
Feb 06 12 02:38p,. Schultz Drilling 662-335-5777

State WeDReport
Part 1- Driller's Lo:

Mississippi Department of.EovirorJmectal Quality
Office of Land and Water Resources

P.O. Box 10631
Jeekson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

1... s.RIBv.ncm: _

Couty. ~Ainjk,
PamiU: ~"(,,)45~\ 1
Driller: c..bMies 1/. /J,.J"Js
Dolledrill;'! .:omplctcd: 6-I fI'-/1

Fer Of&eUN Only:

~u= __

WcU: La \Cl1

SIIIIe LtIIV ,eqaira tIuIt tIlir rrponN~ by tile1iceue jollier tapf1IUibIe/", tile """* fIIUl fiJe4 willi tile
... III tileU01¥ ~ .",;a,;"JOapof • Iof tWIIinllDftlte"" til' Joreltole.

InlGnIl.~ an Well Owner
(LtUUIr!wIurif borvdtoII illUII for .lfI#IIIeI' 1HII)

OWDerName L G EarOl-5 Lb:i
Mailing Address: /3b "i?u.yDIA t2J

GreettlllJ/~ tJf~. 3?2ol
City State ZipCodc

Telephone No.L._j'-- _

Well or BordMJIe Location

p.1

Di3tana: DiI1IClioll
J Miles 4?<W=

Wdll Borehole Data

Date drilling started: Q-If'fI Date drillillg compJncd: I '$1/ Hole depth: f"4.
Loclllioo of the SOUl'\:C of any surface water lISCd for drilling: ~AwW~~__ ~r-----':-r- .:..__ _
Method of d03ill8 and volume of Chlorine used iD drilling ami development: _...L}f-<-~p~'H",,--- _

Logs run (cin:1eaJ) appti~Je): Njl1j)&;;;:> Electric Gamma Ray Demity Sonic NtUlroll Other. _
Name of organization running 108(5):, _

Hole di_ter. .:2Q

Purpose ofbon:boIe (cbed:cme): WaterWell_k""GeotechnicalfGeological Invc.sligation_ GrouodSource Heat Pump_

Seismic Survey_ Other (dacrihel _
lftkillinf( ip lIot *ed I,wlltg ..ell ~ ,kip tlu! IYIJIIljaIq ofth;, laIIl!ci

PUtpoJCorWell (ched: one): Home __ Iodus!rial_ PubJi& Supply_ IniptiOll ~sh Culture _ Otber: _

If a flowing wd1. method of flow resulatton: Valve Other (describe) _

Stalic Water Level: _t2Ii...L.' feet above ~cil'Cle one) land swflllle I>m measured: 6 -/'$"Y/
Method ofMeasurement (cil'lle one) ~ elei:1rictape air line other: _

Well depth:!lL_ Well grouted to a depth of _/Q_fect Type of grout (cilde 0IlC): N~ Bel1tonite~

SCRiCnslot .size: ,O.Ji.. in.s Setting depth: From __ ~:..12 ,

Type of completion (circle all app!icable~ Undem:amed Te_oped Open hole Nal'alal Dcvclopnent

Othcr(de!lCribe): _

Casing leagth: •fo
Screen length: ~O

feet Casing diameter: 10

feet Sctecndiamcler: 10
inches Type of casing: ~~7
im:hes Type of screea; ~~

56 fcctto 9r fact

Top oflap pipe or reductioo ill casius: feet. l(~_ #H'1fI1HT tIu»t tIIUf lIICI"eDI. tIucriI.w OIl IU!At ptIIlf

Form: OLWR-SVIIR-1A



Feb 06 12 02:38p Schultz Drilling

If more than one screen, show location of efM;hon slcetch

662-335-5777

J)qcriptirlrl,,[for"""" ..... crat __ be I1!f1tIUW(orull
IfItI# tll!i bmrIuJles, .. _ ~qprpld byTeJllllsions

p.2 t,,-'C14

DcscripCWnof Formations Encountered From (depth) To (depth)
/'?/b..u_ GrouDd Level ?,...

~ AM J- d~, .tS/!'liI.A_ _30 _<-D
~~ "'IG..d .... J)-QIYJ., ...J. ..5Z) /7
l.(s__ .l. a.L VJ,.~"" c!. 77 ~--zr

a,.."nd .e«. ~L
A. _~ •.I..J a 1"16 J L"J<:.. 17~

o,J

,

Sketch the property layout aad ioclude 11.fuIlowiag: I) the wdlloc:ation; 2) IIDYpeaDIIIll:1lt structun:s 011die property that IUY
aid in locating the wdI; 3) arty I'06da, power lines, or other items that may aid in IocldiDgthe property and the well;
4) a north arrow. fI)

Landowner Name: t~ .G.CUI s L~,
Form: OLWR-SWR-1A

I certify that the "eU/hOrehOle was cbiUm_ alhStracted. 8Ul COIIIp)etal in aa:ordan« whh all applicable reqwlmoella 0( tbe

Missi_ppi Deparbnmt of !nru-OIUIImt.a QaalUyand die Mislillippi Department orHealth reguladons, if appIlcaWe, and stau

e£.eLdt¢~
Sipatllre of~

la'llls.

eJu.d~ lI1.(l.w /)-0""7
Print Naae orRap.si1J1e U~ and LiceIae No.

/-2)-/;1..
Date



Feb 0612 02:39p Schultz Drilling..

PcnnitM: _

Driller: c;:.Mrf1!l$ II.(J~b
DareeotnpJctcd: 6-If -II

662-335-5777 p.3

STATE WELL REPORT
Part 2

Putp lnItalJer's Ccapledaa Rep.rt
Mississippi DcparIment ofEllvil'OlllDeJltalQuality

Office ofLaad and War Rcsonn:es
P.O. Box 10631

.Jac:ksoa, MS 39289-0631
(601)961-5210

(6(1)354-6938 (f&x)
E~: _

OwncrNamc: t '"FM't1t~ i.M
Mailing Address: 1.31, ~ IZl

City StB1e Zip Code

TelepboneNo. ~, _

Turbine

RotaeyCentrifugal

O1ber(specify): _

Flowing Well

! DatePump Installed: __ "~-fi...:.'4_-_'/;'_J.r _
I Rated Pump Ca..,ily:
i

/£.t!?t? Gabs PerMinute

Fer OfticeUsc Ooly,

Aquifer:

n"ptIrt DIllie ,.,m__ beCt»ttpIde4 by • icau«l 'WtllerWflll t:f}n/rtId(JJ' til' a licDfJIeil pmnp iI&stfI&F. A ctJIIJ' ofPIIrl J D/tile
nporl__ be IIItfIclmI turl botA ~ fib!1widr tlte ... at tJreaIJow tzMras -..idiill :II ... ofwd .

Method ofLat/Long (check ODe): Ccavcntio.nalSarvcy----,

USGSqlllld___. Hand-bddGPS~lUYey-smdc GPS_

NW Y4J:1IJ1.V. Sce_3_ T~ R~

Distance Direction Ne8RSt Town

PIal, Type
Cireleone

AirLift Jet

Bucket Pistoo

I Miles @f- of Il~ ~

Punap Tat Dab.

Date Well Tested: _

Smtic Water Level (A): .:11
PumpingWater Level (B): __ --'Feet BelowLaud Surf~

Feet Below La.nd Sur&ce

Drawdown [(B) - (A)]: ---'Feet .BelowLand Surface:

Test Pumping Rate: I..$""t?D Gallons Per Miuuk:

Duration of Pump Test (minimum 4 houn): .hours

Power-Type
Circle ODe

Diesel EDgine Gaso1i.neEngine

..re::~~ Motor "") Hand

Natural Gas

TmetorPTO-
Windmill Otbcr(spocify); _

HOI1iC Power RIilD&of~tor: _---.;:3~O..:::....----

Setting Depth: _ __.2'D= --'feet

Number ofStagos: _~/ _

MdhcJd cIMeuarincWater Level
Cin;leom:

AirLine Electric Measuring Line

O~(~i~F ___

For flo"WiJIs well, mcasun:d sbut in head: -'feet

Wdl yieldod ___;GPM with a dmwdown of

_____ fect after .....choursof pumping

I HEREBY CERTIFY tbattbe above lIIatemoots- true to the best of my1m2.L ~
~/u /)f, tJ/Jw6 O-P~7 /h ~
Print Name OfPLltnpIllStallel aDd Lieense No.fif appliC8lJlo) Si_ture of PumP 1us1all.er ~

Form: OLVVR-SIIVR-t EJ


