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County: --,-,~c..:..:,j).=->....>-e· _

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

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

Permit #: .,.-;- _

Driller: f:)-f}.trJJ ~{I ~~
Date drilling completed: I ( - {o- 0(;,

Aquifer: _-=.---:----;;;--__

Well # -r; Iol
For Office Use Only:

L. S. Elevation: _

E-Iogl;:

StaU Law requires tJuzt this report beprepared by the license holder responsible for the work and filed with the
. .::::",P..!!.Il!!rtmentat the above address within 30 days of completion of drilling of the weUor borehole.

',.' ";'" .' Information on WeD Owner Well or Borehole Location
(Landowner if boreholeis notfor a waterwell)

Latitude: __ o~_, __ " Longitude: __ c__ ,__ "
Owner Name fePf rk()¥Sonl

Method ofLatILong (circle one): Conventional Survey,
Mailing Address: :J.M fullMU~

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

c~1 d_ __ !,4__ V. Sec I~ Twn !,v"Rnga
State Zip Code Di1tance ~ction

he~J;'"Miles t=- of
Telephone No. L_)

WeD I Borehole Data

Date drilling started: 11-(0,-(itt. Date drilling completed: f{"./O'O' Hole depth: LCo' Hole diameter: ? 1/

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

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log ,

Purpose of borehole (check one): Water Well~technicaJ/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drillinll. is not relatedto water well construction,skil!,the remaindero[.thisblock

Purpose of Well (check one): Home ~ustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: 'I~- feet above or below (circle one) land surface Date measured: /l -{()-o(,.
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: l C~r- Well grouted to a depth of ~feet Type of grout (circle one~ Bentonite Mix

Casing length: 90r feet Casing diameter: '{" inches Type of casing: /t/L.
Screen length: I (J ,

feet Screen diameter: tj_ 1/ inches Type of screen: ~Vc..-

Screen slot size: ·&Il inches Setting depth: From tpo- feet to /(}cr feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I[,telescol!,edor more than one sC!l,en,describeon next I!,II(l,e

Form.OLWR-SWR-1A

RECEIVED
DEC 06 2006

BY:OLWR



If.note !.ban one screen, ihow location of eacb on sketch

of Formations Enoountcred Fi
•(,ffi..i,

rdoA ,.a,
t-- .. /~I~

LtJ...~ -S;:;.M;l

.---...-L

! Sketch the property layout and include the following: 1) the weD location; 2) any p!llDIaIIentstructures. on the property that mayI ~)da:=:::e well; 3) any road&. POW1l£I~ or other llem5 that may aid in locating !heproper y and the well;

I
I
i

j

1 Lanti<m~r Name; ~-q_~ ~:_. __
L _ _......•.. _. _ . . ---.,.-~:_::::___=_'

Form: OlWR-SWR-1A
1 eer1ifY daat tile weMMweIaoIe was driIkd. C8IIItnaetaI. aad completed In aeoordaace wIdt all appIieable l"eCI',lremeats of tn"
MhIfuippi DepaI1lDalt el~ Quilty IIDddie MUIIHappI Departmeatof Health ...... do-.. ,If .pPIIe.ble., Bad state

~ _~ RECEIVED
. ~nsee DEC 06 7..006

BY:OLWR



.. <' •

r{lUOty: EJ!i!. f· ..

I ::'~;J[~1_~
I Oak c;onlplcted: _n:}0--c~_
I <MYMf!I:I!(ttIWt!.bftt~.!fi!f_l'Im_1

STATE WELL REPORT
Put:!

Pump.......,.·sC.............
MiNiNippi Depinmea( of Eu'Virolunenta)Quality

Office of LandandWater R.eaoutt:es
po. Box 10631

Jacboo, MS 39289-0631
(601)961-5210

(601}354-6938 (fax)

F... 0fIkt u.o..y:
A fUifer:

~-_---~---_=,~--------r-------.....",.'r'-:i-n;er-Ie'~--pe----- -~..---..-----..-,
Jet ~ j Diesel F..ngine Gasoline En pnc Natural Gl1S

Piston Turbine ~ectri~ Hand Tractor PTO

Rutary FlQwing Well I Windmill Ocher (!>pIX: 1)-): __ • . _... _.

Olhw (specify): ...- --'-.- --.. . .... .______ I Hone Power Rating or Motor: . __y~
i. . ,.,~
snting Depth. __. ~_,tT ..... __.. _ _ .fecI

Air Lift

Bucket

CentrifUgal

Number ofSrages: _. ~ ... _

i

I
j
I
J-----.---~--j

j Rated Pump Capacity: ._ __l.~ .. .Ga1lon& Per Minule

r-------'----·-----__ .. · ~_I--

! ",",WcllT"",, T"'_':________ I
! I Air Line . . Electric Measurin ~Line! Static Water Level (A): -. ~_..feet Be.tJW Land Surface

: Pumping Water Level (B}: .__ ----....Ym Below Land Surface I Other (spectfY): -.' ----- ...-- ------ ..

! Drawdown [(B} - (A}l: 1""'Bela",,'LlIIIdSurface I f-or &wing weiJ. ~ ahUlltll\e4(t . .. > _ ..... feet

I Test Pumping Rate: -_.__..... __.._. .. ._GalJoos PerMinute ! Well yielded .. .GP \if with It drawoowlJ ot
i I

I DuroUion of Pump Test (minimum 4 boors); ._. __ _.•._.bours I feet after _ .._.._.. _._ .bours of pumping ,
j ,

-------.---- ....~.--~ ••-~~,.--, ....."~.._ ••~.,.~_L.._. •...•_."" ...'~- ...--.-~.~--- ••__ ....... .~ ~". ----,--,_._. __ ••.•.._J

---- ..-··-···--··-·'1MdW ofMeaam.. Walei' Level
Circle IDe

------_,,------,_' ..I,HEREBYCERTIFY (hat tho above ~ life true to tbr best ofmy koow~. . I
i _E/~d ~'J . 0).1(, &._ ...---.--B-~.~:D
_Prin!_Nameof~ll,,'faodLicenacNo.(uapp!K:~ __ ' __ .._.2! ~lDalalle._ ..__ . . _'

Form. . . -1

DEC 06 2006
BY:OLWR


