
'. State WeDReport
Part 1- Driller'sLog

Mississippi Department ofEnviromneotal Quality
Office of Landand Water Resources

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

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

A~r. __~~ __~-=
WeIl#: 6-)'J 5'
L.s.F.IcYIIIion: _

1IIf... atioa•• WeD Owaer WeD OJ' BofeIIeIe LoadioD
{LtIIuIIwnID' i/60m.ok is_, for.JI1tIIIer wII)

OwnerName JAg- {j)tII7tliUtLl/
Mailing Address: Itdlqs- jjY/d~J. :/}L.

LatitucIe:__ O_-'-_" Loagitude:_o__ ,__ "

Method ofLatlLoog (circle one): Conventional Suney,

{}fc )J~~ 31~~~
TelephoneNo.~ 6j2." d'~Sf

J!:_MilCS ~on of N~.

Weill BereIloIe Data

Da1edrilling started:~it1IotDa1e drilling ~1eted:~ Hole depth..3&V Hole diameb:r:. _

Location of the source of any snrfac:e waterusedfor cIriI1i¢ 4:::e \.\ B cM\( t. 2<CQe(nA
Methodof dosing and volmoe of Odorine used in drilling aaddevelopment --'---::l__ =--_
Logs run (cin:leall applicable):~ Elc:c:1ric GammaRay DcDsity Sonic Neutron Other: _
Nameoforganizationnmning log(s):. _

Purpose ofborehole (check one): Water Well vi GeoteclmicaIIOecal1DvestigatioD_ Ground Soan:eHeat Pump_

Seismic SUIVeY_Other(4t!scribe) _
lftlrilliar is_t ".,.,. fo JI1tIIIer WIf!Il f!!Utnr!:tioR. sNp .. "".,;- gftIUs bIocl

Purpose of Well (check one): Home ~ 1Ddustrial_ Public Supply_laiptim_ Fish Culture __ Other: _

Ifa flowing well, medIod of flow tegUlatiao: Valve Other (describe) -;----,.. _

StaticWater Level; 3() feet aboYc fr@ (ciJclc one) land snrfac:e Da1emeasured: t}6jt.zj ()~
Method ofMeasnrement(cin:leone) ~ electrictape air line OCher. _

. welldeptb:.9~ .We1lgrouted.toadepthof~ TypeofgJ:OUl(circleoner~ Bentonite Mix

Casing length:3k tJ feet Casingdiameter: 1-X 2-mct.:s Typeofcasing:___:P:...__::v(_:0=-- _

Screen length:gb feet Sc:n:eo diameter: 2- inches Type ofsaecn: .p£Iv
Screen slot size:" ,~b incbes SettiDg depth: Fnm ?k~ feet to 38'/) feet

Type of completion (circle all applicable): Gravel pacIo:d Undeaeamed Telescoped Open hole ~-. -oev;;_;;---
~~~):---------------------------

Top ofJap pipe or rednction in casing:cI' e:fI;) feet. IM..,.,._.i er.-e _ - .t!?!!M. tIrm:fIee -1K!!'p9!

Form: OLWR-swR-1A

RECEIVED
JUl 022008

BY:OLWR



.. .
T!¥ sRetch ¥m:only l'mlimlfor """. ...

- . ofFonnations Bncountered From (depth) To(dcptb)
~/ ./"")//.10 GrouDdLevel
~r./ l :l!--'Q,YeF U 2.O-P
C.7'l"''_' / .6/~ i!F e::.(X) S-:z_.D_

~ ~5$'CJ

Ifmore than one screen, show location of each on sketch

SJretch the property layout and includethe following: 1) the well location; 2) my pc:DDIIDCIIt sbuclwes on the property that may
aid in locating the well; 3) aD)' roads, power lines, or other items that may aid in locating the property and the well;
4) a north anow.

Form: OLWR-SWR-1A
Ieertify dlat tile weD/boreltole _ drilled, aastndI!d. aadCHlpleted .. _nIuc:e witIt aD appJiable~ .fthe

Mississippi Departmeat .fEamua_tlII QaaBty .... the MissIssippi Deputaleat of IIeaItII repJatioas, if applicable, aad state

~~.2loff?r~~2!!..~Oblt!g ~~ ~.

RECEIVED
JUL 0 2 2008

BY~OL\A/~



STATEWELL REPORT
For Ofrlee Ute 0aJy.

hIIIp lastaIIer's eompletiollReport
Mississippi Dcpartmeut ofBnviromnental Quality

Office orLand andWafa' .Resources
P.O. Box 10631

JacksoD, MS 39289-0631
(601)961-5210

(601)35+6938 (fax) ~-----------

Part 2

Aquifer:

zzs.su:

Well ~ IllfanDatiD. Well LoeatioaOwnerNamer.l/,IL. ... ~ Latitude: Loogitude:._

Mailing AddressJ?!h=)W/t;!{ JJi . Mt:Ibod ofLatlLoDg(cbcck ooe): Conventional Suney_

tfet· .lIs, -.f1S tJ3
C ty State Zip Code

TelephoneNo.(22J)' tcfZ'" 2?S"'f

USGSquaci--'---O Hand-beldGPS_. Survey-gnIde GPS_

_ ~_~ Sec~ TM_R_il_!/
DislaDce Dim:ti0ll NearestTowu

1/ Miles _J_ of-.l..46.'4=-?~J-.-"---1

PluapType
C:iIcle one

AirLift
-.. I,.~ I ~ble)

Turbine

Power Type
CiIcleone

NatmalGas

Buclcet Piston

Diesel Eogine

~ectricM~

Windmill

Hand TmctorPTO

FlowiDgWeUCentrifugal

Other (spectl)r): -.-_..--~ __ -~w:.-'"-Date Pump Installed:

Rated Pump Capacity:

trrTest Data

DateWell Tested: t/f¢/2/0!
Static Water Level (A): (3[) Feet Below Land SmfiIc:e

Pumping Water Level (B): 6J> Feet Below Land Smfac:e

DrawdoWD[(B) - (A)]: i[V Feet Below Land SudilceT",___ 2':1 7'"=
Duration of Pump Test (minimum 4 hours): . .

AirLine

MetIled ofMeasarIIIgWater Leftl
CiIcleone

Elec:tricMeasnring Line ~

OIher(spectlY): _

For flowing well, measuredsImt in head: feet

w.n~ 2-* Gra--of
_....,~f-- __ feet after homs ofpumpiDg

IpREBY CERTIFYthat tile above. statements 81e true tothe best ofmy knowledge.. . ~

M/tilftti )11,£,11 ~. ~L ~ '/Ut'
Print Name of Pump Installer and License No. (ifapplicable) Signature of Pump Installer

Form: OlWR-SWR-1B

RECEIVED
JUL 0 2 2008

BY: OLWR


