
State Well Report
Part 1 - Driller's Log

Mississippi Department ofEnvironmentaJ Quality
Office of Landand Water Resources

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

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

Aquifec: __ --,:=- _

Well#: p- 2?3
For 0ftIce Ule o.ty:

Pennil #: ,.... _

Driller:~~IJ ~UjeAce,
Date drilling completed: ;).. 9-</ -~ , L. S. Elevation: _

E-Iog #:

IhD4I1Ma1t lit tIaeaNN IItItIraswidabI J'~ of ...." 0/~ oftlae wIl Dr boreIaok.
Iaf..... tioaODWeD Owaer Well or Borehole LocatioD

(L4uttlowMr if""""/$ lUll for IIwt*r wdl)
Latitude: __ o__ ,__ " Longitude:_o__ •__ "

Owner Name ~kre L!1:pf,
t...J#e S',~f~r.&1 Method ofLatlLoog (circle one): Conventional Survey,Mailing Address:

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

St'K44dJe, __ 'A__ 'A ~TwnSIV Rng-..}E/hj.,
City State Zip Code Distance .tt N~Town{O Miles of '" ( 'It_ c.Y.-<r-i;Telephone No.L_)

Well I 8orellole Data

Date drilling started:)_-J-l/""(), ~- JJ{O&, Hole depth: 131" 1'1/Date drilling completed: Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volwne of Chlorine used indrilling and development;

Logs run (circle all aPPlicable)~ Electric Gamma Ray Density Sonic Neutron Other:Name of OIpDizatiool1lDlliog s ;

Purpose of borehole (check ODe):Water Well~cal/Geologicallnvestigatioo_ Ground Source Heat Pump_

Seismic Survey_ Other (tkscribe)
1(1IriIIbt.illIIII.!!IIMM.12 ..... _~ .. ,. ,.,."..tt. ...M!£l

Purpose of Well (check one): Home """""""'1ndustrial_PubliC Supply_ Inigation.__Fisb CuIture_ Otber:

If a flowing well, methodof flow regu.Iation: Valve Other (describe)

Static Water Level: '?'1' feet above or below (circle one) land surface Date measured: ~ ,;. rf'O(J
Method of Measurement (circle ODe)

~ electric tape airline other.
Well depth;(1f..:._ Well grouted to a depth of (oCeet Type of grout (circle one)~ Bentonite Mix
Casing length; l)8' feet Casing diameter: tf 'f inches Type of casing: Arc.
Screen length: lor

feet Screen diameter: '111
inches Type of screen: pv(,

Screen slot size: I010 inches Setting depth: From or feet to I,],,' feet
Type of completion (circle alJ applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reductioo in casing:
feet. l(~ fl!1IUIrefBI fUK ~ tkscriIM f!!!IS!_t

Form: OLWR-8WR-1A

RECEIVED
MAR 232006

S-' Y'~o.WR~ 'il,.,,:' , , t



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

P-S3

'OIl ofFonnatioos Em:ountered From (depth) To (deptb)
Grouad Level

ctu..J/ 0 30
c~dl"\-...l. ..L A', ...l- .?" ?o

. &t<,,,\.l'" , '20 [(0
c/u..t,... >JGJ I" GJ-: rt-:». I~ eJ Id).O

.1 CJ se ,~~ ..1. ...._, ~v IU ur.
I

Sketch the property layout and include the following: I) the weJllocation; 2) any petmaDeIlt structures 011 the 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.

J

Landowner Name: V~(t,< LA-fK'

o
If'
(0.'1'

Fonn: OLWR-8WR-1A
I certify that the weIIIborehoie was driDed, eoastrueted, IlIld eompleted Ia aeeordance witII aD applicable requlremeats of tile

Mississippi Department of EnvirolUlleDtai QuaIlty and the M.lssJssippi Department of BeaItb replatloas., If applicable, and state

~~Print Name of Responsible LIceJas.aDd Uceille Ne. Date

RECEIVED
MAR 2 3 2006

BY· · t'" nWR."vL . h



,.

STATEWELL REPORT
For 0DkeUse0aIy:

Permit #: ---:- __ ----,-

Driller: ~f~ IJ IuU~
Date completed: ')14 --0' J

Pump IDstaller'sCOlflpl~!iOD:~port
MississiPPi ~ent 9fEll~enial. QUality

office of£a(ldand Water Resotlrces
p.;<l.Box 10631

Jackson, M.S39289·0631
(601)961-5210

(601)35+6938,(fax) Elevation: _

Owner Name: V4.(Iri~ Icn-per
Mailing Address: ~rf#~¥Ily~ sd,

City State Zip Code

Telephone No. L_), _

PumpTy,pe
Circle one

AirLift Jet ~lS~

Bucket Piston Turbine

Centrifugal Rotary FlowingWeU

Other (specify):

Date Pump Installed: J.r)1-ufv
Rated Pump Capacity: Jl. GaJlonsPer Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surface

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

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

....
Print Name of Installer and License No. if

Aquifer.

Latitude:. Longitude: _

Method ofLatJLong (check one): Conventional Survey_,

USGS quad__, Hand-held GPS~ Survey-grade GPS_

_ ._~_~ Sec~T SAl ~
Distance Direction Nearest Town

10 Miles Jc._..-dt of ~ 1ul/ (Y-ef!kt

PowerType
Circle one

Diesel Engine

~M~-
WmdmiU

Gasoline Engine Natural Gas

Hand Tractor PTO

OdtCl' (specifY): _

Home Power Rating of Motor: _1~A-f.'f _
I '\.>Setting Depth: _ ___".><<7'-'-'--v feet

Number of Stages: _L/.!!:::J.."----- _

MetliOll..-:¥ ".c.. Water Level

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

.Installer
Form: OLWR-8WR-1B

RECEIVED
MAR 232006
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