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State WeDReport
Part! :;Priller" Log

Mississippi DepartrnCnt ofEn:viroJ:unental Quality
Office of Land and Water Resources

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

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

For0fIkt Ule 0IIIy:

Aquifo:r: --.,-----,=-.:::i .........-

Wellfl: E-1JPctmiI.II: --.- _

DriUcr: 'G~ IJ (.v~l( se,~
DIce driUi1l& completed: ( ( -:S,,~8't L. S. Elevation: _

... .~....,. ... •... ,' .. Qr .
f lli'tfriiiiq td'III.wII iN' IJcwIuJItt.

1Dformad .. OIlWeIlow..r Well or BoreWe Loeatloa
(.LM...... Ij..,...ulltllfor. ""*"wIl)

Latinutc3rO o.JJL. 30J tongilUde:f{·R, ~~." ~
Owner Name_~ -WA~ - ~ '1'2
MaiIiD&Address: %W fhl\t g~ MethodofLatlLong (circle one): CooventiooalSurvey,

USGS quad, Hand-held GPS, S7,.grade GPS

_Y4_v. SccLTwn tV~_fhCfa,q (LuI: fr\~
City State ZipCodc Distance Dirc<:tion Nearest Town

Miles of -~-~---Telephone No. L_)

WeB IBonhole Data
Date drillina started: Ll ~-Of Dale driIIiDaCOOIpletedJ/-S-(}JI Hole depth: tt,r K/JHole diameter: .
Location of the source of any ~ water used for driIlioa:
Method of dosing and voJumc of Q10riDe used indriUiDgand development. ,--
Lop run (circle all applicable): No lOSrun Electric GamrnaRay DeNity Sonic Neurron Other: _. __ ~_ ... _.Name of organization running 1000s):

-

Purpose ofbor:eboJe (chock one): WatcrWeU ~GcotecImitaIIOcoJ.osicaJ InvCltiptiOQ.._ Ground Source Heat Pwnp_

Seilmic Survey_ Other (lac")
I!tIriIlJa.,. ...... u............. dII*~Il.",.'*"

Pw:poae of Well (chccJc one): Home VIndustriaI_PublicSupply_' lrrigatiOll_Fish Culture_ Other:
. 'If a flowing weD,method of flow regulation: Valve Other (dcicribe)

Static Water Level: ts: feet above or below (circle one) land surface Date ,1lleasW"ed: 11-S~
Method of Mcuurement (cirole ODe) ~ electric tape airline other: : ,
Well depth: sz:Wen grouted to a depth of /0 7cct :

Type of grout (ciJcle one); Neat Cement Bentonite Mix
CuiQg length: . ~~

feet Caainadiameter; Y'I inches Type of cuing: ~c -1°" 'I' J I It-c.. I
IScnIen length; feet Screen diameter: iuches Type of screen:

Screen &lot size:_1.()l~ inc_
Setting depth: From 07' feet to t?.,.; feel

Type of completion (circle all applicable);
~

Underreamed Telescoped Open hole Natural Development I

IOcher (describe); -----

JTop of lap pipe or reducUon incuing: feet Il.~.-. ..._,.sc-.. iIIIlsIiM. II!II&ICt IbUIt

Form. OlWR...sWR-1A

RECEIVED
DEC 032008

BY: OLWR



If more than one screen, show location of eachon sketch

t- 73

.. ofFormations Erwountered From (depth) To(deuth}
Ground Level

ilt»-.1· C) ?-o
O/(.LlAJ' "kL "to

oJ fiCH- 1'0 (Pc)

sQ"td· U(J Nv
.{(J~_lH_ .!I'N\AI If(1 q')

Sketch 1he property layout and include 1he following: I) thewell Jocation; 2) any pamaneat stnII:turcs 0Il1he property thatmay
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.

Form: OLWR..swR-1A
I certify that tile welllborebo1ewas drilled, co8ltnlcted, aad eomplcted ia accerdaace wi1ll aU appIkable requlremeats of tile
Mlalaippi .Departmellt01EamoltDlelltal Quality aad tileMIIIiaIppI.Departmellt 01Health replatio.... If applicable, and state

8u~PriDt Name ofRespoasibie Ueeasee aadUceueNo. Date ofLiceuee

RECt:IVED
DEC 032008

BY: OLVVR
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STATEWELL REPORT

Part 1
Pump l8ItaIIet'. COanpiedODReport

Mississippi Department of EnvimmnentaJQuality
t4!"> Office orLand and Water Resources

P.O. Bo:lI0631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (We) Elevation: _

For OfIke Vie 0aIy:

Aquifer:

Well #: -I-f1f=i--_7~=3__

WeD Owaer IDformatloa Well LoeattoD
/'_ - "')0 ' II ~f)'" j

Owner Name: ~ t:vAn~ Latitucle:.) ( 30 30,..t Longitude: "T() ~l 'f /t"
Mailing Address: J,/Jt,; wcJl\f&L

City State Zip Code

Method ofLatlLong (check one): Conventional Survey_,

USGS Quad_, Hand-held GPS__, Survey-grade GPS_

__ '4__ 1(. Sec__ T__ R__

Telephone No. (.____) Miles of _

Distance Direction Nearest Town

Pump Type PewerType
Circle one Circle one

~
--Air Lift Jet ~ Gasoline Engine Natw'al Gas7' :s;.:::-'

Bucket Piston Turbine I~~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specifY): Horse Power Rating of Motor: 'b..,
Date Pump Installed: ll-' ~ "OtY. SettingDepth: ~~., feet

RatedPump Capacity: 1.2. Gallons Per Minute Nwnber of Stages: ~

Pump TntData
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ---,Feet Below Land Surface

Drawdown [(B) - (A)J: Feet Below Land Surface

Test Pumping Rate: GalJons Per Minute

Duration ofPump Test (minimwn 4 hours): ___hours

AirLine

Metbod ofMeamrIJIg Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowin& well, measured shut in head: feet

Well yielded GPM with a drawdOwn of

_____ feet after hoursofpwnping

1HEREBY CERTIFY that the above statements are true to the best of my knowl

Installer~~~~~~~~~~~~--_2!Ct!:F~~==--FF:orormm:;:Ooi]l iiii~EE IVED

DEC 032008

BY: OL\NR


