
-County: ~>'ti ~A-
,,"'i/ i '/7 _'o~

Permit#: L""VV- '{)hU

Driller: / 'lJ,gWqJ J:..",,'u4
/

Date drilling completed: .JL/'_!- !_-~ft)~__

J
State Well Report
Part 1- Driller's Log

Mississippi Department of EnvironmentalQuality
Office of Land and water Resources

P.O. Box 2309
Jackson, MS 39225

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

For Office l.Ise O-.Jy:

Aquifer: __ -,-- _

Well #I: _-'--N..:....::d!)=~_

DeJ){lI"Immt III tile IIboveruItInss within 111diqs oj' .._ . Ioj'.:.--::::a,.' oj'tIIe well or borelwle.
lofonnation onWellOwuer Wellor Berelwle Loatioo

(Landowner if boreholeisnotfor (IWtlIerwell)

Owner Name ({l'!v,tl l&fj(';'1.+
Latitude~:;,7li ~ .. LongitudeU,I'l,1)o_2L' _s::6?"

34 ~ft, .sct qo ~f '3C

Mailing Address: 6fJj-a..,} ;;//n~
Method ofLatlLoog (CIFCIC one): Conventional Servey,

USGSqn"~ld ~ Survey-grade GPS
!UfO &fyJ !?)

J~j?t' ~~)kor ~ 800ft Twn 75 Rng i{"J
/I{s. Jii.-lt_ Art ",)'8'citY I State Zip Code Distance DIrecdon N~TO~& Miles IJI'.5f of

T~!~NQ,~ JIJ-77rT
SJ.J, ~S>.

Wei, BereIIeIe DaD

Date drilling started: t -/-1 o t I-IV '1i " .r
Date drilling completed: Holedeptb: Hole diameter: 30

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all appli~1.edric Gamma Ray Density Sonic Neutron Other:
Name of organization running Iog(s):

/
Purpose of borehole (check one): Water Well~ GeoteclmicaVGeoIogicaI Investigabon_ Ground Source Heat Pwnp_

SeismicSurvey_Other (4escribe)
[[drilling is"ot relotetllo water well c:t1IISII'rIdiD skiD tile ""';'rIIIer I1f tills 6Iod

Purpose of Well (check one): Home_lndusbiaI_ Public Supply_Irrigatioa,/~ssbCulture_Other:

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

Static Water Level: ,)J feet above ~ one) land surf'_ Datemeasured: /"-2·(1)

Method of Measurement (circle one) steel tape elcdric tape air line odaer:
.-,_.-{

Type of grout (circle one): Neat Cement8Well depth::J..2___ Well grouted to a depth of _!£_feet Mix

Casing length: ')~ feet Casing diameter: )(;_ indies Type of casing: PVC
Screen length: 1<'/ feet Saeen diiUl1dcr. I, indlc:s Type of acrccn: P,lL
Screen slot size: .OJ 2.- inches Setting depth: From s« rectto 9(' feet

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

Other'(describe):
. ..

I
L S, Elevation:

E-Iog#:

State Law requires 111111lIIis rt!pOTt~ preJNIIWllIy 1M IiceIIu IwIMr rrsponslbIe for tII~wort tlIIdjUetl with the

I Top oflap pipe or reductIon m casmg: feet.. !ft~ or IItIIn tIta 0IIt!SC!'M!, tM6Ct'lIIe 0II1MXi INIU

Form: OLWR-SWR-1A (<W08)

RECEIVED
JUL 0 f 2DW

BY:OLWR



If more than one screen.show location of each on skf:tcb

t
N

l!t!tscriIJtiIN pffortllllliMls ~ IIIIISt be IH'O!'ided (orall
tMb_, /Iord6lt:s IUIlttssspecifigIIlr t!XI!IIIDted Iw regulations

Desaiption of Formations Enc:ounten:d From (depth) To (depth)
eJn.iJ Ground Level 1'(

f

t!l8o, 1-f:C. <:/!..N:1 .q\ S-7
I (

\

f!fX'()-' .5.o~ $ n\bvd ,S1 7'(
J

Sketch the property layout and include the following: I) thewell location; tstructun:s on the property that may
aid in locating the well; 3) any roads, power lines, or otbeT items ........... ......,...in locating the property and the well;
4) a north arrow.

/",...-----0 well
I
I
I
J

\

f
\('
i
1

["I • n II Landowner Name: _:;:::Lb~Ll::._,,~ot~-l..IJw~~·(o,"-!.l;~4l-- _

Form: OLWR-SWR-IA (04108)

I certify tbat the welllborelaole was drilled. C!8IIStnIded. ad completed ia IICCGI'IIucewidI aU applieable requiremeats of the
Mississippi Departme ••• fEavinNlmacal Qwdty atId dieMissie..ppi DepJu1aIeIIt of Deal ... repIa . ·f

'ClLr.'s Si",A'~ -* eKt.I loe-/' J!:_' d ;/
Priat Name of RespoasibtelLicellsee ad Licease No. Date --.._ -~

RECEIVED
JUl 0 1 20W

BY:OLWR



--County: lu...'-tit
,>. '7' rJ'1

Pennit #: 6-11/ :. _"{;.!i t
. () fi '1 ,/1, r,.,

Driller: IA?ffrJ fFr.',IO, or IUVI,CA

Date completed: ' 1-'0

STATE WELL REPORT
Part 2

Pump IIISta.... sCCllllpIetioa Report
Mississippi Deparlment of Environmental Quality

Office of Landlind WlIII::r Rc:sourcc:I
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

~tioo: _

Copy inforltUllion (rom lJIock on Part 1

For Oft'ice UseOnly:

Aquifer:

Well #: ___I.rJ~J.=l?_<_

This part of the report must be compUted by a IictmSed WIlIerwell COlII7tIdor OT a Ii«trsed JIll"" instoller. A copy of Part I of tire
report must be attachedand both parts fikd witIr the IIItile IIiN1t¥ addrt!sswitIWt 3' dtws ofwell co1llDietion.

Well Owner Information Well Loeation
if

l2../,c/ 8r:'1t1..~f L!!!t>...!de:A:!}q" 2(:' 1ft:" .Lnngihutej.)G'!{ it' 5t>'l
/J II': 34 ~lD 59 90 ~ I 30D('1,'1o/tf rOfIM.$ MedIodofI:at/LoOg(c:beckone); Conventional Survey__,

It'o t_?tjC' ......f f.l USGS quad__, Hand-held GPSL Survey-gradeGPS_

::j/~j9c tlh. :SVZZJ Jh;;j y.M__y. Sec 2?f T 7j R lit)
City State Zip Code N E. NE ".be

o;r-- Miles i%:r of SIJ;;Jttv:;:

Owner Name:

Mailing Address:

Telephone No. (U·:? ),--=J:..::.1-=='2-.:....!?...!.1~J'.LZ _

Air Lift

P_pType Power Type
Circleooe Circle one

Jet Submersible c: Diesel Engine::> Gasoline Engine Natural Gas

Piston c5/ EIec::lric Motor Hand TractorPTO

Rotary FIowingWdl Wmdmill 0Iher(specifY):

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ ..!:&:_-.J!2,._-_I_o _

Horse Powa-Rating of Motor: __

~g~; __ ~5C~O ~feet

JIN!!!!!be!"cl"S~: --=-----------

P... pTest Data
Date Well Tested: _

Static Water Level (A); Feet Below Land Sw-face

Pumping Water Level (8); 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

AirLine

MedIed ofM_riae WaterLevel
Circle one

Electric Measuring Line SteelTape

~(~~F _

For flowing well, measuredshut in head: feet

Well yielded GPM with a drawdown of

_______ feet after hours of pumping

"';
This is for (circle one . New Wel.!.,,/ Replacement of Existing Pump

~
Repair of Existing Pump

JUl 0 1 2013

B,{~OLWR


