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State Well Report
Part 1- Drifter's Log

Mississippi Department of Environmental Quality
0fIice orLandandWata"Resources

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

(601)961-5210
'- --A(,_ (601)3S4-6938 (-)

Ferotra Ua 0aIy:

Aquifer: :r ill L I::,)!£~
Drilkrl _ .~ ef IAJaII
Date driningcompleted: I Q__,2-/S

WeD#: _

L~~ _

I .............. Well 0nIr
(LtltulowIaS' iflJordlD~ is-for. tlftller -m

OwnerName @l11 !S'/ e.. .(3 100M
MailingAdcker.s: J3S0 W. oocl/&.",.C/ (Y,

L...o± d.3

ofLatlLoag (cirCle onc): Conventional Survey,

USGSquad,~IIe1d Ga. Smvey-gradc GPS

JlJ !4 ~e-'%~? ~wn 7.5 Rng 13w
DAst::e, .. ,. .. :0_ Direction Nearest T~ J~ ......... WE of PtlSS ci-», ~j..i 1<1

p,D6{ Cily I~ Pc,r1 ,., { -35s}I
Ci1y . State Zip Code

Telephone No.Q1& Gif)- D''':.). fa

e: ,.. 30?\
Date drilling ~aI; 10 ...../ -1..7 Date drilling completed: 10-.2-1:> Hole depth: -=-=O-=.V_

Locatioa ottilie ~ olany sm.:e _usaliardriJIiIIJ: ....L...J.iLii.wvwO!!·~l.L-· --'lMId:'C!~~~ _
Method of dosing andvolume of Chlorine used indrilling and development: _

Logs nm (circlean applicable): (No Jog riiiD Electric Gamma Ray Density Sonic Ncutroa Other: _
~of~~l~~ • ___

Purpose ofborehole (check. one): Water Well VGeoteclmicallGeological Investigation_ Ground SoureeHeat Pmnp_

Hole diameter: U 1= ]_

.
Seismic S1llVeY._ Other (~)

Purpose of Well (check one): Home / 1Ddustria1__ PublicSupply_IrrigatiOll_ Fish Culture __ Other: _

lfa flowing wc1l,methodofflowrcgu1atioa: ,Valve Other (describe) f,qLk ~
S1aticWater Level: " () rut above mSXcilcle oec) laaO s1IIfaa: [);de meawaed: 10-3"" IS-
Method of Measurement (circle one) ~ electric tape air liDc other: _

Well depth: .JsD Well grouted to a depth of I'D feet Typeofgrout(circleone):€3tcca;. Bentonile

C.asing length: 3~0 feet Casing diameter: .Id.:i_2- inches Type of casing: ~(2pc_.1/loL:J...(--------

Screen length: d D feet Screea diameter. ;) inches Type of screen: . f 1/ <..
Sm:en slotme: I Q0 h indies Setting deptfI! From 3" D feet to ._3&0 fed

Type:0{ completion (circle all applicable): Gravel packed UncIc:trcamcd Telescoped Open bole (NaIural~-· ~Dev-clopmeDtI-~-
o..(~~ __

Tq> ofJappipe or.rcdac:tiaBia ~ JDO fi:d. lJ..If:.!!!*E!!E!!!"!I!!!!.!!!:.I!!!!u"_"I!!E!!."_!!'!!!!5l!U!!~

Form: OlWR-SWR-1A
NOV 1



, "

Pea· 1 ",. f ,. C ... " .. ""'1ft",,,,,""'''''n 'dz rdm-.m,,1''' *In"""."
FDB (depda) To (depth). . of FOIJIIMioas &ac:oanacn:cl

1un )kD

..

Form: OLWR-8WR-1A

\\\'\\ \~.te



WeIIOwMI' ......... Well ~ ., I.. I II ./~""
OwncrNamc: '@. L1->$ I e (31nOM LatitDde:30 .;1331.,'lCI Loogitude: 8q' It.; J 1,2(,

Mailing Addn:ss: ,'3s-0 tv Dt" d /4,101 0r ~1I..t. Method atLat/LoDg (cbcck one): Conventimal Survey___,

LD 'l-- ?-3 USGSquad____'~he~_<!.ij}_. Survey-grade GPS._

I '. t.lptf~.s Lb t'i 11, fl.", ~ sqS" ~__ ~__ ~Scc_e/LT 75 R_~
City State' ip Code

STATEWELL REPORT
Part 2

.... p 1aItaIler'. Compllltloa Report
Mississippi IleJjartmart atBnvironmcmtal Quality

Office of Land udWater ~
P.O. Box 10631

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

(601)354-6931 (fAx) .

County: .~ ("(,,'SO ." (
Permit#: O·:t~ tt
Driller: Mc... b~" ~t
Dale comploeted: , Q - '2- - I~-

Aquifer.

BIIMdion: _

DisIaDc:c Direction NearestTown

Telephone No. (~2.'6 ), S Lf '] - 0 3 )..G:,

Tractor PTO

PluDpType
CiIcleone

hwerType
CiIcleoDC

NaturalGa5
Air Lift Jet

I/BlectricMot~Bucket Piston Turbine

Rotaty • Flowing Well Windmill Other(spccify): _

I 'IsHorse Power Rating of Motor:_-L- _ __,._-=~::::::;_ _
Centrifugal

OIber(specify): _

Date Pump lDsIalled: L0 -3 - IS
Rated Pump Capacity: d5' GalIODS Per Minute

Setting Dep1h: _-!.I..l.jJ~O~ feet

Number at Stages: --9-+------
~,

PalpTest Data Met'" ofM_rbI& WaterLevel

lo-~-/~
CiIcleooe

Date Well Tested:

60 AirLine Blec:tricMeasuring Line ~tee)Taid
Static Water Level (A): Feet Below Land Sw:fac:e

Pumping Water Level (B): _.1)..D Feet Below Land Surface
Other (specify):

Drawdown[(8) - (A)]:UlOd"C.(' Feet BelowLand Sarface For flowing well, JlIeII51Imi shut in head: feet

Test Pumping Rate: ~5"" Galloos Per MiDate WeUyielded ~s- GPM with a dlawdown of

Duration of Pump Test (minimum 4 hours): ~ JaouIS [0 fcetafter !L hollIS of pumping

I HEREBY CERTIFY that the above statements are true to the best atmy knowledge.

~lY'l>Jll ~\., ~ CiZ~~ ~
Prim Name of IustaUer and License No. iii Installer

NOV li; . Ui'


