
State WeDReport
Part 1- Driller's Log

MississippiDepartment ofEnvironmeDtal Quality
Office of LandandWater Resources

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

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

For Office UlleOaIy:

A~~ __ ~~ _

Well #: --L..IH'---__5~5"---<gIL--
L. S. EIcvaDon: _

E-log#:

StIlte lAw Nlluil'G that this report bepreplllWl by tM license Irolder responsibk lor tMwork clldfiled with the
at tile tIbow!IIMress widda jD • • • • tile wit or butdoIe.
lDfonnatloD oa WeDOwaer WeD or BoreIloIe J...oatioa
",.nifbord- is " .,., MIl) Latitude:__ O__ '--" Longitude:_o_-,--"

Own~N~,~~~~~~~--~~~r---

~:::::.-=.-=~~Ktf
Method ofLat/LOIIg (cllcle one): Conventional Survey,

USGS quad, Hand-held GPS, Smvcy-gtade GPS

_~_~ SecClq TwnfsJS> RnglOW
Distance DiIection ~ T .
__ Miles of ~t::iUera x \City

Telephone No. (__..)

State Zip Code

WeD I Borehole Data

I
J r" J ,.. -~J~ol,"'\..., r")O.~ I .1../ If II

Date drilling started: ri-IJl)'bate drilling completed: ~ Hole depth: 0( O::_) Hole diamet~ 1 )(~

Location oftbe source ofany sud3ce water usedfOr drilliDg:_":~-.L-\h!-Lf\."'\~po<;..;,'--r-r------__ "--=---"_"""""'-"-""-
Method of dosing andvolume of Chlorine used in drilling aDdCieV'~J.i \b pu lOQ O¥' gq% t.b{\)r It'\!

Logsrun (circl~~ applica?~;;' Fl'l!= AGamma Ray DcDsity Sonic Neutron Other. -------
Name of orgaruzatlon nmmng 1 s, : m-~
Purpose of borehole (check one): Water Well:t. GcotecImicaJl(leological bm:StigatioIl- Ground Source Heat Pwnp_

SeismicSurvey_Other(~)------------
IIJlrlIlln« is _,..",. WIlts' wIl~ dip die ,.."""qftllis 6Itd

Purpose of Well (check: one): HO--';;;:"_Indw;trial_ PublicSupply_ltrigation- FishCu1tun: - Other. ---

!fa flowing well, method of flow regulation:Valve tJIA Other (describe) ------.....--.----

Static Water Level: leJO feet above or below (circle one) land sud3ce Date ~-"'-+-"-"«-+-=---'---

Method of Measurement (circle one) steel tape electric tape air line other:••~fa::=\\.,;'\)i::!Y'I~~__,"'"-".........L--

Welldepth:~ Wellgroutedtoadepthof ,~ Typeofgrout(cllcl
J III If '-_---rJ\1

Casing length: GL75 feet Casing diamet~ ""1 '1-;).. inches Type ofcasing: -=I' b--'---"""------

Screen length: I0 feet Screen ~ -<..\ ..J~. , inches Type of screen: _1>_V_~__ --
Screen slot size: 00 (D inches Setting depth: From d--J5 feet to d.gS

Mix

feet

Type of completion (circle all applicable): Gravel packed Unc:lcIreamed Telescoped Openhole Natural Development

~ (describe):

Top oflap pipe or reduction in casing: N.0 feet. I""""'''''''''''' tIM.trJ'f!"'t ~" •• ext ptIIltJ
Form: OLWR-SWR-1A



II, 5S~
Dgqipdell pfftpltll!gns,."",.,.. fUISt beprovldfdfor all
,."", fll4bqn!#!plq. .,.,. fM'IfirtJIv rm!_ 6"rsnJgtitw

l(",11 telqco_ showlI_s 011 sUtch.
GroundLevel

From(dcpth) To (depth)Description of Formations F.nc:ouDJcred
Ground LeveloT(\'t) ~,

-~

l X

:3
\'5

uo
16lRS

~r f).'1 ~ C,asil') ~ 1-- +------+----1

r:!2 II \)VC. ~'("ec'"
-~~cl.OO\

_==d-......lJ>C.:;;._ ~t~h.
If more than one screen, show location of eaCh on ~

Sketch the property layout aDd include the following: 1) the well location; 2) any permauent 5InIct1IreS on the property that may
aid in locating the well; 3) any roads, power lines, 01'other items that may aidin IocaIing the property and the well;
4) a northmow.

Landowner Name:
Form: OLWR-5WR-1A

I certify that tile welVboreholew.. drilled, eoastracted, and COIIIpletedinaeeonlaDee wltb aU appHeablereqairemeDts of tbe
MississippiDepartmeDtof EDW'omneDtal QuaUty and tile MississippiDeplll'hbeDt of Health regaladoas, if apple.ble. aDdstate

l':tu\at,* Alo:~on-D-d.09 'I/J~rn f ~1tirr---
PriDtNB.o:R~polllible Ucmsee and LiceDseNo. .:at:: Signature of Liceasee

RECEIVED
MAR 1 2 2007

BY: OLWR



..

STATE WELL REPORT
Part 1

P1uDpbstIIIIer's CompIetiaa Rep8It
Mississippi Department ofEnviromneDIal Quality

Office of Land and Water Resom:ces
P.O. Box 10631

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

(601)354-6938 (fax)

county: ....L.~ ....... .1....10.~.....u._,_

Permit#: 0 -d.-09
Driller: D-,.u....Q.~'"
Dale completed: tIl ~ IOJ

Weill#: II" 55$
Elevalion: _

This ptU1 Djtlle nport mustbe c_",.." ., • ~ , COIIfJWeff)r or.1icaasefI PM"", installer. A copyof P(l111 Djt".
rt..lISt be lI/:tIIdIetl tm4 6GtII wit6 • ., • _WI IIMraswitIein JI JNll 'elio...

USOS quad___. HaDd-held GPS_. Survey-grade OPS_

_ ~-~~qT~R lew
Zip CodeStateCity DistaDce Direction Nearest Town

_~Miles __ of ~ \ \ ax j
Telephone No. (__)

Pomp Type Power Type
Circle one Circle one

Jet C~p Diesel Engine Gasoline Engine

Piston Turbine L~~~ Hand

R.otary Flowing Well

Natural Gas
AirLift

TxactorPTO
Bucket

windmill Other (speclfyl:

Hone Power Ratin& ofMotcr. --,'-------

Setting Depth: 80
Number of stages: _ _a_I_"'i....:-----

Centrifugal

Other (specey): -.- -----

Date PumpInstalled: _\:__,/__._t -",,-8 .1--/0_'_-
Rated Pump Capacity: __ LI S-=,--_Oallons Per Minnte

feet

pmTrData
Date Well Tested: \ J 01
Static Water Level (A): (0a Feet Below Land Sm:filc:e

_W"",'__(Bj, Wf"' ..Iow ..... -

Drawdown [(8) - (A)): Feet Below Land Sm:filc:eT"'_- 15 "'"""'£
Duration of Pump Test (minimum 4 hours): hours

MetIIedofMeaariJIg Water Level
Circle one

Air Line .~ Measuring Line Steel Tape

Other (speci.f:Y): -t'\u)(\.l)bob
F« flowing well.measun:d sImt in bead: N IA feet

Well yielded. \ 5 OPM with a drawdown of

~ feet after =<-l hours of pumping
I

RECEIVED
MAR 12 2007

BY:OLWR


