
Pcrmittl:_~_~=-- _

1ln1hr. LA. l)~:=
Date drilling completed: 3_:-Z:._/_1_ .
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State WeDReport
. Part 1

Misiissippi DepartmeDt ofBnviroDDleDtalQuality
Oftic:o ofLaDd 8DdWater Resources

P.O. Box 10631
lacbou. MS 39289-0631

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

Well.: _.__-.,..-

L. S. Blevadon: _

5-log#:

StateLaw requires tbat tbiIreport be prepared bY'the drIBer iodetan ad filed with theDepartment withio
30cia ofco I n f oUbewell.

Purpoac ofW~ (cirql,,~) a~ ...Ultrial
Date well drilling starkel: 2- '2. t:t - 17..

City Zip Code

Method ofLatlLong (cin:le one): Conveotional Survey.

WeD LocaUoo

USGS ~ HInd-bcld GPS. Survey-grade GPS r"
\}~<.blt!~s.:lq / Two IdA! ~ 2hi
. DiIIaDce Direction N~ TO~

I Mil. S E. of· flIL CMyTelepbOileNo. (_j~ ....,

WeD D...

.Public Supply In'iptiOD Fish Culture· Other.:.CiJ Sll-Y
. . Daitcwell drilliDg completed:· J - z - )Z. ~: \

lfflowiDg. method of flow ~gulali!)n: V@J~ Otber(dclcribe) ..

Static Water Level: 234 feet above o~e one) land IUdace Date measured: 3-l- I L
Method oCMeasun:ment (circle one) steel tape ~ air line other: _

Hole depth: (;, q0 Well depth: It,Z () Well grouted Co a depth 0(_--==2.::...0=-_-
Type ofpouc (circle one): Cemcut ~ Mix

Casing length: SLJ £1 feet CasinS diameter: q inches Type of casing: --7~~iJ_:;:;.G__ -r---c

Scr_lleagth: g() filet Scnlcncliametcr: Y inches TypeoflCl'CClll: tJJIG SldfltJ
Screen Ilot size: , Q1?, incbes Set1ing depth: Prom S4 CJ feet to ~ Z0 feet

Type oCcompJedon (circle all applicable): Gravel packed Unden'eanIed Telescoped Opeo hole (N~ DcveIopmen~

Top oflap pipe or reduction in cuiog: feet. Iftelescoptd or more tIaao oDeacreeo, describe 00 back of page

Otbcr(describe): _

Logs run (cirole all applicable): ~ Blectric Gamma Ray Density Sonic Neutron Other: __ ___;. _

Name of . 10 s:
I certIfY tIaat tile well wasdrilled, coastracCed, and completed iiiaccordance wItb ........... Ie 1'CC(_IIIre~" of ", •.MJaIssIppl

Department of Bol'll'OlUllelltai QaaUtyancUor tIl~MIsIlalppI DeparbDtot of IIaItIl ftCIdati

-Sohn hi /)~~ftb 0-10 79
Print NIIIIICof Wafer we;~ and LiCCDIC No.

RECEIVED
MAR 1 4 2012
BY: OLWR



Ir well telesecpes please sketch below and show deplhs

Ground I.cvel

~ore lhan cne screen. show loeallon of each· on sketeh
~

SkelChthe:propcny layout and include the:following: I) me wellioeation; 2) any pcn1'Iailcntstructures on me prOpertythat may
aid in locatinBthe well; 3) any roads. power lines, or other items that may aid in l~tinB the propcny and the well;
4) indicate: direc:cion. . .
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County: V t1. 'Z.<21.2

Pennit,(_--:-_-;-- _

DriIor. LAn ~~r+--
Datccomplelcd: 3 i:JL. ~ .

_-STAtE WELL lttPORT
Part 2

.............. C.liap... Report
Mississippi Departmeat ofEavinmmeotal Quality

Officc of Land and Water-Resolnes
P.O. Box 10631

Jacksaa,MS3928-0631
(fiOt)961-S210

(fiOt)3S406931 (fax)

Aquifer:

For Ollk:eUse,Oaly:

Weill: _...;.R_f_' _
Elevation: _

Dispartqt.,..,., ",., ,.""..",... ill" lM:asItl""*,,wt!Il t:Jllllllru:IDr (11''' IiDMstttI JIIIIlIIIWe:. ...CtJP.1qtl'tIIt1oJlhe
IIIIdt ,.fIIItIdIaI.. ",. .... -til .... ."",.. .. ", 311 wt!Il

WeDOwaer lalitnaatioa WeDLecatioa

OwnerName: DerJl1(V OnJ,0r e Lalitude:32°41' 23 " Loar}.tJJde: 1,(l' l)-}30 II

MalliDgAdchss: -;JO_/ ~ L,£O b MeIhodofLatlLoag(check:cme): Conventional Swvey___.

La-lAr e I trJj USGSquad___. Hand-heldOPSLsurvey-gradt;GPS_

_ %_% Sec 2j T lOla {_?J

Pump Test Data Mediad ofMeasariag Water Level

3-r- L7_ Circlconc
DateWell Tested:

Z3~ -"""AirLine Electric Measuring Line Steel Tape
Static WaICr I..cM:I(A): Feet Below Laud SurfiIce

Zl-/O Other (specifY):
Pumpiag Water Level (B): Feet Below Laud Sudiu:e

DrawdoWD [(B)-(A»): 10 FeelBelow Laud Sur&cc For flowing well.measunId sbut ira bead: teet

Test PumpingBale: 100 GaIIaas Per Minut8 Well yielded ~() GPM with IidrawiI~or

Lf " (0 ~_Dundioo of Pump Test (miDimum 4 hows):
_

holUS fi:etafter hours of pumping
•,

1HEREBY CERTIFY that the aboveslalemadSan: InIcto the bestofroy lm9I~edjw-
~/)

Form: OlWR-swR-18
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BY: OLWR


