
State Well Report
Part 1_ Driller's Lo&

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289-063]

(601)96]-5210
(601)354-6938 (fax)

County; "" asb,oqteo
Permit #: GrW - 4-~-6tt I
Driller. CJ¥Y(e; M.N~6td
Date drilling completed: lRh~ll.b

Por OfficeUHOn Iy:

Well 1/: f;:. 195
L.S. E.levation: _

E-Iog #:

Stilte Law TequJru that this report bepreptII'eil by tJae IJatue holder raponslble for the work and filed with the
D artmeni at the abOH IIIIdrus witIIln 30 till n o. drlUln 0 thewell or borehole.

Wdll BordJole D.ta

Date drilling started: ~\\I4l(b Date dri1lin~completed: (o(I~(Lo, Hole depth: (to Hole diameter. (0

Wdl or' Borehole Location

Latitude: 33 ·_ld_-6lJt11l"LongjtlJlie:Qbo~ clIr.11'
5,' .';2 ,;JI

Method ofLatlLoog (circle one); Conventional Survey,'

Infonn.tion onWdl Owner
~rur ifborehok;' rwtfDl'. water well)

Owner Name Cire.eolee.- I=;;rMG
Mailing Address: 35Cf &iftevx:::len

C~\)I1(e MS ?Jfbl0\
City State Zip CodG

TelephoneNo.~ 3bLi ~ct4:f'S

USGS Quad. Hand-held DPS. Survey-grade GPS

'56 I/. NL I/. Sec__22__rwn l<6N ~g of w
Distance Direction Nearest Town

Miles of----~ -----------

Location of the source of l1li)' surface water uaod for drilling: -;-;~;---~---_+-L..brr1I-------'-----
Method of dosing and volume of Chlorine used in drilling and developmont .:..1=+_1'-'H'-'- __

Logs run (circle all appI.j~lc)~ ~g~ Electric Gamma Ray Density Sonic Neutron Other:
Name of O1'8anizatioo rulllling Iog(s : -------

Purpose of borehole (check one):,WaJ.trWell VOeotechnicallGeological Investigation_ Ground Source Heat Pump_

Saismic Swvcy_'_ OthCIT(t1lSaibe)
[(drilling i.t not relgtetl to watg .",ell Constnu:tio"-I '-:k-;-jp--:th;-e-mn-IUl!-;'-der-:---o-(~th:-:U-b:-:lock-----

Purpose of Well (check one): Home _lndustrial_ Public Supply__ lrrigation !/'Fish Culture __ Other. _

If a flowing wen, method oftlow regulation: Valve Other (describe) _

Static Water Level: 15 feet above or below (circle one) land lRllface Date measured:---------
Method of Mcasurcmcnt (circle one) e electric tape air line other: _

Well depth: J.QQ_ Well grouted to a dGpth of /0 feet Type of grout (circleone); ~ Bentonite ~

Casing length:' leO feat Casing diameter; to, inches Type of casing: PVC
SCTCCnlength: 4-b feat SCRlCIIdiameter; I0 inches Type of screen: Pv6
Screen slot size: r D3~inCheB Setting depth: From (PO feet to (aO feet----=--- ---------
Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Topof lap pipe or reduction in casing: _ or mot" than one scr '



Dqqiption of(ormatioM p!Co'mtPId must be provided [or all
we/l.r ",.4boreholcr, IUIlcu,m#iqzJly e:wnp!eJ by regulations

If well telescopes. ahem tleptg 011 ,ketch.
Ground Level Dcacriptioo of Fonnarlons EOCOUDT.cIrcd From (depth) To (depth)

Ground Level
l)l...(,LA-j V a.~

....J..A 0 .-DixM& ~~ 40~.cr~...(J~ L..4-1' ~D
../"f'VJ..&._ .J'1rJ~ 50 {nO

C (){AM..t .lla",..d....It r:J"O •.n .D~ (PO C{()
('.DfLLUI ,r'rIJLA ... &r. ..lL Qr') ttl)....

Ifmore than one screen, show location of GIIIlh on sketch

E

Sketch the property layout and include the following: 1) the well location; 2) any ponD811G1Jt structures on the property that may
aid in locating the well; 3) any roads, power liDOs, or other ilGml that may aid in locating the property and the well;
4) a north arrow. ,J

fa .. ~

Ii RECE~VE'
JUl 0 7 2010

Form: OLVvR-5VVR-1 A
I certify that the well/bo;'chole w.. drilled, mnstrudcd, mel COIIIplcted InaccordllllCCwith aU applicable requirements of the

MWiiasippi Departnunt 0( Environment.! Qualty and the MissiJsippi Department ofHe..lth regul.tioJU, if applicable, and state

laws.~,./({ /It.lhrJrA ,,~~, ~,!22-IO
~t Name oCRaponslblc UCa.cc and Ucauc No. Date



..

".1"" ...
,';.I
':.I

OS ,.'

!»:
"J

'.

'\

,..
"
.,,",--,'oj

..



County: l C'

pcanitll: Gw_-y?ilfff"
~rill<lr. CJI\N leJ (V\. N [CJ.,@
Datccomplctcd: lQ\ \ &)\ \0

STATE~LL REPORT
Part 2

PumphutalJer'. Ccmpled- Report
Missisaippi DepartmGDt of Enviroomental Quality

Office of Land and WltlJr Resources
P.O. Box 10631

Jackllon, MS 392&9-0631
(601)961-5210

(60 1)354-693 8 (fait)
EIGVltion: --'-_

For omce Ute Only:

Aquifer.

wen,: E: t~5

TIl ispari 01the reporl mut.N~ by II s-.d wtJI.cwell COII11'adoror a lictJued P"trIJ1 iMtalIu. A copy of Par: 1 of rhe
report nrust lie tdtIJ.cIr.d tuUl both nMt6 filBl willi tile D at the alJove IIIlJn:R witkin 30 ,.". o/well completioll.

WID Owner Inform.dOn Well Lac.tion

Owner Name: (neer\{ee r::orMf
MailingAddress: 35'i C_n+t-el~

Telephone No. (C00J- ?J"bLI-CJ Ld-I S Miles of _

GveeA~ V\A_6
City State

11.1:· "1 j '1LCUJ.N at 1:) d \_,Lalitudc:..)~ ~ :J,:'f"l Longitude: D S':> '~t n
<j 2 .::11

Method ofLat/Long (check one): Conventional Survey--->

USGS quad..-J Hand-held OPS--", Survey-grade QI'S_

5f:: y..blL y.Sec 3?J 'T l'b tJ /R tJ1'W
Distance Diroc;1i~n Nearest Town

Pump Type
Circle one

Air Lift Jet

Bucket Fliston Turbine

Centrifugal Rotary F10wjngWeU

Other (specify); ~-------

Date Pump Installed: I.e1\ '2 )\0
Rated Pump Capacity: 100 .Gallons Per Minulll

Power Type
Circle one

Gasoline Engine Natural Gas

.PmnpTest Dab

pate Well Tostod: ---

Static Water Level (A): _...!l-'?~-F$CItBelow Land Surface

Pumping WatGr Level (B): .FeetBelow Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test Pumping Rate: __ ~.....--.....--Galloos POI'Minute

Duration of Pump Test (minimum 4 bours): __ --'-,bolD'll

Diesel Engine

~
Hand Tractor PTO

WIndmiU Other (specify): _

Horse Power Rating of Motor. \,_,O~' _

Seuing Depth: l.J2D__ . feet

Nwnber ofStagea: ...L..1 _

Methodof'MeuuringW.ter Level
Circle one

Airline Electric Measuring Line

Other (specify): _

For flowing wen, measured shnt in bead: feet

Well yielded' GPM with a drawdown of

, Form: OLWR-5VVR-1 B


