
County: ti~(\\J;()
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of LandandWater Resourees

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

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

Pmnitll: _

Driller:fJ-~rD)J ~JIW(;~
Date drilling completed: 4l '11D(.,

Aquifer: --..~ _

Well II: p- ~4

For Oftke Ulleo.ly:

Ls. Elevation: _

E-log II:

~
lit tIN IIbtwe IIiItIrGBwiIIriIt J'*nof . oftIriIIiaJt of. well orbol'llllok.
lafenaatioll.. Wei 0w1Ier Well ... BerehoIe Location

(.L4uuIowtt. if~ is lUll for • .,.,. wftI)
Latitude: __ o__ •__ n Longitude:_" __ •__ ,.

Owner Name LQ( r~ Te.ro.r~
Mailing Address: H\r-) '1 s:~ Wci Method ofLat/Long (circle one): Conventional Survey,

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

S1)'lJ~~~ nt\ -- Yo-- 'h Sec J" Twn-5/v ~-
City State Zip Code

~Miles ~ N~~~JuJ"of
Telephone No. (_)

Date drilling started:4l1110(, WeD I Borebole Data

Date drilling completed: 41111do
I ';()'

Hole depth: \ \ \ Hole diameter:

Location of the source of any swface water used for drilling:
Method of dosing and volwne of Chlorine used indrillingand development:

Logs run (circle all aPPlicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is:

Purpose of borehole (check one): WaterweuL GeotechnicallGeologicai Investigatioo_ Ground Source Heat Pwup_

Seismic Survey_ Other (tIanibe)
l£tlrillUar. if. .. ,..",." (2 ".... !fIII.~ diI fIIf!!!YiMrr flM bbd:

Purpose of Well (check one): Home / Industrial_ Public Supply_lrrigatiolL._ Fish Culture _ Other:

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

Static Water Level: ~Lf feet above or below (circle one) land surface Date measured: ljt"1D~
Method of Measurement (circle one) t9 electric tape air line other:,
Well depth: lll__ Well grouted to a depth of j.tL_feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: CI, feet Casing diameter:
L/ II

inches Type of casing: PVc_
Screen length: ~O feet Screen diameter:

<-I I'
inches Type of screen: fy'c..

Screen slot size: .0I1.C)1;l.. inches Setting depth: From 'I, feet to I J 1 feet

Type of completion (circle all appljcable~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. IFt«ac__ fl! 111- tUn elKsc-._riJI6.ll.lf liS!!Iff

RECEIVED
APR 26 2006

BY: OLWR

Fonn: OLWR-SWR-1A



,.

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

..
of Formations Encouotered From (depth) To (depth)

Growtd Level
r: Lf#--// 0 ;;2l>

~ ""V'fOI ~C /f;~" J.D ~O
c_ (v-II I,. 0 ')0

S~, I C]O CJo
(o_~ ~ ",-, ~l ,/t.I.l.'I' ~o HI

t/

Sketch the property layout and include the following: I) 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.

Form: OLWR-SWR-1A
I eerdl'y that tbe weHIborelloie was drJUed,eoastnaeted, udeompleted i.accorclaaeewItb all applicable requiremeats or the
MissIssIppi Departmeat of Eaviromneatal Quality udthe MIaiaIppi »epartmeat of Health replatJons. if appHeable. aad state

RECEIVED
APR 26 2006

BY:OLWR

Date



"

STATEWELL REPORT
Put 1

..............................CI tTr111.Repert
Wlsil_~Qf~·QuaIity

Ofticcofl~""'\V_ bIouR:ea
P.O~_10i31

Jacboa,·"·39289-0631
(601)961-5210

(fiOl)3S4-6931 (fa)
EIcftDaa: _

Pamit#: ---. __

Driller: E1":f~I~IJ ~l \Sa
o.te~. ,-/-/1-0',

City State Zip Code

Telephone No.L_j, _

.... Type
Cilcleone

AirLift Jet e Diesel Eagine

Budcet PiIklD TurbiDc ~
CcnIrifupI Rotary FIowiD& Well Windmill

0dJcr (specify): __ -:-- _

Date Pump 1astalIed: _tf..!--__:__:/(c___;'O_:,_' _' _

Aquifer:

Wcll#: e. 3Y

Latitudc: -:-- Longiiude:, _

MedaodofLatlLclag (c:hcc::k one): Coaveatioaal Survey_,

USGS quad . IIaJld..beIdGPS~ Survey-pade GPS_

_ ~_~ Scc~T 5"/11R 5"[=
DiJtanc:e Dim:tion Nearest Town

~ Mrdt of s~~jClv~

....... Type
Citcle one

DateWeD Tested: _

Stabc WarccLevel (A): -",FeetBelow lAad Sur&ce

PwnpiDgWarccLevel (B): F_ Below Land Surfaa:

Drawdown (B)- (A»): Feet Below Laad s.t'ace

Test Pumpiag Rate: 0a1I0aa Per Miaute

Durationof PumpTat (minimum 4hours): hours

NalUraI Gas

TractorPTO

Odacr(apccify): _

Hone Powa-Ilatioa ofMotor; ~/--llluo::~'----__tos :SeUiDg Depth: _...I._-=~~ feet
/)

NumbCIr ofStaaa: _-=. _

AirLine

Mt•• hW.' .......... W... LmI
Cit'cfe Ode

EIedric McuuriaaLiDc @T8PV
Otbct(spocif)t): _

Well yielded GPM with a drawdown of

____ ~feetafter hours ofpumpina

I HEREBY CER11FY that the above statements areWe to the beatofmy bow

S,AJ ~...h·
PriDt Name of

Form: Ol~eEIVED
APR 26 2006

8·Y _'WP.. :(,,_)L ,"1


