
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289"()631

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

For OtJke UseOnly:

Aqui&r: I

::':_:~I
Permit e: ..,.- _

Driller: Gi91VClld kll ~
Date drilling completed: jlOJJ~

E-Iog#:

Sttlte U.w requ;re..v thllt this report beprqtlrd by the license holikr respollSible for tire work "lid jikII with the
Departlftellt lit the IIboIle tuldress within 30 tMys of COlltpletioll of drilliltl! of the wen or borehok.

~Miles ~n Of~:' _

Information on Well Owner Well or Borehole Location
(LtUldownu i/#Jorelwie is not for Q wt#terwell)

Owner Name cJtW{t!'S fhWi',1
Mailing Address: &."'l(.('1 /(&<4"

LatiiUde:__ G__ ' __ " Longitude:~o __ '__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

Twn3k RnJ_E___ ';' __ V. secJ 3
State Zip Code

Telephone No.L_) _

WeD IBorehole Data

I Date drilling started:!£' ",lti6· Date drilling completed:! 0-'"-06, Hole depth: Ity " Hole diameter:

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logsrun (circleall applicable)~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization runningI~

Purpose ofborebole (check one): Water Well VGeotecbnicalJGeoJogicallnvestigation_ Ground Source Heat PwnP._

SeismicSurvey_ Other (tkscribe) _
I VtIriIIJng isnot""_' t(lWfIItr nU cOlJStrHctimt.*'tIK I'fIIIIIiIrtltr 9ft. blpck

lPurpose of Well (check one): Home _ "1"'ndustrial..._ Public Supply_ Irrigation__ Fish Culture _ Other: _

I If a flowingwell. method of flowregulation: Valve Other (describe) _

I Static Water Level: ~_/ __ feet above or below (circle one) land surface Date measured: 1(;.,).-(;6,.

I Method ofMeasurement (circleone) ~ electrictape air line other: _

I Well depth:!.J.!i:._ Well grouted to a depth of , U'feet Type of grout (circle one~ Bentonite Mix

I Casing length: LtJ'!'" feet Casing diameter: c.l/1 inches Type of casing: _:_~_v._c _

Screen length: I()" feet Screendiameter: Y /( inches Type of screen:_,,-~_~_e,.., _

Settingdepth: From_.=-.f,_~...:.Y_"'__ feet to 11'1'Screen slot size: I0 I () inches feet

~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

I Type of completion (circle all applicable):

II Topof lap pipe or reduction in casing: feet. IftelesC9lJfi: more tho 9ftt screen:describe on next page

Form: OLWR-SWR-1A

RECEIVED
OCT 1 8 2006

BY:OLWR



The sketl:h beIpw 0I!Iy ret/llim/ for WilUr WfIJs

If more than one screen, show location of each on sketch

G- ~6
Dqcriptien o(forlfUlligns etlf9Hntpml mils' k provided for qIJ
-us IUUI boreholes. Ill1less sp«ificllllv I!XeIIfptedby N!f"lIItions

Description of Formations Encountered FromJ.d~th) To (depth)
Ground Level .;q,----j...c..LW-f" 0

..5.a "" ~ _'it)~~LJJ' I/:() 60
~(Cb4,. J~ Ro

/'(uL/1 ru_ 1'0
S"'LlAN et:J ___l~~ v.. ...I _Ld_c)_ /1

--
--

-----~."~-~~r---'-"'~"--"

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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.

I

Form: OLWR-SWR-1A
Ie was driUed, eonstructed, and completed in accordance with aU applicable requirements of the

Mississippi Department of ED nmental Quality and the Mississippi Department of Health regulations, ~ applicable, and state

laws, J &)Ii:.d./f}!:::-:eW.L ~N..16-:;'cJ6. ~
RECEIVED

OCT 1 8 2006
BY:OLWR



· ..

STAn WILL REPORT
Partl

.............. c•. i1-'. Rtport
M_I.~~QuaIity

Ofticooflacl_w_ ReIouRea
zo,Box 10631

Jacboa, M$ 39289-0631
(601)'61-5210

(601)354-6938(fax) EIcMIIioa: _

~ ..--.~~~~~==~~~~---
MailingAdcIras: IJ,J," rUVI J«."'f'

h\~._t;~/ I"L<S'
City T State ZipCode

TcIcpbooe No. L-j, _

Well.: (i-.5~

~:.----------~:.------

AirLift Jet

Piston Twbine

CenIrifupI Rocary FIowie&Well

00.(specity): _

Date Pump 1a8taIIed: / {),;'J -t:&,
Rated Pump Capacity: 11 GaIIoas PerMinute

Method ofl..atll..cms (c:bec:k ODe): CoawaUoaal Survey_.

USGSquad , Haad-beId GPS__. Survey-padcGPS_

_l;"_~ Sec.l3_TJJLR..3L
DiItanc;e Direction NC8RIt Town

~ W~ of'~~ _

Dicasel Eqine

~

Natural Gas

DateWell Tested: _

Static;WaterLevel (A): -"FeetBelow Laad SurfiIee

PunIpiDgWaterLevel (B); FeetBelow Land Surface

Drawdown [(B) - (A)1: Feet Below Laad Surface

Test Pumpiag Rate: GaIIoas PerMinute

Duration of Pump Test (nriaimum 4 hours): hours

Hand TractorPTO

Windmill Odt«(IpCCify): _

HonePowa-Ratiq ofMorcr: ---'1&'-1- _
Scaing DepIh: / ()-tr

NlUllberofSla&a: _ _.:./~J _
feet

AirLine

..........!.....W.. Lefel
CitcIo·0iIe

ElcdricMeuuriagLine ~
Otber(apecify): _

For f:1owiaa weU.1IIC88Ured shut in bead; .feet

Well yielded GPM witha drawdown of

____ _.feetafter hours ofpumping

I HEREBY CERTIFY chat dieabove statements ani true to the best of my know

ad P.:

FOrm: OI.WR-swR-18

RECEIVED
ocr i B 2006

BY~t)f 'W' 0'~UL.··~.I)


