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County: }Z,,;'..A
Permitf#: &L)- ljs-3),') I
Driller: De.\b Dr:llMa ot I\.lh:M
Datednllingcompleted: I,.2(,-tI

State Well Report
Part 1- Driller's Log

Mississippi Departmentof Environmental Quality
0Ifice of Land andwater Resources

P.O. Box2309
Jackson.. MS39225
(601)961- 5210

(601)961- 5228 (fax)
E-logI:

For 0IIiu Use ~

Aquifer: t\ ~'::;)
Weill: _

L.S. Elevation: _

~ III tile tIbtnte IIIIdnu.,.,;a,;"304lwsof . rt!l'~" ,tdtilewellor boreIIoie.
laformatioa on WeDOwaer Well or Borehole Location <t

(~ifbordole isIUltfOT #IWIIIt!rwII) ~; \
tJOIA Va. han. Latitude:NJij 0 :Ji ,~,. Lougitude£.)c.1Qoo2f' '~"

Owner Name
MethodofLatlLong (circle one): ConventionalSmvey,

Mailing Address:
USGJ~ Smvey-gradeGPSPo 8r7X ;l/,a~~f llf/~ r'\u ~ Sec 13'; Twn 7S j Rng 1'1i.;

M6. JI62t
City Stale Zip Code Distmce Direction N~TownJ.f Mi1es Sf" of (,A.,d ee M._"2.

ITelqJboocNo.(.__J

WeDIBorehole Data

Date drilling started: lr·:2[,~II Dale drilling completed: l., - 2Lo -I I Hole depth: 110 Hole diameter: 2~"

Locationof tile source of any surface water used for drilling: ~bL.\ lIe{ of\--;!C: ~stMethodof dosing and volwne of Cblorineusedindrilling and deveAJpmeot:

Logs run (circle aU app~ GammaRay Density Sonic Neutron Other:
Name of organization .

Purpose ofborebole (cbeck one):WamrWeD/' GeotedmicalIGeologicallnvesligation_ Ground SourceHeat Pump_

SeismicSurvey_Other (describe)
1('tIriJIim! is IUIt reIIItetIltJ wtIlIer lMl t:tIIUInu:Iion. g tilt! ~ o£t1Us blode

Purpose orWell (checkone): Home_lndustriaI_ PublicSupply_Irrigation ~h CuItme_ Other:

If a flowingwell, method of flow regulation: Valve Other (desaibe)
StaticWaler Level: J.3 fuel above ~e one) land surfiIce Datemeasured: {, - :z1-11
MethodofMeasuremem (circleoneresteel% electric tape air line other.
Welldepth: ;ID Well grouted to a depth of...JJ2._fuel Type ofgroot (circle one): Neat Cement ~ Mix
Casing length: '70 fuel Casing diameter: Ie. inches Typeof casing: PtlL
Screen lengtb: 40 feet Screen diameter: itt. inches Type of screen: PUL
Screen slot size: ~{)5D inches Setting depth; From eo feet to t 10 feet
Type of completion (circle all appl~~Ddeneamed Telescoped Opcnhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing:
met. J£~ tR'.we tIuut tnre«:n:en. tkM:ribc 011nat I1fl1!f!

Form: OLWR1Fl ;\!:3/bIT ',,[b, 1· cl~lI:



, ,

Ifmore than ODesacco. show Joadiooof each 011 sIretcb

..
of Formations Enc:ouotered From(depth) To (depth)

/bIJ.,o."" cltJ~ Ground Level If{
_I_ I

I'j/.JL e 3/)
{ .

~ L -[Vle ft:'.-,d sr L{_f
I (

tcorfe .s-I",.,d t ,uo_ur1_ <.{2- Ilc
J

Sketcb the property layout and include the following: 1) the weD Iocatioo; 2) any permanentstructures 011 the property that may
aid in locating the weD; 3) any roads.power Jines,or other items that may aid in locating the JXUPCI1Y and the weD;
4) a north arrow.

LandownerName: _1I_.o.=""'--=----'tJ.'-"-"'Q.:..;:!s:;...::t);,.;;.A_:.._ _

o

'wJ\ De>OC>
G{l~:"'"@~....~

Fonn: OLWR-SWR-IA (04/08)
I certify that thewdIIborebole.",.. drilled,coati ac:taJ. aad anapleRd inarawdaoce with :IIIapplicablerequlremenlSof the
Mi88iuippi Dcp.rtmentof EaviroBma"lIll QaIky adtile MissisIippi .Depal'1llleat or if
18)TS. (7
eL,.) .)L.J(L-t 41- 2(6,( 1-2'(-1 (
Print Name ofRespo ~bIe Lieensee aDd LiceIISe No. Date



County: J;t/l(~A
Permit#: ~j.) - 'lOr)'
Driller: 1)/10 /1://" i 1..kA
DateCXlIDJIIdal: {,- 17-II

STATE WELL REPORT
Part1

.ramp J........ sCoBIpIdioa Repert
M'1SSissippi Department ofEnviromnental Quality

Office of Land andWafer Resources
P.o. Box.2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

For omuUse Oldy:

Well#: IV'a5
~--------

This ptHt of tile report - be t:OIIIfIIdIIl b.F .1iaIaed lI1fIIeT well t:ItIIItrtIt:tt IN IIIica1sa1 JRIIIII1iIIstJIIILr.. A conofPm II!{ the
reoon ..mbe lIIIiIdIed I11IIINtilIItIFIs fikdwilli tile ~ III tile IIlIm¥ IIIlt/ra$ wiIIIi1I3fJ tIItn orwell ....

WellOwner Infonaatiou WellLocation

Owner Name: u,V\ JJa/sf»'" Latitude:Il~.tf 21. 111 I Longitude:Wn~' :Jr. 502'
~A~:. __

Po s.. ,It
111,. ff",Zt

City State Zip Code

TeJepbODe No. (__)'-- __

AirLift

Pump Type
Circle one

kt S~ilire

Piston ~Bucket

Centrifugal

01ber(specifY): _

DatePump IDSIaUed: _ _gjfp~-_...2:::....:...7-...:../._'f _

Rotary Flowing WeD

Rated Pump Capacity: .27()/) GaIIom Per Minute

MethodofLatlLong (check one): Conv~ona) Smvey_,

USGSquad_, Hand-heldGPS£Survey-grade GPS_

T 15 R (Jw

Diesel Engine

<~Motor_:)

Power Type
Circle one

Gasoline Engine

Hand

NaturalGas

TractorPTO

Windmill Other (specijy): _

Horse Power Rating ofMomr: _~6(_~O::.__ __

Setting DepIh: aa.: ....:feet

NwnberofStages: _...:2=- _

Pump Test Data
DateWell Tested; _

Static Wafer Level (A): Feet Below Land Surfilce

PumpingWider Level (B): Feet Below Land SurfBce

Drawdown [(B) - (A»): Feet Below LandSurfuce

Test Pumping Rare: Gallons Per Minute

Duration of Pump Test (minimmn 4 hours): homs

Method of Measuring Water Level

Circle~n-~AirUne EIectricMeasuring~

Other (specify): _

For flowingwell,measured shut in head: feet

Wellyielded GPM with a drawdown of

____ ____:feet after hours of pumping

This is for Icircle ~ _of_Pump
Repair of Existing Pump

I HEREBY CERTIFY that the above sIatemen1s are troo to the best of my kncJ.wIc:ckEV/

t1~~J'kJk. 4125(,/


