
'..
State WeDReport
Part 1- DriUer's Log

Mississippi Department ofEnvironmentaJ Quality
Office of Land and Water Resources

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

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

Pennit #: ---'""""";'"C;:-----

Driller: Kf~LR.l4U l,t.,tU MvCl'
"Date drilling completed: 1-).-at I

Aquifer: __ :--::;------

Well #: --+/(-\---_""":1::...J\'--_
L. S. Elevation: _

E-log#:

"" tit 1M abo1'e tItltIHa& wiIIIhI 311~ of, . "of ~ oflM wIlor borelaok.
IafonaatieD Oft WeBOwaer Well or BoreIloIe LoeaUon

(1Att._.if~ is lIOt/o, II""',wdI)
Latitude::3l_°...1la...'..31" Longi~:1(; ° C]: 32.·

Owner Name '7el'f1 G~",-S'
Mailing Address: l(tt. f}"f tU, Method ofLatlLoog (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS- NG~SG-~Sec 31 Twn "IV Rng 1/ EtlcyeJ5 1h.5>' -- --
State Zip Code Di Direction ¥tTown

City

YMilesA,$ of ~<'.s5,Telephone No. L__)

Well IBorell. Data

Date drilling started:5"")-C(p Date drilling completed: 3-a.=c'c Hole depth: /LIO' Hole diameter: gIl
Location of the source of any surface water used for drilling:
Method of dosing and volwne of Chlorine used indrilling and development;

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Odter:Name of organization running Is:
-

Purpose of borehole (check one): Water well/Geotechnical/Geological Investigation_ Ground Source Heat Pwup_

Seismic Swvey_ Other (tl#scrille)
l(tlrillbtr.lI.lIIlI.*fIl.IIl.INIMr !!fII.CVNUitI....... diR*"-'-'lL.tIIld/st.

Purpose of Well (check one); Home _ IndustriaI_Public Supply_ Jrrigation.__ Fish Culture _ Other:& '<..(dr,
If a flowing well, methodof flow regulation: Valve Other (describe)

Static Water Level: <fo r
feet above or below (circle one) land surface Date measW'ed: 3tJ.-o6,

~Method of Measurement (circle one) electric tape airline other:

Well depth: ~ Well grouted to a depth of i.!L.:..feel Type of grout (circle one):~ Bentonite Mix
Casing length: lJc -- feet Casing diameter: ':t" inches Type of casing: j'Jl/c_

Screen length: JO ."
feet Screen diameter: 'III

inches Type of screen: I'I/G
Screen slot size: 10') inches Setting depth: From .»: feet to /'/tJ/ feet

Type of completion (circle all applicable); ~Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reductioo in casing: feel. l(.~ 2!-' t"-HI: ~ IIaaiN tl! 1UJCt_,
Form: OLWR-SWR-1A

RECEIVED
MAR 28 2006

BY: OLWR



STATE WELL REPORT
Part 2

Pump lDstIIler's CompledoD Report
Mississippi Department ofEnvironmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6933 (fax)
Elevation: _

State Zip Code

Telephone No. (_.), _

Fer 0f8eeUseOldy:

Aquifer.

Well #: -Kf+---f}~!o..,....\L-.__

Latitude: Longimde: _

Method ofLatlLong (check one): Conventional Survey_,

USGS quad__, Hand-held GPS_, Survey-grade GPS_

_ Yt_Yt Sec__2LT GA/ R__jj£_
Distance Direction Nearest Town

PuIDP 'l'ype
Circle one

AirLift Jet ~
TurbineBucket Piston

Centrifugal

Other (specify): _

Date Pump Installed: -,1~' ...JI.~;___:::,_~, _

Rotaty Flowing WeD

Rated Pump Capacity: _...Jll...i~L.......__ GaIlons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (B): __ ___,.FeetBelow Land Surface

Drawdown {(B) - {A)1: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Power Type
CircJeone

Diesel Engine

~
Windmill

Gasoline Engine

Hand

NatutalGas

TractorPTO

Odter(specify): _

Horse Power Rating ofMotor: __31--------
t'''o'SettingDepili:__ w_~~~ feet

Number of Stages: _

MetIaodofMeasuriDg Water Level
CircJeone

AirLine Electric Mea$uringLine

Other (specify): _

For flowing well.measured shut in head: feet

Well yielded GPM with a drawdown of

____ ___.Ireetafter hours of pumping

Installer
Form: OLWR-SWR-1B

REC~E'VED
28 2006

B't ~VVF~



If more than one screen. show location of each on sketch

'on of Formations Enoountered From (deDth) To (deoth)
Ground Level

rlu...'-I' t'!> 3c>
_C:;~J, 30 ·It:}D
Cla.:Jr ft2c) '70

Sa 10'\..dJ-I t1M.Ilr 7tJ I()O
rt ....o....rr' teo J').l)

l U lAlui .<.."...A 1J.t) J"t)

Sketch the property layout and include the following: I) thewell 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.

Landowner Name: '1~.t1'1C1t5kwy
Form: OlWR-8WR-1A

I certify that the weU/borehoie was driUed. coastrueted. aad completed fa accordance wItb aU appIieable requiremeats of the

Mississippi DepartmeDt of EDvlroameatai Quality aad the Mississippi DepartmeDt of Health replatloas,if appIic:able, aad state

"&I}!! (-vPytoki\J ~,H.-c6, ~
Print Name of Respoasible L~aad Ueease Ne. Date SIpa of Lkeasee R EeEl V ED

HAR 2 8 2006
BY:OLWR


