
State WeD Report
Part 1- DriDer's Log

Mississippi Department ofE.nvironmeotai Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (:f8x)

L.S. EIcmdion: _

E-log#:

S"*Ltlw req"ires tIuIt this report be~ by the Iicmse "oIder responsible/or the work tuUI filed witII tile
rInIent tit the tIbotfe fIIIIIress witIda 3(1 0 • tIriI, the wIl II,.btwe/uJIe.

WellerlJoioelaole LocatioB

.LatitIKIe:__ O__ ' __ " Longitode:_o__ •__ "

Method of Lat/Long (cin:le ODe): ConvcDtional Sum:y,

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

_~_~ SrA:J!LTwa/$ anglO t/
Distance Direction Nean:stTown__ ~Nm~ of _City State Zip Code

TelephoDCNo.~ 'ft;t,...I.d'flk

Purpose ofWell (c:b.edtODe): Home~ Iodustrial_Public:Supply_ Inigation_ Fish Culture_ Other: _

Ifa flowing wen. method of flow regulation: Valve Other (describe) ------..,----r---
Static Wafer Level: itJ1J feet above bel (cin:Jc ODe) land surface Date measured: lJ (t;/Z!f:/ tJg
Method ofMeasmement (circle ODe) S1I:eI.1ape electric 1ape air line . other: _

. Well*ptJt:~/) Wellgroutedtoadeptbof~ Typeofgrout(cin:le~8entoni1I: Mix

Casing length:3rIJ reet Casing diameter: ~ inches Type of casing: t2~
Screen length:q0 feet Scn:en diameter: ~ inches Type ofsc:reen: ___.P,-·.....:;vl__;;~;___ _

Sm:eo slot=t ..~ b inches Setting depth: From :Jf'tJ feet to 'fr;lJ feet

Type of completion (ciICle all applicable): Gravel pac:IcecI Undem:amecl Telescoped OpeD hole ~

Otber(desa'ibe): _

Top oflap pipe or rednction in casing: ~feet. Ifr'rrrp!IIor.". lira -.!fIWI!: !!Irsgibf _1UXt".,

Form:OLWR-swR-1A

RECEIVED
JUL 0 2 2008

BY: OLWR



,. .
. I'Msketch below ona J'WIired (or WIlIerwells

Ifmore than one screen, show location of each on sketch

Descriotionoffortlllllioes enco_tered ",lISt be provilld tiPrllll 1-/ r-(?A
wells ad boreholes._less SD!fific1lllr gqwtd bf ~ , ~ I> V

Description of Formations Encountered From (deeth) To (depth)
Ground Level

I

Sketch the property layout and include the following: 1) 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 certify that the welllboreholewas drilled, c:cmstraeted, aDd completed inaccordance with all applicable requiremeats of the

MississippiDepartment of Environmentai Qualty aDd theMississippiDepartmeDtof Health regulations, if applicable, aad state

Jf!.~!!Jj~:'~~:!-N~dfkJf)( ~E!:r/ J
RECEIVED

JUL 0 2 2008
BY: OLWR



..
STATE WELL REPORT

Part 2
PIoDp lIIstaIler's CoIDPIetioD Report

Mississippi Department ofEnvironJnental Quality
OfficeofLmd andWafa:Resources

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

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

weU#:

~-----------
Thisptn1 tJjthe rt!pOrt ,.1ISt 1MCtI1IIpktt!4by .1iceIIsM Wtltl!l' rMl COIIInU:IfII' or .Iict!ns_ plllllJl illSltlller. ..4 copy0/PtII11 oftile
NJItIrt ,.1ISt be tIIttIc"_allboth /IIII1SfilI!tl ..... tIM III tIM fIlIoN II44ras wlthill 3. tIIlvs of'rMl _. ·OIL

S1ate Zip CodeCity
Din:ction NearestTown

Telephone No.228J. 'ft,?... ?t/t.a ____~Mm~ of _

Diesel E.ntrine Gasoline .Engine

PmapType
Cin:leone

PuwerType
Cin:leone

SubmersibleAirLift Jet

Turbine Hand TmctorPTOBucket Piston

Centrifugal Flowing Wen

Other (specify): --.3~------

Date Pump Installed:------------=-.0----
RatedPump Capacity: '

Pamp Test Data MetUd ofMeatIIriIIg Water Level
Circle one

Electric:Measuring Line s:;LTa.!;)

____ feet

_______ GalloasPerMiDnte W~~~--- _

Duration ofPmnp Test (minimum 4 hours): hours ______ Uet~ _

b-
Form: OLWR-8WR-1B

RECEIVED
JUt 0 2 2008

BY: OLWR


