
State WeDReport
Part I - Driller's Log

Mississippi Department of EnvironmentalQuality
Office of'Land andWater Resources

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

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

Aquifcr:------
WeJI#: H - !:ill' 0

Fer omeeUseODly:

L. S. Elevation: _

E-log#:

StIIteLaw ,.,lIires tIuIt tJ.u rqort bepreporetlby the Ikase IcoIder respollSibkfor tIte wort MIl jiJ«llflidc tile
eat IIItIte abo1'eIUl4ress If1it/d1J 3. ." IhiJIiII tilewllor bordole.

Form: OLWR-SWR-1A

Well or .BoreItoJeLocatioD

Latitude:__ o__ ,__ " Longitude:_o __ ,__ "

MethodofLatlLong (cireleone): Conventional Survey,

City State/oJ / /1_1iPCode
Telephone No. (~-,Jl(:...:{o~Q",-.~/:....__.c_yY-L-._

USGS quad, HaDd-heldGPS, Survey-grade GPS

- % _ YOSec_i9_ Twnl.a~ RngIOW

~ tMAt of ~1~1
WeillBorehole Data , "

DatedrillingstJu1ed.4!/L5101>atedrillingoompl~J{o1o 7Holedepth: ~</O HoIediameter: 6
Location of the sourceof anySIIlfac:e water used fOr drilling: ...9IJap ."
Method of dosing and volumeof Otlorine usedin drilling anddeveIoPltlCDt :b/b. per lOOtJgaZ 99/dlon" f

Logs IUD (circle ~ aPPlica~le~ ~?' GammaRay Density Sonic Neutron Other: _
Name of orgaruzation runrung~ 0!__fL1-

Purpose of borehole (check ODe): Water we.¥. Geotec:Jmic:aIIGeoIogicalluvcstigation_ Ground Soun:eHeat Pmnp_

Seismic SuI'vey_Other(dac.-) _
IfdriJIlng/s _, 1Y1941D...". wIIcmrstnrqitM, sAip tIM .... ;..... o(tItlsHd

......., orWell (check one): Heme2G-w """""p:_lDi83tiOD_ Fish Culture _ Other:

Ifa flowing well, methodof flow .regulation: Valve IV Otber(describe) --.--

Static Water Level: 3D teet above or below (cireie one) land surface Date~ c:?plaiD 7
Method ofMeasurement (circle one) steel tape electric tape air line ~/vm6 bob
WclI_;9'7"O WdI....... Io._of / 5"" TYP"of_(ekclc~~")a-.n.. Mix

Casing length: -$00 feet Casing diameter: c::t) inches Type of casing: -pj;~
Screen length: /0 feet Screen diameter: C? inches Type of screen: _.:_f.J_.:_//_C_, _
Saeen .... size: •00L-.. .............""'"-sf.50 feet to -</"5/0 ""~
Type of completion (circle all applicable): Gravel packed UndeJreamed Telescoped Open hole ca§i~~

mer. __

RECE\VED
MAR 152007

BY:OLWR



STATE WELL REPORT
Part 2

Pamp 1MbIIer'1I Compledea Report
Mississippi Department of Enviromnental Quality

Office of Land andWater Resoun:es
P.O. Box 10631

Jackson, MS 39289-063 1
(601)961-5210

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

County: ~Y'\
Pemlit#: Q-Q?0 ]>

::~J:jg';

City State Zip Code

Telephone No. (__)

P.mpType
Circle one

Air Lift c9 Submersible

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specuy): •

Date Pump Installed: ~// (J;_ 707
Rated Pump Capacity: _L.5_ ~ Galloos PerMinute

"...Pa~ Test»r
Date Well Tested:~L (D/07
Static Water Level (A): go FeetBelow Land Surmce

Pumping Water Level (B): -_m.Feet Below Land Smface

Drawdown [(B) - (A»): - 6_._FeetBelow Laad Surfilce

Test Pumping Rate:_L5' Galloos PerMinute

-</ .._.Duration of Pump Test (minimum 4 hams): __ 7,--~.uuw."

For 0fIkeUse ODIy:

weU#: H· 5("0

Latitude:. Longitude: _

Method of Lat/Long (cbcck one): Cooveotiooal Survey__.

USGSquad___. Hand-heldGPS_, Survey-grade GPS_

_ ~_~Sec19_T~~R~W
Distance DircdiOD NearestTown

\ '/a. Miles N \'\}of B,\(J'l( \
Power Type
Circle one

Diesel Engine Gasoline Engine NatumlGas

(~lectriC Moto~ Hand TractorPTO

Windmill Other (specify): .,.- _

Horse PowerRating of Motor: __ 1 _
Setting Depth: _~9_0~·-r----feet

/<4Number of Stages: _

MetIIod ofMeaIariJIg Water Level
Circle one

AirLine FJ~ Measuring Line SETape

Other(specuy):Yvm.h be:
Fm_-c-.........4"'"
w,n_ I:::.:> r ...........of

~ homsofpumping

REBY CERTIFY that the above statements are true to the best of my know

~~~~==~==~~==~~--~==~~==-.~~~~-~1 0
~AR 152007

BY:OLWR



The sketch below onlv required (or "'fIg wIIs

Ifwell1_0"", showdtDIIu IJIJ sUtch.
GroundLevel

Ifmore than one screen, show location of each on sketch

Descriptltm off_1Itions epcOJUllered.. lISt be pmvitkd (01'1111
wellsqndbgrdolt.t."",_ IIl«itiegIIr m1IIlItltl by rtplgtlw

GroundLevel
Fromldeothl To(depth)Description ofFonnatioos EIIcountered

Sketch the property layout and inclnde the following: I) the well1ocation; 2) any permanent sImctIIreSon the property that may
aid in locating thewell; 3) any roads. power lines. 01'other items thatmay aid in locating the property and the well;
4)anortbanow.

Umdowner~: _

Form: OLWR-SWR-1A
I certify that tbe "eUIboreliole"81drilled, coastrueted, aad completed illaeeordaaee witJl an appUeablerequirement. of the
MississippiDeparbaeBt of EaviroBmeIlQlQaa1ity .... tbeMissiulppi Departmeatof BeaIda regulattt.s, if applicable, and state

lL'!Jlrt.AIa.ron Q-£10£ cP/;w/o7_,Y!.1if-~
...... N....of_................._.NL..... ~.-,,::, RE.CE.NE.O

MAR,51001

BY:OL\NR


