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Well#: 4'- ~I
L S. Elevation: _

State Well Report
Part 1- DriUer's Log

Mississippi Department of Enviromncntal Quality
Office of Land and Water R.esources

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

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

Far0fIkeU. Oldy:

Pennit #: ---"'T"-:::-----r--

Driller: ~~:.f~~~~;:..._,=.!..Uf.=

E-Iog#:

~ .. w.ow.er wea ..... e.... e ........
(La..... if-•••is-for. tt1fItBwell)

Owner Name At ViV\ S-},-~..f;.
MailingAddn:ss: peQf{rI+- R,j,

Latitudc:__ o__ •__ .. Loogitudc:_o ,__ "

Method ofLallLong (circle one): Conventional Survey,

USGS quad. HaDd-heId GPS. Survey-grade GPS

- Yo _ Yo Sec :2~ Two .;2,AI Rng5r;;
State Zip Code ~ Di~ N Town

_Q_Miles S~ of t.~1'Telephone No. (__ .I-.) _

Well BordteIeData

Date drilling started:7--)-3,0' Date driJling completed: 3./}3.."t Hole dqMh: II0 ~ Hole diameter: /1(I
Location oftbe source of any surface watec used fordtilling: _
Method of dosing and volume of Chlorine used indrilliDg and development; _

Logs run (cin:1e all applk.able); ~.Iog. Electric Gamma Ray Density Sonic Neutron Other: _
Name of organiz.atioo 11IIIIling.~

Purpose ofbo.rehole (c:hed: one); Water Weu_V- GeotcdmicaIIGeoJogicallnvestigatiolL_ Ground Soun:e Heat Pump__

Seismic Swvey_Otbcr(IIGniM) ......._ _

lf4rfI1Ir" MInCh·'."._".,..,.,,,. .... ,' 1IMHer:!
Purpose of Well (cbeck ODe); Home ~ __ Public Supply_ hriptioQ__ Fish Culture __ OCher: _

Ifa flowing welJ, methodof flow regulation: Valve Other (describe) _

Static Water Level: &IJ r feet above or below (cin:le one) land surface Date 1J1C:8BUred: ?-:J f --0C,
Method ofMeasuremcnt (circle one) ~ electric tape air line other; _

Well depth: ,'0"- weUgrouted fD a depth of /orfeet Typeofgrout(citcleODe):.~ 8catonite Mix
IOl) ~ 4 (t i')('sing length; feet Casing diameter: inches Typeof casing: :.._,,_,,/_c _

Screen length: 10 ~ feet Screen diameter: l/f( inches 'l'ype of scn=en: _P._'-"-.::::cG- _

Screen slot size; I 01). inches Setting depth; From feet to feet

Type of completion (circle all applicable); ~ Uoderreamed Telescoped Openbole Natural Development

OIher(describe): _

Top of lap pipe or n:ductioo incasing: _.feet. IfHI Me."., es:_ .... "... '91-<

Form: OlWR..swR-1A

RECEIVED
APR 0 5 2006

BY: OLVVR



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

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

~,.. 0 a»~,.kA. W Vel
/'/~ Al- Lj IJ Iro
/ o. ,A:.,4. Ie) 110
r'J .., .4JI. YO -'On

r tl l.U _Slt~ In" vl to

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

Landowner Name: _!1t::..J..ll\VuLh~_"'~=-=~=:::,_::_ _

Form: OLWR-SWR-1A
I certify that the weWborehoiewas drilled, coBStructed,and completed in accordance with all appUcablerequirements of the

laws.

~{W~ E)~~vcJI~
Print Name ofRespoDsibleLicensee and Uceose No. RECEIVEDDate

APR 05 2006

BY: OLWR



STATE WELL REPORT
Part 2

..............................!.Ctlpn.......
Ni18ill ... ~~~Qltatity

OIicoOf~_W_~
';O.lIox 1$631

~ MS 39289-0631
«(J()l)9iI-S210

(601)35+6938(fax)

WcHir. if- il
EIcwtioa: _

City State Zip Code

Tclephooe No. L__), _

l'-~ V.o.a,:
Aquifer:

LaUtude:, ,nngm.:. _
MdhocIofLatll.oag(dlec:tOllle): Coavermoaal Survey_,

USGS..... • Haacl-bcIclOPS_, Survey-padeGPS_

_ 1.4_% SecAG, T W R SF
I>iItaaa; Dim:tioo Ncamt Town

~ 5{; of--.:.~~ __

AirLift Jet

CentrifupI RoWy

OdIcr(specify): _

Date Pump burtalled: _3t....~J.!L.J....1-....II!()~'_t _

Rated Pump Capacity: _,_./l..~__ GaIloas Per Miaute

F10wmcWeD

Diesel Eqiue GuoIiaeEngine

@MO&Ii::> Had

Windmill Odtcr(specify): _

HonePowwRatiaa ofMotor: ---'{~...:::,-..~, _

SeaiDgDepth: _--At=O'-"S.._' feet

NwnberofSCaaes: -4J£'--- _

TraaorPTO

Date WeDTested: _

StIbc: Water Level (A): -"FeetBelow Laad Surface

PumpiJJa Water Levd (B): Feet Below Laad Surface

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

Test Pumpiac Rate: Ga1Ioas Per Miaute

Duration ofPump Test (miDimum 4 houn): -.

AirLiac

........ .,r~!!I\""'.. w... LefeICii\tO_
EIedricMeaauriaa LiDc ~

Odter(specify): _

WeDyielded GPM with a drawdown of

____ feet after houn ofpumping

I HEREBY CERTIFY dIat Ibc above staremenu .eWe to Ibc best ofmy bowlcdgc~
~ ,

F<Iffn: 0lWR-SWR-18

RECEIVED
APR 0 5 2006

BY: OLWR


