
State Well Report
Part 1 - DriBer's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

rennil#: _

Driller: fI~~f.u.~e:::::.;~~..&=!

Date driDins completed: 5- 10-De

~mr. _

Wdl#: /Y-/33

For Ollke u.0ItIy:

L S. Elevation: _

E-I08#:

", •• ~ IIMmIs wiIIIia JfJ tItqs of, .. .
Iof 4riIIiaxof.wellor""""

Iafonaatiea .. WellOner Well ... BerehoIe LocaUea
(LIm'_' if~ Is IMItfor.,.,.....-u)

Latitude: __ o__ ,__ .. Loogitude:_o __ ,__ "
Owner Name l.~ rj \4.l!Pj.(MN!q~...

Method ofLatlLoog (circle one): Conventional Survey.
Mailing Address:

'A}Vj SSS\.{ USGS quad, Haod-held GPS, Survey-grade GPS

__ \4 __ \4 Secn T"'l1~ AL_ Rng If f__
~~

~
State Zip Code

~ ~ NT
Telephone No.L_) 3. Miles •__ of L~~~f'

Weill &ere ... Data
) 9/1Date drilling started: 5 [09.oate drilling completed: 5-10-Oll Hole depth: \30 Hole diameter:

Location of the source of any surface water II8Cdfor drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle ail applicable~ EJectric GanunaRay Density Sooic Neutron Other:Name of organization IUDIling .

Purpose of borehole (check one): Water Well../ GeotechnicaIiGeologicallnvestigatioo_ Ground Source Heat Pwup_

Seismic Survey_ Other (~)
l("" i!I!fl........ .,., !!!Il~"" IJllIiIIk Il.I!IiJ.IIIs!

Purpose of Well (check one): Home /' industriaL..... Public Supply_lrrigatioQ__ Fish Culture _ Other:

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

Sialic Water Level: \00 feet above or below (circle one) land swface Date measured:

Method of Measurement (circle one) ~ electric tape air line other:i
Well depth: \ ~ Well grouted to a depth of 10 feet Type of grout (circle one~ Bentonite Mix
Casing length: Ia0 I' P

feet Casing diameter: 4 inches Type ofcasing: Vc_
\'D " pvc..Screen length: feet Screen diameter: 4 inches Type of screen:

Screen slot size:.Q lEi .O/d.mches lao 13..')Setting depth: From feet to feet
Type of completion (circle ail applicable): ~ Underreamed Telescoped Open bole Natural Development

Other (describe):

Top of lap pipe or reduction in casing:
feet. [tfll'" Il!.~,._ HI:-1IacriIrr~ !!S!--

Form:OlWR-swR-1A



'''''''1e .. ofFClnIIIli4a Eaoo!.t.-thid FlUIl{"') Toldeotb)
Gt..t .1..fm,I

n~'Y.r. CJ Jt)
$CtJi. ,J 010 l(cJ
((<A.~ Iff' lie) ffo
So..v\..~, X-e} ~~

'u.w'SOS(l~ J..-i1'v..U i=,o 130
./

Sbtclllbeproperty layout and iacludc the followina: 1)die well location; 2) til,pcnIJtIlt.Ut IU'ucturc& C)ft the propenythat may
aid illloc:atUtg die well; 3) any ..... power lines. or other items that may aid ia IoeaIiaa the propaty aod the well;

.)............ II-'-l \'.___,l. (i) 0"('.o.NI '

D~FI"'4kr----------- ~

I ,_,_ N__ !-_~,=:x~=-=-¥-'<---~----
Form: Ot.WR-6WR-1A

I eenuy dlat tile ~"e WlUda1Ikd, c ClMlpletcd illHeel' ••CIt _nl aWe re e .rllle
MlllhTl.,.ne,.n.e.t., Eub__ elltdQIIaIIty tile "'.' .... ~ or 11.ppIIc te
IMrI.

~_I3~_£J?Jti& O~.
PriIIt Naae flfRap•• 1IIleLie!.. !C udl.Jcatle Ne.

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



STATE WELL REPORT
Part2

COWJly:-O.1-1....u.c_____ ............ sc................
Permit#: Mi$aissippi ~of~ Quality

~ Oftic:e ofLaDclIUld W.. Resources
Dri.Iler: n.!..l..o~~!I¥o!S....lIo:!::~~"""~f..1LLL- p.o. Box 10631

JacbQn, NS 39289-0631
(601)961-5210

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

Fer 0ftIce Uteo.Iy:

Aquifer:

Well #: ;v:.. L3 ~

w.ow..er........ ...lIlMadea

Owner Name: L~l'""r!;\\\.H4no\.u Latitude: I.oagitude:. _

Mailing Address: l\4?j S~y Metbocl ofLatlLollg (dtecIt oae): Coaventioaal Survey_,

uSGSQUId_, Haad-heldOPS_.. s.vey-gradeGPS_

_ ~_~Sec.Q.2_T ~~ ~

37-~ ..bt:+
Zip CodeCity State

TeIepboaeNo. (__}:.,.._ _

AirLift Jet
~

TurbineBudtet Piston

Ccntrifupl

Otber(specify): _

Date Pump.lnstaUcd: --.::S::._-...:,.,_O_- 9t-.-.;>.. _

Rated Pump Capacity: __ ~..;_D__ __;GaJbJs Per Minute

Rotary Flowing WeD

Diesel Engine

Electric Motor~---
W"mdmiIl

Natural Gas

TractorPTO

Date WeJJ Tested: _

Static W.. Level (A): -,Feet Below Laad Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown(B)- (A)J: Feet Below Land Surface

Test PumpiDg Rate: GaDoas Per Minute

Duration of Pump Test (minimum 4 hours)~ hours

~(~r. __
Hone Powa- Rating of Motor: __ ,'--- _

I "(~~_~~~~~---~feet

NumbetofStap: __ -=g:;_ _

Md..h''''' 1."",-"u.eI
Circlcoae

Electric MeasuritJaLine ~
Other (specUy): _

F« fIowiag weJJ, measun:d .. inhead: feet

Well yieIdcd OPM with a drawdown of

_____ ...Jfeetafter hours ofpumping

I HEREBY CERTIFY that the above stafernc:nf$ are true to the best of my knowledge.

Print Name of
Form:OlWR-swR-18~....", .... -,'--- .


