
State Well Report
Part 1 - Driller'.Log

Mississippi Department of Environmental Quality
Office of Land andWater Resoun:es

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

(601)961-5210
(601)354-6938 (fax) E-Iog#:

Far 0fIIce Use 0aIy:

Aquifer: --=---::--:---

Well#: :r: S"_£
Pennit #: ---;_--::--_

Driller: ~Jge&U w.[(Sto«r
Dare driUiqcompleced: 3- (2--0(;. L.S.Elevation: _

1IIteraIahIl_ Well 0wtIer Well ........ IMadoa
(La'_"lfM... isIttItfor. ""*"-'l)

Owner Name S!v l(\ /-4.1 t ,
Mailing Address: 13o.A()~&J,

Latitude:__ O__ ' __ " ~tude:_o __ '__ "

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

USGSquad, Hand-heId GPS, Survey-gmde GPS

-~ifL~Sec6lf Twn G& Rug'lG

~Miles r of ~~rn
City

Telephone No. L_), _

Zip Code

Well/Bore ... Data

Date drilling stlrted:3- I?"", Dale drilling completed: 1....12-ot Hole dqxb: l<for Hole diameter: fI(''-=----
Locationof the soureeofaoy surface wafer used fordriDin&: _
Method of dosing and voiLUDe of OlJorineused iAdriIlmg aDd developmeot; _

::,r:~~ Electric: Gamma Ray Density Sonic Neutroa Other. _

Purpose ofborehole (chedc one): Water WeDVGeotec:hnicaJIGcoIogica11nvestigation__ GroundSoun:e Ueat Pump_

Seismic Survey_OIber(..,.) _

HMIIIer/""rr'sr,... """"." _*•.•« """"'Wd
Purpose of Well (cbeck one): Home ~1DduatriaI __ Public SuppIY_lrription._ Fish Culture _ Other: _

Ira flowing well.medtod of flow regulation: Valve Other (describe) _

Static Water Level: /(5 ;' feetabove or below (circle one) land surface Date measured: '3-/7..-0C,
Mdhod ofMeasurement (circle one) B> electric tape air line other: _

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

Casing length: 15£0 r feet Casing diameter: tI it inches Type of casing: __,A'-,.=;..u::...=- _

Screen length: 10 ;' feet Saeen diameter: CI f ( inches Type of screen: --"J:iA-"-~ _
inches Settingdepdt: From ___;6t..::...;o..V_'__ feet to /9'" /' feet

Type of completion (circle all applicable); ~ Undetteamed Telescoped Openhole Natuml Development

Scteen slot size: ,0 I()

Other (descrlbe): _

Form: OlWR-8WR-1A

RECEIVED



Descri_l!_tionof Fonnations Encountered From~th) To (depth)
Ground Level

r_11.~... () .;J.c)
5CJv.A'. • hJ XV_n~,_Q', _X'::Q fce)

/<!".., A A. _Bl..P I :J...i)
rl .1 I'H'J Ie, If)

~ A? <"~~l r a o '(}'-c)
~wW- 5unA '1Yt> ftc)

Description offor'l!lllitms fllfOlllllUtd"'pI beprovidedfor till
welIa IIItII bgr!Itglq, IIlIIm sp«itiqIly w"",Wl bv rmUgtIons

[fwtlllfltscOlMS,slulw_dis 011 skpc/t.
Ground Level

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 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: _Sdc..........,C'.l..,"-'n'---tH-'--'·~'-'-l _

Form: OLWR-SWR-1A
I certify tbat tbe welllborebolewas driUed,constructed, and completed in accordance with aU appUcablerequirements of the
MississippiDepartment of Environmental Quality and theMississippiDepartment ofHealth regulations, if applicable, and state

uJ!r!(_
Print Name of ResponsibleLicensee and License No. Date

RECEIVED
APR 0 5 2006

BY: ()LWR



STATE WELL REPORT
Putl

Pamit#: _

Driller: f.{~t'CL lJ \vel( ~e'
DateoompIeted: 3 ....1'2-0',

Owner Name: ~I(\ flll
MaiIiItg AcIdIas: 13«/ /u'Y a..J.

City State Zip Code

TcIcpbooc No.L_j, _

Well II: ;r:S'r
EIcYatioa: _

""'I)peCUcleodlC

AirLift Jet ~ill?Ji>
Bucket PiI&uo TurbiDe

CcntrifupI RoCBry f'looIriDBWeD

Other (specity):

Dete Pump 1aIaalJed: S-f')-ti'f
RatocIPump Capacity: I?- 0aIl0as Per Minute

'_'T_DIfa

Latitude: I..ongitude: _

Method ofLatlLoag (chedc ODe): CoIm:atioaal Survey_.

USGS quad__. HaDd-heId GPS__. Survey-padeGPS_

_ 14_% SecJk_T W ~
DiIlaDce Dncbon Nearest Town

.l. Mib 1./;.. of....!lJ~cJ=e-!...' _

...... -r,pe
CUdeOlle

NanniGas

Dete WeDTested: _

Static Wider Level (A): ~Feet Below Laad Sudice

~ Water Level (8):__ ~Feet Below I..aDd Surfac:c

Drawdown (8)- (A»): Feet Below I..aDd Sudice

Test Pumpina Rate: GatIoas Per Miaute

DIntion of Pump Test (nriNmum 4 hours): hours

TractorPTO

WiadIIIiII Ok(spccify): _

~P~~ofM~ __ ~~~~ _

/ uO"SeUingDepdl: _..L_....!"t~ feet

NumberofStagcs: ~I J_.~ _

AirLiac

........ t;........... LewI
CftIO·CJIIe

EJedric Meauia&Linc ~
Otber(specifY): _

For fJowiug weU.1IICIt8UNd .. inbead: feet

WeDyicIded GPM withadrawdownof

_____ fect after hours ofpumpiog

Form: OLWR-swR-18

RECEIVED
t\PP 0 5 Z006


