
Driller: ~~.£.!.LJt::.., __ _""~=-=~"1

Datedrilling completed: 't-,q- ,d,

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of LandandWater Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Omce Use Only:

State Law retpdrea thllt this report beprepll1'ell by the license holder responsible for the work and filed with the

AqWfcr: __

Well #: B!....So<"~O!:...._._
L.S. Elevation: _

E-Iog#:

Deoartment at the tlbove a44ress within 30 daYS of comoletion of driIlimt orthe well or borehole.
Information on Well Owner Well or Borehole Location

(LandowneriflJonhoIe is nBtfor a water well) Latitude:~.tkt5.ft,ip"n Longitude:O<"1l.19, ~'
NJidea..\ jcerolerO'wnerName

b4 13

Mailing Address: 1\qa ralld Spt" ~s Rd.
Method ofLatiLong (circle one): Conventional Survey,

USGS quad, Hand-held~. survey-gra!GPS /

Woa~ll'IUe' IDS 396,109. _j{h 14-UL 14 Sec 3S Twn!!.JY.:... Rng;;1 W
City State· Zip Code Distance Di~on NUfMdll; J/ e.l-::l Miles of

Telephone No. (_..)

Weill Borehole Data

Date drilling started: c.J., q,.l;> Date drilling completed: V-J (('1;,) Hole depth: aan Hole diameter:
I~ I.

Location of the source ofany surfilce waterused fur drilling: elM'''; (]~~
Method of dosing and volume of Chlorine used indn1ling and development:

Logs I'Wl (circle all applicable}:~' Electric Gamma Ray Density Sonic Neutron Other;

Name of organization running log(s):

Purpose ofborcholc (check one): Water W~ Geotechnical/Geological Investigation.__ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.drillinr.il.1l.2ll:J!!lltfi.l!l."'1lt£!!Il,1£t1lStl"ll~ H1M.!S.ailllier oitkg block

Purpose of Well (check one): Home¥- Industrial_Public Supply_ Irrigation_ Fish Culturc _ Other:

If a flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: LLI') ft:ct above ~clrcle one) land surface Date measured: <j-L9'l~
Method ofMeasumnent (circle one) ~ electrictapc air line other:

Well dcpthJ.{)O Wen groutedto a depth of lixs« Type of grout (circle one)~ Bentonite Mix

Casing length: O>DD feet Casing diameter: '-I inches Type of casing: ~Vc..

Screen length: dLJ feet Screendiameter: t.j inches Type of screen: PI!_C

Screen slot size: .• 00 CZ inches Setting depth: From ao~ feet to c;)a(.) feet

Type of completion (circle aU applicable): (§avclJ!!_CW Undcneamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. If.t§.lescmJeli or more tllan on« screen, t1e~cribeOil IIe.Uaag,e

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

RECEIVED
JUN 0 4 2012

BY; OlWR



·... Ifwell telescopes please sketch below and show d~Jls.

','
Ground Level

Ifmore than one screen. show location of each on sketch

I)es.zription of F<n-mations Encountered From To
~D~"\ 0 J

I ~ I 1i2_1" -;;::t:, ilU ..')~

I I

I !
I

I

!

I

•
I

! Sketch thepmpetty layoutand include the following: 1) the well1ocatiOR; 2) my permanent sttuctures on the property thatmay
aid in locating the wen; 3) any roads, power lines, or other items that may aid in localing the property and the well;
4) indicate direction.

Landowner Name: __,C__.J.;f), 1!...3' uh,--,,=,e=a...;._\ _5e=.f. r!.--O:lloL_l~e.;._r _

\ 1-Signere of Water Well Conttactor

RECEIVED
JUN D 4 2012

BY: OlWR



STATE WMLLREPORT
Pari 2

~~s~Report
i.\t!i..'>SissippiDepanment of13mri..!'QDll'!W..l2l Queiiey

Office of! and andWatflr P...esoUi";:es
P.O. Box 10631

jadtsoll. MS~1
(601)961-5210

(601)354-6938 (fax)

'l'bis repoo.""'t ~ ile~--ed bythe ~ ~ fadeiaii and filed with"iDe~t£0":2:1;> f":~:7qoftbe
~n~ __. --~------~

0__ ;n:mro&e I '_'310lk.~~~b91·19."'.;)Ifi
MaiIi".Ad<!=> l/~ Cdc. 5pri I¥F {j2;;:I. l.....cd .'!SILong (- oue): Conv",".,,; _, I

tJ,cJ,,;Il~ ra~ ~t.9 I_jh,,~::.7T:~W~~'75I
City State Zip Code - I . IDistanCe DiRction Nearest Town i

I /d.- M&s ·vJ of bk<ll)v; tie I
I :

..
County:

?~~-------------I DrlIler. 0"If.WiEs WELLS
1 __ ~=,9-Ll

I Telephone No. (.__)

------------------.I iJo:;OffimUsaOniy: '.1 .

II Aqu1f= Ii Well#: B (t,O I
1, 5Ieve~ ---- 1
~_-=--_-. __,_._....~ "__ ---.....:1

.AJrUft

Buckel

Rotacy Flowing Well

I
Centrifugal
Othe<"(specify): _

I
I Date Pump Installed:

Rated Pump Capacity:

<--{·19- Jd.

Ofuer(specify}: -----

HossePO"i'i'm" Rating OfMotnt-:-":....;~.....Cl_------
ISetting Depth: I S6 feetI --~~~--------'INumberOfSfageS: _ _'_/...I.....I__ -

I
Pump TatData

, Date Well Tested: i-J -19,,/;),I Static Water Leve£ (A): I t I) Feet Below Land Surface

, p.""'EPing Warer Level {B}; ISD Feet Below Lend ~

Drawdovm f(D) -(A}j: I f ~ Feet Below Land~

TestPusping Ra~ _;;d~~t.--__ _..;GallQDS Pet Minute¥ how.-:sDmation of Pump Test (m.inimz;m4 hours):

Meifwd ofMessmiDg Water iLtwci
Circle one

ElectticMeasming Lice. ~19
IOd1er(spccify):-----------
IFor flowing wen.measmed shutillhead: feet

~ wen yielded ,,) 5 GPM with a d.-awdownof

I'! d _..A~ UL __.........__:7-.,__....:-_;l:!ollfS ofpumpmg

I EEF.EBYCERTIFY that theabova stats,men~ are ttue to tbebestoi my

I -:sitm&5 (J)ELLS 0- s8CO
Print Name of Pump fu.."'ialIerandUcenseNo. (if ; hIe)

I! b /ltV 'iJv,

RECEIVED
JUN 0 4 2012
BY: OLWR
---------


