
Driller. _....wa.LfJu=..-i.--li,4.oI..I!--~ ......1

Dale dnlling completed: '\-l HJ...

State Well Report
Part 1 - Driller's Log

MissIssippi Department of Environmental Quality
Office of LandandWater Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Omce UseOnly:

State Law requires dud this report bepreJHl1'edby the license holder responsible for the work.and filed wit/, the
D t lit the IIhove lIIl4ress within 30 • 110 dri' 0 thewell or borehole.

Aquifer: _

Well#: _---"k~5"'-4~-
L.S. Elevation: _

E-Iog#:

Information OB WeD Owner WeD or Borehole Location

(Landownerlfbonltole is not/or tr waterwell) 7 'I O'?:g, AtT(i J'l( 3fJ'J

I D 1", Latitude:...J....!_°_/-' Longitud'(;t.~::r-·4"

O-wncrName J!\ t S\e II'e 0001 ~ 2.~~ S 5 ~L /) J Method ofLat/Long (cire e one): Convenlional SUfVjJY,

MailingAddrcss: d= QA ( "0"'" 30/\ rI USGS quad, Hand-beld GPS, survey-gra~PS

~-a-f't-J-y-b-(jO-' /<.-yY\-cS,---- ~ ~ Sf: ~ seci___.!_ Twn I N Rn

City State' ZipCode Di~ce Miles Di"Eof trNlyi,DD 1<
Telephone No. ~ lJ J.~0<l2 I

r....Iix

Weill &rehoJe Data

Date drilling started: 1-/ (j J Datedrilling completed: 4-It of 2- Hole depth: / '5 Hole diameter:

Location of the source of any surfilce water used fordrilling: C.0 (Y\/)""\G{ f\ "+V h){A+ef
Methodof dosing and volwne of Chlorine used indnlling and development:,..;3~":.LoJ.:;C~~:lo..------------

Logs run (circle all applicable)~ Electric Gamma Ray Density, Sonic Neutron Other: -------Name of organization nmning log(s):. _

Purpose of borehole (check one): Water weilL Geotechnical/Geological Investigation_ Ground Source Heat Pump_

7){,

Purpose of Well (checkone): Home Industrial_Public Supply_ lnigation_ Fish Culture - Other: ----

Screen slot size: •00 'is inches Setting depth: From I ({)
Type of completion (circle aU applicable): (§mvel eiciCC(D Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction incasing: ~feet. Iftelescooed ormore tllan one screen. describe 011 ne.,,! oage

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

RECEIVED
JAN 1 4 2013

BY: OLWR



The sketch below onlv required for water wells

Ifmore than one screen, show location of each on sketch

Description o(fOrmations encountered must be provided fOrall
wells and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)

l°t/Sbi' Ground Level
LIe 1/

, '-1tV
S I)t£\t).. 7AA.A ({04Ie LsU I(I) ..,

I

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.

~~j q~ I

5c.n'fhl-p>o" "J

Landowner Name: _

Form: OLWR-SWR-IA (04/08)

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and stateJ~ l)w,laws.
_cr_Jq_Yh_J:_s~W_E...:..- __:LL.::..::S:._____.:::o~.._S.......::~~~ _
Print Name of Responsible Licensee and License No. Date Signature of Licensee RECEIVED

JAN 1 4 2013

BV: OLWR



, " STATE WELL REPORT
Part 2 .

PIaDp IustaBes:'s C Report
Mississippi Dep6UmeDtofBavirw "ntal Quality

Offic= of LaDd andWBlI:CRasoarc:eS
P.O. Box 10631

JacksoD. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

.. r. ,
Counly: fr)~ l(
Pennit#: -

Driller. l'f.f flj!Es WELLS
Datccomplded: t:t- (L, (J..

For OftkeUse 0DIy:

Weill: L54
EIeYa~ _

Tbis nporisllauld bepiepared by tile pump iDsIaDerm demiI and IiIedwidl·"DepatbJad. witIda 30 daysoftbe
iJIstaIIeIImIofDIIIII8. .:

WeDOwDer~ WeBLocatioD
Own«Nome: fV\e Sht k; e DooJ ie ~J /'0 3. '1g4 ~D~ t(S If. JC(]
Mailing A.ddnlss: J.5 ) c.. f'"\T ~0Y"\p 5'Df\ rJ Method of'Lat/LoDg(circle one): ConventionalSurvey,

USGS quad. ~d GPS, Survey-grade GPS.

~ ~~ ~ SecLTwnl1JLRnJ.J..f.
City State Zip Code .

Telephone No. (601),.) J2 -6'8';2 I

PumpTJpe
Circleonc 8AirUft Jet Diesel Eogin~

Bucket Piston TmbiDe E9
Cenlrifugal Rotacy FlowiDgWell W-mdmiIl

Otber(specify): _

Date Pump lDstaDed: _;.4:..1..-_:"{(~- ,L.,j( 2'--- _
Rated Pomp Capacity:~l_;:J_;...._ __ ~GalloDs Per Minute

PaIIIIp Test Data

DateWell Tesleci: C(" Ir I 2. .

Power Type
Circle one

Natural Gas

TractorP'I'O

Odler(specify): _

Hor&e Power RatiogofMotor: .ss«__ ___:._
Setting Depth: __ J_£r~O feet

Blectric Measuring Iiae
Odlec{spccify): _

I HEREBY CBKllFY tbat die above statemeDIsare aue to die best of mylalo1~~

:rltm~S U)£LLS o-s8CO
Print Name of IastaIIer and Lic:eD&e No. •

AirUne
Static WaleI'Level (A): I rJcJ Feet Below LaudSurface

PumpingWaterLevel(B): r <f (/ Feet Below Laud Smface

Drawdown f<B) -(A)J: j..f& ~9:ectBelow LaudSurface PorflowiDgweD. iDbiISIBeclshut in head: feet

Test PumpingRate: I S Gallons Per'Minute _ Well yielded Is GPM with a drawdown of

Duration of PumpTest (minjIDgm4 houm): (.j hours )'(J' A0 feet aft« v( hoUlS of pumping

RECEIVED
JAN 1 4 2013

BY: OLWR


