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.. State WeDReport
Part I - DJiler'. Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

(601)961.5210
(601 )354--6938 (fax) E-Iog#:

Fer 0lIke UseOldy:

~ftt ~~ __

Well#: le- 1.2.Permit #:----r----
Driller. ~J~.tq lI~J(k
DatedriJIina completed: 3,J.'I-0(p, L.S. Elevation: _

............. WtII 0wIIer WtII erltorellele Loeatloa
(LIIIt....... If"__'u-for.WMr wi/)

OwnerName ZC(.n(c.-.t (ho>,\l'o(C

Mailing Address: /hi S,W',i4 g,~
LatiIUdc: __ O__ ' __ " Longitude:_o__ ,__ "

Method ofI..at/Long (circle one): Conventional Survey,

USGS quad. Hand-heId GPS. Survey-gmde GPS

- ~-- ~ Sec .5 Twn ~y Rng5(£
ZipCode

Telepboae No. (__ ), _

Weill Ben... ·.,...

Dale drilling SWted: '3rJ4'(jft. Date drilling completed: '.}/).'{~()" Hole dqJth: (S()r Hole diameter:,__g=~t._'/__
Location of tbc source of any surface water used for drilling:
Method of dosing and volume of Chhxine used indriJ1ibgaDd--deveIopmea----t;--------------
Logs RIft (circle all applic;abIe): ~ Electric Gamma Ray Density Sonic Netdrob Olber: _
Name of organization numins I~

Purpose of borehole (check one): WUer Well"""'" ~GeologjcallnvestigatiOlL_ Ground Source Heat Pump_

Seismic Survey_ 0Iber("-niH) -....... __

IfHlvIt",·rd7t("-.. ""~""'."'''''HW
Purpose of Well (check one): Home ?1ndustriaI_ JIublk: Supply_ Jrrigation_ Fish <:uIttR __ Other: _

Ifa flowing well. method of flow regulation: Valve Other (describe) _

Static Water Level: 93 r feet above or below (circle one) IaDd surface Dalemeasuted: '3--;1.'&-0(,
MedtodofMeasun:ment(cin:leone) ~ electriclape airline othcr: _

Well depth: is«Well grouted to a depth of -LttJeet Type of grout (circle one): ~ Bentonite Mix

Casing length: {~or feet Casing diameter: 4 II inches Type of casing: _f,__V_c. _
Screen length: { () feet Screen diameter: ~ V inches Type of screen: ~f:...;.(./._c.. _
Screen slot size: ,() ( J- inches ~ depth: From feet to feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

OIher(descrlbe): _

Top of lap pipe or reduction in casing: - feet. Utd's.",,,..,,.,__ ..... _.", Ml"""

Form: OlWR-8WR-1A

RECEIVED
APR 0 5 2006

B V, ()' 'W'.·'R:; , ~'c#L ;
- ---------



-T1te sUtch bdewonly regllired (or Wlll(rWfIIs

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

DacriptiOll0(f0l'lfUlli0nsfllCH_r. ",1IStbe provided(or qlI
wells _ borMpIg, IUfImsMitiqllly 'YIIIDtfIIbr rmIlgtJpns

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

r l»: oJ, I"') .;1i)
~"."Ll ~t;,..~, ao (pc)
rlo..-l,./ IlC> ~
Cff..u,k.,.. srI') oc:>
/("( J.P-H:. OC) (0

\ruLt4I 'ID j .1,0
r~ SCt.""~ I ').{) 1'1 tI

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).northonow I)...\\' ~ @> 0 f., 1"'.10.1 ~-h...,

I

Form: OLWR-SWR-1A
I certify tbat the welllborebolewas drilled, constructed, and completed in a«ordaace with all appUcablerequirements of tbe
MississippiDepartment of Environmental QuaUty and the MississippiDepartment of Health reguladons, if appUcable,and state

laws. \ J'1 I~erM (~?fl4 \~ <lYt fJ?/J4 .-0" _:_tI~~~,~,---- _
Print Name of Responsibie Licensee and License No. Date .::r:otLiCeI:see

RECEIVED
!!\PR 0 5 2006

BY; ()LWR



STATE WELL REPORT
Pvt2............ ·.c... 1............

Mj5..1I.~of~QuaIity
OIlceC)(LiI1IId"._~

~.o.'8ox.10631
JadaIoa, MS 3f289.0631

(601)'61-$210
(601)lS4-6931 (fa)

Well t#: If( - <i',2..
~-----

0wDcr Name: 14(111: f /hc;!'\ 10 e'
MaiIiaa Addras: /h{ $ ,A (14 /( ~I

City State Zip Code

Telepbooe No. (.___j'-- _

Aquifer:

uw~:, I~: _

Airlift Jet

TUibine

CcaIrifbpJ Rotary FlowiuBWeD

OdIcr(spccity): _

Date Pump 1umUed: '311-0C,
Rated Pump Capacity: _1.._'r'l- GaIlonsPuMiaute

.Mctbod ofLatll.cJlta (dleck oae): CoaveaIioaal Survey_,

USGSquad • Haad-heId GPS_, Survey..... OPS_

__ 1.4 __ % Sec~T dN'R ~G
DiItaDc:e I>im:tioo Nearest Town

_s____,... E~ of ~k~t
..... 1)pe
Citeie·ODe

Natural Gas

DateWell Tested: _

StaUc Water Level (A): ~Feet BcIow Laad Sur&ce

PumpiJJ£Wiler LevcI (B); Feet Below Laacl Surface

DmnIown (B)-(A)}: .JFeet Below Laad Sur&ce

Tat PumpiJJa Rate: Gallons Pet Miaute

Duration of PumpTat (minHnum 4hours): boun

Wiachill Odacr(apceify): _

t/,,\ ,Rene Powa- Ratio& ofMotor: ----'t:.:..~.....,;:__ _

Scaiac Depdt: _..!.I:20~' ~ feet

NumberofStaps: 4lRr__- _

AirLine

OdIer(spccity): _

For Oowiaa weU.lDCUUNClsbutillbead; __.feet

Well yiclded GPM with. drawdown of

____ ~feet after hours ofpumping

Fonn:OlWR-swR·18

RECEIVED
,4PR 0 5 2006

By, oi 'V'VP.,. V .".


