
State Well Report
Part 1- Driller's Log

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)

For Office Use Only:

Aquifer: _""'~~t2~/L5-.L__
Well#: ---

Driller: ......L!!:L!..!:..t...Jo=--_-'-'~I/!:_~~

Date drilling completed: \ 0 -2.~- I b
L.S. Elevation: _

E-Iog#:

State Law requires thtu this report be prepared by tire license holder responsible for tire work and filed with the
Department at the above address within 30 davs of completion oj drillins: of the well or borehole.

Information on WellOwner Well or Borehole Location
(Landowner if borehole is 1I0tfor a water well)

OwnerName ~.~ ~~k~
MailingAddress: 'Z 2.7 \\~~~ vJ~

71~\ff\S

Latitude:jJ_o C)1,_ll" LOngitudef:\(2_°0,,\ ' c> <I "

MethodofLatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

!L_ Y. tJW y. Sec 'Z"\ Twn 2.11\ Rng 1(\ f
Distaqce Direction Neare~ ~
_ _;~ Miles &.J~ of___JT'-f-7 .:!l~~iU:.IIO~_E!!::"=:____

Ci~ State

TelephoneN~) ~ 1{::r"2.'30 4
ZipCode

WeIll BoreholeData

Datedrillingstarted:, , -la.,UDatedrillingcompleted:ID-2 0 .,~ole depth: 7 {"
Locationof the sourceof any surface waterused fordrilling:__ e..=~~=::_.::....., ....LL._'_"'_ _ _.Ji~~ __ -1r- _

Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:_ _...!!2!::.....LJu;:~I!-_ _:::CJhM~-..:.uls.- _

Holediameter:._J-l- _

Logs run (circleall applicable)' NO~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s),;,_' _

.f'
Purposeof borehole(checkone):WaterWeU_ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPurnp_

SeismicSurvey_ Other (describe) _
Ifdrillillg;s not related to water well construction, skip the remainder of this block

Purposeof Well (checkone): Home\LIndustrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

If a flowingwell,methodof flowregulation: Valve Other(describe) _

StaticWaterLevel:__ _.;:.l_S_-_feetaboveo(§IO\\lcircle one) land surface Datemeasured: J0 -/9- / ()
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:~ Wellgroutedto a depthof ...1}_feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: £S feet Casingdiameter: '-I inches Typeof casing: f> VC
Screenlength: ~ 0 feet Screendiameter: '-I inches Typeof screen: PVc..
Screenslot size: ,0 [)25 inches Settingdepth: From feet to feet

Typeof completion(circleall applicable):(§favel EackeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of lappipe or reductionin casing: feet If telescoped or 1II0redlall aile screen. describe 011II ext page

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

riEGEIVED
NOV 1 5 2010

:BV:OLWR



•

•Ifwell telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

" "00ofFonDatioDS Bucountered From 0

"7fH:J SDo :.\)
-0 z.

P.L-. 2- rflS·
.,J-..s-~ I~ ~.,~

.

Sketch 1heproperty layout and include die foIlowiDg: 1) the well location; 2) my pmnanent structures on the property thatmay
aid in locating the weD;3) any roads. power tines, or other items that may aid in locaIiDg the property and the well;
4) indicale direction.

RECEIVED
NOV 1 5 2010

BY:OLWR



.<

STArE WELL REPORT
Part2

JPim:tp ~s c~ RepGri
Mississippi Depanme-ntofEDv!..\"Onmental Quality

Office of LandandWatN Resolh'"CeS
P.O. Box 10631

Jac'ksoo. MS 3~1
(601)961-5210

(601)354-0938 (fax)

..'

?ermit#: _

Dci!1e': 0kWI£5 wELLs
Date completed: 1 b - 20~/1)

w~~ _
I EIevaOOiJ! _I "

'IhlsreportshmM in~~ by &e pm&P~ Is~ andmedwith"fhe ~~ ~35days {!f~Be

~e.tion ef~.

State Zip Code .City

I ~~\
! Telephone No. (____j_-~_ _;I_b-2.-)-()-lJ-'--
!,

Latitude:~ --!.;Jngitnde:-----

, Method o{Latf£...,oog (circle 0:00): Conventional Survey.

I USGS qaad, Hand-~id GPS, Survey-gradeGPS

I i~ iA Sec '2.'\.\ Twn.2 lJ Rng I~J::t-'- "
IDistance Direction Nearest TownI l: Mllfi W...;2 «r y &.~

AirLift

~Type
Cire1eone

Jet Submexsib~

Piston Tlh-bineBucket

Power Type
C1.""CleoneI"

I
Natural GasDiesel Bngin~

~r TractorFfO

feet

I ~TestDstaIDateWcllT-" l\:)- z. (). IC!

I
Static Wa..'<lr Level (A): I .Y" Fee!:Below Land Smface

I Pumping Water Level (3):~ Below LandSmf2ce

\ Drawdown f{B) - (A)}: t~ Feet Below 'Land Sumce

I Test PumpingRate: I S'"' Gallons Per !tJfu1me

I DumoonofPampTest(mmimum4hom-s): M hoW'S

M~OO ofMeasa<iElg W~ L~
Circ!eone

J
o~(~~~:----.-----------------

For flowing well, measured shut illhead: feet

, Well :yielded IS- GPM V1W a draw.oown of

'1 hours or pumping

I HEREBY CERTIFY £bat the above sttI~ are tn:-e to ~ best of my ~1'Mf:d1

-:S;fffJES U)£LLS 0-580
PrintNameof Insmllerandli~No. (if licab!e)

RECEIVED
NOV 1"5 2010

BY:OL\i\JR


