
Counry: ltU I r'\
State Well Report
Part 1 - Driller'. Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289..()63t

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

Aquifer. _::-- _

Well#: g., ~~
For0ftIce u.0IIIy:

L S. Elevation: _

E-Iog#:

.... lit tINu...e IIMreu .... J,.,.of~ .
oL~oftM wIlor""'"

lllfenudea .. WellOwaer Well ... Bareltek Locatfea
(La"__" if~ Is ..,/.,.. ,.,.",. wIl)

Latitude: ';) \ °AL'4.b" Loogitude<:1C 0 ..~ .~ ..

Owner Name Ih /C"e. LvGc-I'''''(>~f

Mailing Address:~ 1)/,' Method ofLallLoog (circle one): Conventional Survey.

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

(uJ<p'"lk ~y.~y. Sec tf Twn6A/ Rn~_/k~.
City Stale Zip Code

~MiJes r Nearest TOJl
Telephone No. L__) of Cl&~"~1

Wei, BereItoIe Data

Date drilling started:t{-1...()6, Date drilling completed: '{-l,()(" Hole depth: 9£?"'- Hole diameter: f'r/
Location of the 8OUI'Ce of any surface wata'UIied for cIrilliJ!8:
Method of dosing and volume of 0lJ0rinc UIied indriJJing and development:

Logs run (circle all applicable)~ Electric Gamma Ray Density Sooi<: Neutron Other.Name of organization running I :

Purpose of borehole (check one): Water Well/" Gcotcchni<:aIIGeologicallnves&iplion_ Ground Source Heat Pump_

Seismic Survey_ Other ("-:rII¥)
Il.tIriIIIaI _II£~.....!!!IlaMlfrllt1iell ... *_llfIWIlli'tIIls.l

Purpose of Well (check one): Home ~_ Public Supply_1rrigatioQ__ Fish Culture _ Other.~~j';7l-f/~
If a flowing well medlod of flow regulation: Valve Other (describe)

Stalic Water Level: ?:J- '" feet above or below (circle one) land surface Date measured: 1-'1~
Method ofMcasurement (circle one) ~ electric tape air line other.

Well depth: rI!f"- Well grouted to a depth of IOreet Type of grout (circle one): ~te Mix
Casing leng1h: ____2_9 r feet Casing diameter: '/{( ~ Type of casing: ;'e.c
Scn:en 1eng1h; ~CJr feet Screen diameter: tf._ 1/

inches Typeof~ PVc0'%,,, 20 ., yo"Screen slot size: inches Setting depth: From feet to feet
Type of complctioo (circle all applicable); ~ Underreamed Teleacoped Open bole Natwal Deveklpment

Other (describe);

Top oflap pipe or reduction incasing: feet. [(rIl.fl.(BDIIJI fl!.~ 1Ia-1I!K -- t1Iacri6rmMJtt_

Form; OLWR-swR-1A

RECEIVED
MAY 032006

BY:OLWR
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Sbtdl the property layout IUd iochadc the foUow1as: 1)diewell Iocatioa; 2) .. y par'.............. 011die propeny that may
aid in Iocalia& die wdl; 3) any ..... power linea,.or other .... that _, aid ia IecaIiat& die proprlrty and the well;
4) a north arrow.

Form:OlWR-swR-1AI eenIfy tltal tile weIIIhreIaeIe wudrIIed.n ......... ad~ ..am. , L.cewICIt .. ..... .11 re.... I... .rtile

~::::~--~~:;-i§fE~__;~EIVED
MAY 0 3 2006

BY: OLWR
------------ ---- - -----



STATE WELL.REPORT
Part 2............. ,('..............,

MiMiMippi J:)q1eaUnebtofEtrrirmrDl:lltl) Quality
otficoofLaudand w_~

P.o. Box 10631
Jaeboa.¥S 39219-0631

(601)961-'210
(601 )3S4-6933 (fax)

EIevItioB: _

~~-------.--~
Drifter: Tlz ~ ISI~ 1Ml( SU''ef I

()
Date completed: _

Owuer Name: IA (te k...eu~.
~~:. M~~~~D~~~__

city State Zip Code

TeIcpbonc No. (___)'--- _

Well#: f,_.kZ

~:.---------~:,-------
Method of.l..atlL4lag (chcd: oae): Convemiooal Survey __ •

USGSquad_, Haad-heId GPS__, Survey-grade GPS__

_ ~_~ SecLr f'tVR (DE
Nearest Town

AirLift Jet
~
TurbinePiston

Centrifugal Rocary F10wiag Well

Other (specify): _

Date Pump Iastalled: ~tfl__-...J..3_"':{)_,._~_, _

Rated Pump Capacity: '3 S' Gallons PerMinute

Power Type
Circieooe

Diesel Engine 0as0IiIlC Engine_MCiIV Hand

Natw'aI Gas

TractorPTO

DateWell Tested: _

Stalk W_ Level (A): _,Feet Below Land Surface

Pumping W_ I.cvel (B): Feet Below Land Surface

Drawdown (B)- (A)]: Feet Below Land Surface

Test PumpiDg Rate: Gallons PerMinute

Duration of Pump Test (minimum 4 hotn): hours

Odlcr(specify): _

Horse Power RatingofMotor': --.;:3"" _
/' _J

Setting Depth: _;:lPO::.lo!- feet

'7NumberofStaps: _ _.._ _

MetW tiMe • .., WIterLew!
Circieonc

Airline

Other (specifY): _

For ftowiDg well, measured $hut inbead: feet

Wellyielded ON with a drawdown of

____ feet after hours ofpumping

I HEREBY CERTIFY that the above statements are Clue to the beat of my ~.

Fonn:OlWR~tElvED
MAY 032006

BY:OLWR


