
Permit #: --;-_--:--=-_

Driller: ftfl"~lUtJu-el ( ~
Date drilling completed; ?-I ()-()~,

State Well Report
Part 1- Driller'. Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289..0631

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

Aquifer: _

Wcll#: /i1- 11

Far Oftkeu.0ItIy:

L. S. El.:vation: _

E-Iog#:

.. lit lite_ .. IIIItINa wiIIIbt JfJ ~ of . oft1ri1111t6. oftltewIIor borWIolL
........... OD Well Owaer Well ... BoreIaoleLocatio •

(LalltnVll.,.I/60 ..... --for . ....,.'WlI)
Latitude:__ "__ '__ " Loogitudc:_o __ •__ "o-_7a.-~1f
Method ofLatlLong (circle one): Conventiunal Survey,

Mailing Address: '-=lf(J
USGS quad, Hand-held GPS, Survey-grade GPS

t,~e.~ Ih~
_~ __ ~ Sec t/C) Twn JIv' ~-

City State Zip Code
~ ~rection ~~~ownMiles _Lv of '-1Telephone No.L_)

Weill BorcJaoIe Data

Date drilling started: ?-IO-,ot Date drilling compleW:d:2-/fJ,o, Hole dqIth; i 'i5 ' ?/IHole diameter.

Location of the source of any surface water UIed for drilling:
Method of dosing and volume of Chlorine UIed indrilling and development:

Logs RID (circle all appIicable):~ Electric Garruna Ray Density Sonic Neutron Other:Name of organization nmniD& I .

Purpose ofborebole (check one): Water Well ~eotechnicallGeologicaJ Investigation..._ Ground Source Heat Pump_

Seismic Survey_ Other <_,.)
[(tIriIlMr." ........... !!IIl~ di!'" .1iI1lfa:1f.1llil.1IIId

Purpose of Well (check ooc): Home ~usIriaI_ Public Supply_ ~isb Culture _ Other:

If a flowing well, methodof flow regulation: Valve Other (describe)

Static Water Level: 8'0 ,. teet above or below (circle one) land surface Date measured: ?-IO-O(,
Method of Measurement (circle oee) c9 electric: !ape airline other:

Well depth: ~ Well grouted to a depth of lo feet Type of grout (circle one):~ Bentonite Mix
Casing length: IJ.S" feet Casing diameter: '1..11 inches Type of casing: j?vc.

Screen length; ao' feet Screen diameter:
'III

inches Type of screen: fo~
Screen slat size: C!>1~'O inches Setting depth: From I],J ,

feet to /'t~/ feet
Type of completion (circle aJ) applicable): ~ Underreamed Telescoped Openbole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. li.tIIat:-.d£- .111_ ~ 1ilBcrib. f!! !!S(-

Fonn: OlWR-SWR-1A



l!t ............. ,. ...
_.tbttlL

I h:= .•.•... •..·•....".... ...·..---------r-... J '."-.. _.......41.C__==-_'---::..._.____-_'" -._ .. __=~-.'--'---~-=-''----1
r~b llle·pr,..y iayWtand intl __ foI~! JJthe~lOcalion;~} _'y~ifttlfbt~sm ~ ~~ ~~1may
. llid~i~_ ·i;.j'_~po'Wef'l_.OI.Mt_t$tWiNylidm~_pttJjlmyl!'l!dtl¥.;wet!;

.4)« i1{1Iih-anuw.

~
~rr-- _____

------ -------------------------------------



c~~~~ __

~~~----~----
DriDer: £,-J?"Ice&( IJWlie/vo
Datecompl«cd: ) - (V ..,()(p

STATEWELL REPORT
Part!

.............. c••" tlaitepert
Mis .... ~of~Quality

Office ofr..d andW_~
P.O. Box 10631

Jacboa.MS 39289-0631
(601)961-$210

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

ZipCodecity State

TelephoneNo. (_____), _

Aquifer:

Well#: /11- /)J

~:,-------~:.--------
Metbod ofLatlLoag (daec::kOllIe): Cooveo1ioaal Survey_.

USGSquacl_, Haad-Wd GPS_, Swvey-gradc GPS_

_ Yo_ Yo Se<;1J.a_T..J£R .Je
DisIance Direction Nearest Town

8's Miles Stu of_L_,_,lbdro<.,;;;..... ~~._---

..... Type
Circle one

AirLift Jet

Bucket Piston Turbine

Centrifugal

Otber(specify): _

Date Pump Installed: ---L.2--'-~:....:o;,_-~o..::..,. _

3"= --Rated Pump Capacity: _=~,--__ GaUoos Per Minute

F10wingWell

PewerType
Circle One

Diesel Engine Gasoline Engine

~Motii) Haad

lrmdmill ~(~r. __

Hone Power Ratingof Motor: --:::3=-- _
J?o'~~_~~~)~------~fm

Natural Gas

TraetarPTO

NumbcrofStap: _

Date WeD Tested: _

Static Waf« Level (A): -"Feci Below Land Sudace

Pumping Water Level (8): Feci Below Laad Surface

Drawclown (8) - (A»): ,FecIBelow Land Surface

Test Pumping Rate: GaIloos Per Minute

Duration of Pump Test (minimum 4 hours): hours

MdW elMe, ..... W".I..e¥el
Cfu:lconc

E1ec:tric Measuring Line ~
Other(specifY): _

For ftowias wdI, measured tbut in head: fec!

Well yielded OPM with a drawdown of

____ feci after hours ofpumping

I HEREBY CERTIFY that the above statements are true to the bestof my know

gl4J K ?i .lCt/J «)

Form: OlWR.;$WR-18

- - - - -- ------ ----------


