011
DIDPwmIIEXpIIw: 11/09/3016
Da.................. :
o.a.PermItR........
'11Il. ",mit ....n be ~·_n ...a 9'01cIlt eoa.uQUt;1oR.. IlOl; ~ wiehiD .. (11 par O~ pendt
t...... ta
8MCJJlt, TJtINI .AlII) 00im1'l'l'aaJ. • .. ~ 1. WHICHXII ..-Y DIICLIIda "10 .. PAR'f a. 'lHU ..... rr.

~-:.:qu
Office D:lrector:

MAY 17 LUlL

BY: OLWR


