
4

State Well Report
Part 1- Driller'. Log

Mississippi Department of Environ.mental Quality
Permit #: ------__ Office of Land and Water Resources

~ P.O. Box 10631
Orilla:O~~"i=-~=->.a....,q;,. .......-""'.If'JlQ- Jackson.MS 39289-0631
DaredriJlingcompleted: '\&\Ole (601)961-5210

(601)354-6938 (fax)

~mr.~~_~~ __
Well#: U-8q

For 0fIke Use0iIIy:

L S. Elevation: _

E-Iog#:

... III ,. _ww IMitIIws witIIiIt JIJ.,.Df .. . .... ~,. wII or bDrduIk.101
lafenaactea ellWellOwaer Weller Borehok LocatiOD

(La"_""" if..,.... isNtfDr • ..,.,. wIl)
LatiIUde:__ o__ ,__ " Loogitude:_o __ ,__ "

OwnerName'j)l~ ~LLh\e..))..
Mailing Address:1\'\C ~ ~

Method of LatILoog (circle one): Conventional Survey,

USGS quad. Haod-heId GPS, Swvey-grade GPS

__ Yo __ Yo Sec £i Twn IW_RnJe_~_
City SIale Zip Code

~Miles~ ~~Townof __ t;fjw~ /
Telephone No.l_)

Weill BoreIIaIeData

Date drilling started: ~ Date drilling completed: (0 10-/01.( Holedeplh: I(s' • Hole diameter:
~ {,

localion of the source of any surface water used for drilling:
Method of dosing and volume of Chloriue used indrilling and development;

Logs run (circle all applicable~ElectriC Gamma Ray Density Sonic Newron Ocher:Name of organizatjoo numiDg s :

Purpose ofbordtole (check one): Water Well~ GeotecbnicalJGeologicallnvesli~_ Ground Source Heat Pump_

Seismic Swvey_ Other (tIaeTiI¥)
«..... M"".".,"",.......• "'=d*"".HK.

Purposeof Well (check one): Home _1ndustriaJ_Public SuppIy_1rrigatioQ__ Fish Culture _ Other:

Ifa flowing well methodof flow regulation: Valve Other (describe)
Static Water Level: (Q~ feetabove ~rcle one) land surface Datemeasured: ~~a
Method of Measurement (circle one)~ electric !ape air line other:

I _

IWell depth:.1l£:_ Well grouted to a depth of .Erect Type of grout (circle oneF.N:t ~ Bentonite Mix
Casing leng1h: I~_feet Casing diameter: <-I inches Type of casing: ellC
Screen 1eng1h: 10 feet Screen diameter: Y inches Type of screen: Py_c_
Screen slot size: ~D~~ inches Setting depth: From 'O~ feet to ,'S- feet
Type of completion (circle all applicable): ~ Undeneamed Telescoped Open bole Natwal Development

Other (describe):

Top of lap pipe or reductioo in casing: feet. liEidll!~"a.N'" _-- ..... If!IIa:t l1li&,

Form: OLWR-8WR-1A

RECEIVED
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BY: OLWR
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EIeYItioD: _

Wdll#: a_- 84

1Ii.rJIIII't"'*""""'" ,.~., .1kMut/ .......wIlClMftdtlr or ,.."..,."... A t:tW 11/"""ltJf*NIHI't_" ""..J.'" - rdW.".. • • ."..""",. jf .... WIlw.o............. Well ......

OwuerName: ~wAa ~&
Mailing Address: 11\cChw IOh &l..

city State Zip Code

TeiepboacNo. (.___j, _

AirLift

'_'.Type
Cittle ODe

Jet ~

Piston TurbineBucket

Ccatrifupl

Otber(spocify): _

~~~_=G~-~~~~O~~~----
Rated ~ Capacity: _.:...~.:...O GaUoos Per MiDute

FlowiagWcll

Latitude:, Loogitude: _

MedIod ofLaalLoag(dKdt ODe): ConveationaISurvey__,

USGSquId__•.Haad-bcldGPS_. Survey-grade GPS_

_ ~_~ Sec:_£_TJJL~
Distan<:e Direction Nearest Town

Y Miles G'ecst of G t lSh(,ifJl!
Power Type
Circle one

Diesel Engine Gasoline Engine

~ectric~ Haud

WmdmiII

Natural Gas

Tr,idorPTO

~WeUTcsted: _

Static Water Level (A): .J.FeetBelow Land Sotface

I'uqHngWater Level (B): Feet Below Land Sotface

Drawdown. [(B)- (A»): Feet Below Land Sotface

Teat PumpitIg Rate: GaIlons Per Minute

Duration of Pump Teat (minimum 4 bows): hours

~(~r. _
Hone PowerRatiagofMot«: __ , _

~~ __~I~O~~~ ~feet

Numba:ofSQps: _ .e _
MetW eI.Me ....... W... u.eI

Circle one

Other (spocify): _

For tIowiaswdJ, 1De8IInd .. inhead; feet

Well yielded OPt.« with a drawdown of

_____ fcet after hours ofpumping

I HEREBYCERTIFY 1bat the above statemmts are true to the beat of myknow

f314-~ r)Z'lP~ll~ OJ.9r
PrintName of ~ IaItaIler _ LiceIIIC No. if .

Form: OLWR..swR-1B

RECEIVED
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