
State Well Report
Part 1- Driller's Log

Mississippi Department of EnvironmeDtal Quality
Office of LandandWa1er Resources

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

(601)961-S210
(601)354-6938 (fax)

Fer 00ice Use0aIy:

county: _'_-'A..u...L-l.~~..!..-L.-

Permit#: 0-~CJ9
Driller: f? .ga,~<y')
Dab:drillingcomplctal: '-Iao/U7

A~~ __ ~--------

WeD#: C"" 3?/
L. S. Elc:valion: _

B-Iog#:

StateJAw ..,.ires tIuJt tIds report be~ by .tu:aue IuIIdt!r resporuibk/or tile wort tIIIdjilt!lll tritIt tile
eat III tile o/Jo1te tIIIIlrt!ss widd113D ." tI1iIIm Q*well or ~e.

Well or BoreIto1eLocadoD

Latitude:__ O ' __ " LoDgitude:_o__ '__ "

City

Telephone No. (__)

State

MethodofLatlLong (circle one): Conventional Survey,

USGS quad. Haod-hcld GPS, Survey-grade GPS

_y.._y..~Twn5~ Rng \\W
QipJce Miles~ ~tTown ~
I I ,~=-.,..,__C_of ;:?C).1I CA.M '

WeIl/8oreItoJe Data, J. ~ /., , I~"If I If ,I
Date drilling started: ~7Date drilling completed: ~'iole depth: ~.::5Q Hole diameter: Y X ;).

Location of the source of any surface water used tor drilliDg: _'._...\!~J.,.~/);H"""H-"""---=---T"TX~"'---"7~"'_'...--r---=-+
Method of dosing andvolume of Chlorine usediadrilling aDd~~d...76 pC r llXJOga I 8'9 Z. cll/vr,
Logs run (circl~ a»:apPlica?le~FJF1ric.fiOamma Ray DeDsity Sonic Neutron Other: -----
Name oforganizatlon runrung~ ~

Purpose of~hole (check one): Water wenYGc:otechaicalI( InvesIigation- Ground Soun:e Heat Pmnp_

Seismic SurYey_Other(.tescri6e) ------------
/ftlrilliM4119t"'" *'..... _""""""""_.skip*~",tIds bItH:'

_ofWdl(_-~ """"~n--lJrigation-FishCultun: _Other: ----

Ifa flowing well, method of flow regulation: ValveN Other (descn"be) .

Static Water Level: _lQ 0 feet above O£below (circle one) laDdsud3c:e Datemeasured: t / a0I07
Method of Measurement (ciIde one) steel tape electric tape airline other:'l>\uvn\:> \00\)
Well depth~Dwell grouted to a depth of (5feet Type ofgrout (circle ~onite Mix

Casing length:Jl.(O feet Casing diameter:04 X .;L(, inches Type of casing: \ \) ~

Screen length: l0 feet Screen diameter: J./ 'I.,;lt , inches Type of screen: J?V(,
,._"",.,.,~....... -.._ Fmm~.t{O feet to 3'50 "" ~
Type of completion (circle all applicable): Gravel packed UndeIreamed Telescoped Open ~ Natural DevelOP!!l~

Form: OLWR-5WR-1A

RECEIVED
MAR 12 2007

BY:OLWR



[fwll ,...,.."pp. silo" 4eptIu ,. sll!tclL
OroUJHlLe\"C1-___'~

d "PVC ~c.ree
---fooojE;;""o\-. 00\

-=-"._".~..,.,.._. K\IJCl..~~ v
Ifmore than one screen, show location of each on sketch

DqqipdtnI off",.,..,.. "..",tnwl__ be provided for 1111
"tlis""' btu!Iutlg.pl.""gtiqtllr ,...,......."brHQllIIitms

DescriotioD of Formations F.uc:ountered From (depth) To (depth)
Orouncl Level

L ~~~\\ ~ .. 1
{J .~

- UJ ._ .n.cu .~ .-,
~l-,c. ~ ~~N\ ('vAr r~ 18~
I~~e-}- (}B 'U.I> ·C'O~ II '?l=, ~IS
:a-').pt ~ ~h ,- C"Q IL4 ··='5 I2.XH.
~.Jo. r\.. a ~~d.'J -=> \(\ ~~(")

(rll rJ.",o ... l-\. (, s:..(}. ..n.rf ~~O ~(

"

n

o..\nc

Sketch the property layout and iDclode the following: 1) the wclllocation; 2) any JM'I""""M' sbuctw:cs on the property that may
aid in locating the well; 3) any roads, power lines, or other items tbaImay aid in locating the property and the well;
4) a north arrow.

Landowner Name:

Form; OlWR-8WR-1A
I certify that the weUlborehole "lIS drilled, eOllStnlcted,.... c:GIDpleted ia aeeonIaDce with all applkable reqllirements of tbe

Mississippi Departmeat of ~tlII QuIlty IUld the Mlssissippi Departmeat ofBaD ..... tlaas, If applkable, and state

gL)\¥-~ Q-drf( l/o.olG] ~ ~JUkr=
PriBt Name 0 RapoDSible UceaseeudLkeIIse No. Date S1pa Lieeuee

RECEIVED
MAR 1 2 2007

BY:OLWA



STATE WELL REPORT
Part:!

Pmap IaItaIleF's CoIDpIetia Report
Mississippi Department of Environmental Quality

Office of Laud and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(6Ot )961-S210

(601)354-6938 (fax)
EleYatioD: _

Fer 0fIiceUte Oaly:

WeD#: C" 311

TIlls part "'1Mreport .. 1ISt beee.,.,-.,..Iicaueti __ well ~ oraliaasd"..." installer. A copyDfPIII'I 1Dftlte
rt .. lISt be tlltlliCW .,. iHIIII ... die III ,. 1JIlIoN""_wltIabl3' " well c '"".

City State

Telephone No. (__)

PampType
Circle one"'--~'.:.-.-=-:~

~Air Lift Jet

I?iston Turbine

RotaIy Flowing WellCentrifugal

Other(specifY): 1-' --=---1-----

Date Pump Installed:~I 7'--~_ _I_V-=·O~71----
Rated PwnpCapacity: r ,.5 GallonsPer Minute

I ,-P Tetfjta
Date Well Tested: -4-~OO 7
Static Water Level (A): .(!J () Feet Below Land Surface

Pumping Water Level (8): ftJ..fJ_Feet Below Land Surface

Drawdown [(8) - (A)]: ~ Feet Below Land Surface

T"' ........ ._ 7 ~r
DurationofPwnp Test (minimum 4 homs): J._ hours

Distance Direction Nean:st Town

1Miles ~ E of~cuA.
Power Type
Circle one

NatmalGasDiesel Engine Gasoline Engine

~CMOl~ Hand

Windmill Other(specltY): -----

HOISePower Rating of Motor: __ .L.J' _

Setting Depth: go feet

Number of Stages: _-=--, _#9-&-- _

TractorPTO

MetIled.r Meuariag Water Level
Circle one

Air Line ~ Measuring Line Steel Tape

Otber(specifY): ~\ l1vnh hili
For flowing well, measured shut in head: ___11.j.A_feet
Wdly;doIol 7 ~:-ra"""""ofCJ feetafter ~ homs of pumping

Form: OLWR-SWR-1B

RECEIVED
MAR 1 2 2007

BY:OLWR


