
State Well Report
Part 1- Driller's Log

Mississippi Deparunent of Environmental Quality
Office of Land and Water Resoun:es

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

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

ForOftke UteOldy:

A~mr. __

Well#: [3- II?
L S. EIevItion: _

E-.log#:

... IIII1NIIbtwe~ witIIiIt JI", of .
Iof4riIJiIw of lIN well DrbDreIuIk.

..,.".. ...... Well Oner WeD .......... Loeattea
(La"__' if".,..".,.1:r IHItfor •..... -'l)

Latitude:3_L..~·45 " Loogi1ude8..L.03k_'~_"AJ(e ~"...e~"Owner Name

M~ fl.(J Method ofLatlLoog (circle one): Conventional Sw-vey.
Mailing Address:

USGS quad, Haod-held GPS, Survey-grade GPS

c¥Atf ~'!.JVd'!.Sec 'i Twn 811 Rog 'G~.
City State Zip Code

~Miles
~ NcarestTown l

Telephone No. L__) of (ft5<'1"',l e

Wei, BordIoIe Data

Date drilling started: "I...JOr. Date drilling completed: I..( 5-(1~ Hole depth: 9'C).-- Hole diameter: g:11

Location of the source of any surface water used for drilling:
Method of doling and volume of ChloriDe usedindrilling and developmmt:

Logs RID (circle all applicable~ Eleclric Gamma Ray Density Sonic Neutron Other:Name of organizatjonnmoing _

Purpo5e ofbon:hole (c:bedt one): Wafer WellVGcoteclmicallGeologicalloves&igalion__ Ground Source Hcat Pump __

Seismic Sw-vey_ Other ("-:riN)
Il..... ·it_~."....!!!I!I.......... *-......,..tlls.i

Purpose of Well (cbcck one): HomeKIndustriaI_ Public SuppIy_1rrigatioQ__ Fish Culture __ Odter:~

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 2.~/ feet above or below (circle one) land surface Date measured: 'i-3-,,0'.
Method of Measun:ment (circle one)~ electric tape air line otber:

Well depth: l'()....-Well grouted to a depth of 1P._feet Type of grout (circle ~te Mix
Cuing leng1h: ?d":__feet Casing diameter: '1((

inches Type of casing: /v<-
Screen length: 1-0 feet Screen diameter: <f II

inches Type of screen: p1v",",

Screen slot size: ~l%'J inches Setting depth: From ~...- feet to CJ:)'" feet

Type of completioo (circle all applicable):E~ Underreamed Teleacoped Opcnbole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. 1l.lfl.f«68t!tI£- t'i.IS- .....2!! 1WJCt_

Form: OLWR-swR-1A

RECEIVED
MAY 032006

BY:OLWR
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ofFormatiouI FAOI)f;IlIteiod Frvm (derJth) To(deptb)

GtWIdLeveI
C{lk-IA t ~ ao

£ -., ..A,Q._C~ ~) 'ID
olo-.-ir v Ull Mc)

c~ ( ~~ +-< r«..J (Of') ~'D, ,

--

Sketch the pmpeny layout and Ududc die folJowio&: I) diewell Iocatioo; 2) Illyper_ ~ on the property that mayI aid in Ioc:aIiatIthe wei); 3) any .... pcnw::r linea, or other items ... may a1d ia Iocatiet& the property and the well;I ..)a notth arrow.
I
I

MAY 032006

BY:OLWR



STATE WELL REPORT
PaltZ

............ c........ 1Iepert
Mfl!~~of~QuaJity

Oftk:e ofLaddaadW_ RcIot1rtcs
P.o. Box 10631

Jacboa.,),IS 39289-0631
(601)961-S210

(601)35+6938 (fax)
ElevatioD: _

County: -=:t..L...l.oLI-LJ"__ __

~~~---r----
Driller: FJ"CI.R~Jl..tllMllt"fl

Q

Date coarpkted: If-J-0t;,

ZipCode

TeIepboneNo. L->~ _

rer 0Iftee Ute0IIIy:

Aquifer:

Latitude:, LoQgjtnde:, -

MedaodofLatlLoag (dtoc:k: ODe): CoavemioaaJ Survey_,

USGS quad__, Haad-beldGPS~ Survey..gradeGPS_

_ ~_~ See_j_TXt1(_R lpE
DistaD<:e Direction Nearest Town

:3 MiJc:s Iv' ~ of c '*111../ Ie-

AirLift Jet
~
TurbinePiston

Ceotrifupl Rotary

Otber(specify): _

Date Pump InstaUed: _"J....-,J..~_..:rO~G:....I _

Rated Pump Capacity: _3.!£.5~,__ Gallons Per MDwte

Power Type
Circle one

Diesel En&ine GasoliDc: &gine

@@MOii:> Hand

NaturalOas

Tractcl" PTO

DateWell Tested: _

Static Wid« Level (A): _.Feet Below LaIId Surface

Pumping WaterLevel (8):__ _.FeetBelow Land Sorface

Drawdown [(8)- (A»): FeetBeIow Laad Sorface

Test PumpiDg Rate: Gallons Per MimHe

Duration of Pump Test (minimum 4 hours): hours

~(specifyr.--~ _

Horse Powa-Rating ofMotcr: --'3o£_ _
SettingDq1dJ.: _ __;;;~:..=C)_,. feet

/)Nl.DDbctofStages: _.:...' _

MdIaed.,Me ...... WllterlAlvel
Cin:leOllC

AirLine

Other (specify): _

For tIowiag wcJl,.measuredsimt in head: feet

Well yidded GPM with a drawdowrl of

____ feet aft« hours ofpumpiDg

I HEREBY CERTIFY Cbat the above statements are tIue to the best ofmy Jcno,Nled:p

81, \ ' 01C(,

~~~~~~~~~----~~~~~la~~~~.ttOCMm.n~,VED
MAY 032006

BY:OLWR


