
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..0631

(6(H)%1·5210
(601)354·6938 (fax)

County: 4nk For Ollke Use0IlIy:

Aquifu: -:::;;;;;;;;;;_~,- __

Well #: T--ll----Permit #: --:- __ ;-_

Driller: ~?~;1l1dLtel( ~,
Q

Date drilling completed: ~Jfr-(J',
L S. Elevation:~ _

E-Iog#:

StllU Law requires tlud this report be pr8paretllzy the license holder responsibk for the work lindfiled with the
no m lit the above tuItIress within 30 tMys of completion oj_drillilf_g__of the welJor borehok.

Distance Direction l'iMSt Town
___ Miles 111.5.'\' of0~'9'---~-.-__

Information on Well Owner Well or Borehole Location
(LtutdtIWIIt!/'i/iJorehok is IWt/or II Wllterwell)

OwnerName G,\Jhuy A.,ak-f (hl{P~'
Mailing AddresS:_~~t.=rt_"~!!":':::..JtlL-.. _

G,\sb

Latitude: __ o__ ,__ " Longitude: __ ~ '__ "

Method ofLatJLong (circle one): Conventional Survey,

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

_ I;'_ Y. Secj.~ Twn If{ Rng5t;
City State Zip Code

Telephone No. (._), _

WeDIBorehole Data

Date drilling started: tf..?ff-dG. Date drilling completed: Cf-J..t;.O{ Hole depth: 8t..- Hole diameter: .._?_/I_
Location of tbe source of any surface water used for drilling: .~ _
Method of dosing and volume of Chlorine used in drilling and development: . ~- _

Logs run (circle al~applica~le): -~_ol~ Electric GIIIl1lIll\Ray Density Sonic Neutron Other: __ ~ _
Name of organization runnmg lo~

Purpose of borehole (check one): Water Well t./Geotechnical/Geological Investigation_ Ground Source Heat PumP._

Seismic Survey_ Other (describe) _
Vtlrilllng isnot "we;le!f!Mttr WIllftl1ISIrIIcIitm. skip tlK ,.",,,,,,,,,,.Df0is block

Purpose of Well (check one): Home ~ndustrial._ Public Supply_ Irrigation__ Fish CultUl\l_ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

I Static Waler Level: 'tJ' feet above or below (circle one) land surface Date measured; q,J.l}-o ,.

I Method of Measurement (circle one) ~ electric tape air line other: _

I~" ts : ~I Well depth:...J.)!}__ W:ll grouted 10 a depth of _Q_feet Type of grout (circle one)~ Bentonite

! Casing length: ?P __feet Casing diameter: ttlt inches Type of casing: _____,A:___V"_t:..- _
I

I /1' rScreen length: --L_-"U"--__ feet

i Screen slot size: _ 0{;
!
j Type of completion (circle all applicable):

!I Top of lap pipe or reduction in casing: ~feet. Iftelescopd or more th", one lcreen, describe 011"=page I

Mix

tt(/
Screen diameter: __ L....___ inches

inches

Type of screen: _L-&P_:;;___:=- _

9~; ~,
Setting depth: From ~~c..~ feet to _--"'QL:.rL- feet

6c;J Underrearned Telescoped Open hole Natural Development

Other (describe): _

Form:REC~'~ED
OCT 0 ~ 2~

BY:OLWR



· . of Formations Encountered From~ To (depth)
Ground Level

Cflk-ll' 6 ~
5r.h ,(. _,J,c) 't~
~Y4-'"<I- _lLo (p~
'_C{4\L ~ '}{)

(, -U ~.,I. ..I. ')~ r~, ....,

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures OIl 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.

]

O~(-+~,

Form: OLWR-8WR-1A
I certify that tile welllborellole was drilled. eGDStrueted, and completed in aeeonlanee with aU appUeable requirements of the
MJuiuIppi Department ofEnvironmental QuaUty and tile MUaJulppl Department of Bealtla regulations, ,If applicable, and state

laws. ~ I~ AA,B(,~ f.J~ \ij at4 q~~-o~, /f_w:,/, pJe
PrintName of ResponsIble Licensee and LIeense No. Date ~ ~of Ueensee

RECEIVED
OCT 0 42006

S'Y:OLWR



STATE WELL REPORT
Pm2.......... ·.c·. a,a••RIpeItHhIIi··W~of;""'.,~QualityOftlooofLalcJ·_\V... ~

P.O._I001
J.... M$~31

(fiOl)?61-S210
(601)354-6938 (fax)

Well#: '7-, I
Permit It:----.--~r:;;
Driller: Ff?mlf<.l d il..el IJe~
Dele 00UJfIktcd:Cf-J_q-o~

OwDcrNamc; C1!lsb~/3~t c&Vk6
MaiIiag Adckas: Hy S"(J

(,'\S~~ I""Jl
City S&ate Zip Code

Tdepbone No. L-J~ _

uw_.;, ~:,-- _

Medtod ofLatlLong (dJec:kOlIO): CoaveaUoaal Survey_.

USGSquad • Haad-beId GPS__. Survcy-grade GPS_

_It._% Sec2s_T_J)LR_5_(;

....,1)pe
.... 1)pe

Cirdeone Circleune
AirLift Jet

~ Diesel Eagine GuoIiDe F.agine NattnlGas~-.Buc:bt PiItan Tulbiac .~~ Had TmctorPTO
CcnIrifupI RoWy Flowiu&weU WiadDIiD 0dIct (1pCCify):
0dJer (speci1y): Hone Powa' Ratiosof Motor; 16,
Date Pump IaItaIIed: q1.fJ -oC· SeUiog DepIb: 'JS' feet
Rated Pump Capeaty: IJ GeUons Per Miaute Nwnber ofStaaer. ~

DiIfaDce Dim.:tioo Nearat Town

___Miles i'\SI~~ of GI~Mj'

SUllieW_1..eYcI (A): ..JFeet Below Laad Surace

Pumping Waal..eYcl (B); F_ BoJow Laad Surface

Dmrtdown (B)- (A»): F_ Below Lanct Swface ForfJowiug weU.. meuured .. iD.beed: feet

Date Well Tested; _

Test Pumpins Rate; GaUoas Per Miau1c

IMation. of Pump Test (minimum 4 hours): hours

AirLiDc

~-.~u.~.w-LNCiidIi_

EIedricMeaturiagLine d@ Tapi)
Othcr(tpeCify): _

WellyicIded GPM withadrawdownof

_____ feet after bows ofJlUlllPinl

I HEREBY CEltTIFY that dlc above Slatemeata an: Il'Ue to dlc best of my bow

~r~ R~~ ~ 0"Jil1
U~~·~·~N";·~~~~."~~.~·i"~Yu~__~~·~~.~a~.~·~L__~~~~~~~"i..il_L..~~~;;;;~;2006

BY:OLWR


