
r
Well#: _

Driller. .......ua..!L.4u=.....,J..---I~.I!-~-1

Datedrillingoompleled: l.J"" J0 ., I

State Well Report
Part 1- DriJler~sLog

M'1SSissippi Department of EnvIronmental Quality
Office of LandandWater Resources

P.O. Box2309
Jackson, MS 39225

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

State Law requires that tlris report bepreptl1'l!dby the license /wider responsible for tire work and filed with th«

For omee UseOnly:

Aquifer. ?2 1,_..

L.So Elcvation: _

Dl!Dartment lit the fIIHwe IIII4ress within 30 dtrys OI • n of driIlinlt of tire we/Jor boreholl!.
Information on Well Owaer Well or Borehole Location

(Lando_. ifbtlrehok is IUltfDrII--*" we/I) Latitude:hl0__lk_,~" Longitude:qOo~,jJ_ ..

~ 1£\.I4N\.oO\\tner Name

330"b~ !!!.~
Method ofLat/Long (ciTcle one): Conventional Survey,

Mailing Address:

k Q kon.,o. ~j :r ~(.,41
USGS quad, Hand-beld GPS, Survey-grade GPS

7 \;.> ~ 7V~ Sec ,. e Rng~Twnz.., "P1 rn
City State Zip Code Di Di;cjOn N4tTown

Telephone No. (b(.)f) LI 107 ~393
TMiles of *0 hl() \M S

Well IBorehole Data

ls.,-'1o -1/ b-j0- " 2.~o Hole diamcter: ]Date driIHng started: Datedrilling completed: Hole depth:

Location of the source of any surl8ce water used fur drilling: C2A !.yI( ~ zi:;rr
Method of dosing and volume of Chlorine used in drilling and development <S;k
Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well~ GeotecbnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic SUrveY.-Other (Ust:ribe)
If tlriIIinZ i:! l!!lt.mI._ te --*" !fSl gzRStnlctio~g the rS!tdnd. o[lbis block

./Purpose of Well (check one): Home_ Industrial_Publie Supply_lrrigation_ Fish Culturc _ Other:

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

Static Water Level: 20 teet above ~eiIele one) land surface Date measured: ~-)'~-'I
Method of Measurement(circle one) ~ electric tape air line other:

Well depth: 2 L( Owell grouted to a depth ofHfeet Type of grout (circle one)~em~ Bentonite Mix

Casing length: 220 feet Casing diameter: L/ inches Type of easing: elLC-
Screen length: zo feet Screendiameter: t.J inches Type of screen: P VC
Screen slot size: ,Oc>CZ inches Setting depth: from Z2.0 feet to Z.40 feet

Type of completion (ciTcle all applieable): (2@vell!£kei> Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. Ilt£!.1!SCfIDeIlor more then 011£ screen, describe 011 IIL'C/ (!.ag_e

Form: OLWR-SWR-1A (04/08)

RECSVED
JUL 2 1 2011
RV~OlWR



Description of Formations Encountered From (depth) To (depth)
7C1h {".....], Ground Level "2.Vc l•. 2. l..()

S~ 1. r , IU(J
-1'......... :"'A 1/ I h(1 f4,Q_

I certify that the welllboreholewas drilled, constructed, and completedin accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

G'r---+-)~~~W_~___::::___RECBVED
Signature of Licensee

The sketch below onlv required for water wells Description oeformations encoUiltered must be provided for aI/
wells and boreholes. unless specifically exempted bv regulations

Jewell telescopes. show depths on sketch.
Ground Level

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 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.

Landowner Name: __ -';L.!~~--=~:,,=,:\=--_h-_\/I_0vv\.0 _
Form: OLWR-SWR-IA (04/08)

Print Name of ResponsibleLicensee and LicenseNo. Date

-

JUL 2 1 2011
(QV~OLWR



STATE WELL REPORT
Part 2

Pump IDsfaIIerls Coq,bti9Jl Report
Mississippi Depa£lDJm1tof~ Quality

Office of Land and.'Waf«ResourCeS
P.O. Box 10631

1ackson. MS 39289-6631
(601)961-5210

(601)354-6938 (fax) ~~-----------
I
L-._.~"-_ •. ","- .,..'------"

'Thisnport shouldbe piepami by thepump iDsCaDer indefsiI and filed wiOltae DepartmeiIt ":~::22:;;>: 0~7"of the
iDsCaIJatioaor • --- ,. __, --r

WeD Owuer IBfer.maIioD WeB ~
-r=. /1' -(/jOwner-Name: / ~ b ~ Latitude: LoDgitude:; _

Mailing Address: '3 ) c "D ~ MethodofLatlLong{circleonc): ConventionalSmvey.*0 .ok (I M Q ms lJSGS quad. Han~ GPS, Survey-grnde GPS

_______ '3___;;.'t-G..;....4-.:I _lA _ ~Sec ~ i Twn 4., Rng If £
City State Zip Code "

Telephone No. ( LO/4 <01 9)9 J

Coumy:
PmM~ __

Driner: ;) k flilEs WELLs
Date complcteci: <...- ') -, I

I For Office Use 0DIy:

Aquifer.

Well#: ----

Nearest Town

AirUft Jet

Buck:el.

Centrifugal Rotary Flowing Well

Other(spedfy): _

Date Pump JJistalled: ~- J0 - I (
Rated Pump Capacity: I r Gallons PetMmu.te

Pump Test Data

Date Well Tested: Ie-J0~J I,
Static Water Level (A): 20 Feet BelowLandSurJace

Pumping Water Lewi (.B): ~ Below LaadSmface

Drawdown [(B) - (A)j: J Z,0 Feet Below LandSud'acc

I
Test PumpingRate: (£' Gallons Per Minute

Dmation ofPwnp Test (minjmmn 4 homs): t, hours

Mediod ofMeasmiDg Water- l,evei
Circle one

AirLine BiecmcMeasurlng Line

Odlc£ (spccify): _

ForBowing wen. measured shut inhead: feet

Well yielded ___..!/~5"~GPMwith a dmwdown of

___ ~:;.......:!O"___,feetafteF__ _.:4''-'-" __.}hours of pum:pirJg

Print Name of

I HERBBY CBRTIFY that die above SIJd2meIIts are. uue to tile best of my 1cIlmriledt!.e.

, :fAmgs

RECE\VED
JUL 2 1 2011

tBV:OLWR


