
State Well Report
Part 1 - DrlDer's Log

Mississippi DepaI1ment of Environmental Quality
Office of Land andWater Resources

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

(601)961-5210
(601)354-6938 (fax) E-Iog#:

L.S. Elevation: _

For Oftke Vile 0IIIy:

Permit #:----rr---;-:--

Driller. ~ rtyP.tt IJ ~ t \ [R
DatedriUins completed: I -Iq- tJt

A~~~~ __ ~.- __

Well #: i.4 - 9fa

..
lit tIN tIboN I14ibws wiIIrbt 30MJ\9 IIf • • ft III~ .fthe well.,btJrelulk.
laforalatloa •• WeD Owaer Well or Boreltole Loeatloa

(La""" i/bo,.IHM is lfliifor II ".,. wi/)
Latitude:lL_o_ll_ Jo" ..Longitude:7() o_1!t_,J!l..:::=-~' :JI If)
Method ofLatlLoos (circle oee): Conventional Survey,

USGS quad, H.and-heldG, survey-~ Gtr.:"
~~~b'~lMo! ~~ ~Sec)'.3 Twn s;",' Rng" &

'. j

~ Directi N TCi State Zip Code ee on ean:st own
Miles of

Telephone No. (__)

Weill BoreItoIe Data

Date drilling started: l-flI ...(Jf' Date driDing completed: I-fl/-(JY Hole depth:% ,- ?IIHole diameter:
Location of the source of any surface water used for driUing:
Method of dosing and volwne of Chlorine used indriUing and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization numing Iog(s :

Purpose ofborehole (cbeck one): Water Wel~caJlOeological Jnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (1IcrcriH)
If.tdJ.(Ia iI..,....,..,., 'tid___ .... dII '*'mil"tf.tJaJ.MId

Purpose of Well (check one): Home ~_ Public SuppIy_ InigatioQ__Fish Culture _ Other:

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

Static Water Level: 5"~ ,- feet above or below (circle one) land swface Datemeasured: L-Iy~y,
Method ofMeasurement (circle one) @:> electric tape air line other:jJL_ r

Type of grout (circle one): ~ BentoniteWeD depth: Well grouted to a depth of .iJL.Jeet Mix
Casing length: s«: feet Casing diameter: '1" inches Typeofcuing: j/c..c
Screen length: Lor feet Screen diameter: Y II inches Type of screen: ,ole.....

Screen slot size: , O{~ inches Setting depth: From [r(,r
feet to 96 ~

feet

Type ofcompletion (circle all applicable):~~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe O£ reduction incasing: .feet, It.1_--rc-"_ _ICIWJL tIacrlIM H IIG1l8f

Form: OlWR-8WR-1A

RECEIVED
CE8 0 6 2008

BY:OLWR



-"

17K ,_, bdgw "." I'fffIimI flU !pile".

Ifmore than one screen, show location of eachOIlsketch

'011ofFonnatioos Eocountered From (deDth) To (depth)
Ground Level

(_-/v...J , 0 :;)c)
!:ttvlA, ~ (/0
r 1CA.\;.J'· ~1l (#c)
"""SCtll\.rl, He) f<"iJr CJ lI:Ui.fit &If. j- _fr, (ill

Sketch the property layout and include the following: 1) the well location; 2) any permanent structuresOIl 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.

--~g'~~~,-~~~----~I-----
lJ k- /'1tJ~,1tIo~,

(J)k- ~H

Form: OLWR-SWR-1A
I eerdfy th.t the weWboreboleW.Idrilled. collltnleted. and completed In aecordlUleewith aD appUeable requirements of the
Mlllilllppt Department of Enviroamental QaaUty aDd theMIItIuIppt Department of BeaItbregabJdons, If appIkable, and state

'&url hfl".-/d ").4 H¥-Qf ~
PriatName of~le Lleeuee aad Ueeille No. Date ~uee

RECEIVED

BY=OLWR
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STATE WELL REPORT ,
Part 2,_,.......,.c...,.. JIepert

MiRiIliJlpi ~ otEuviJ , b Quality
Office.I_ad Water ..

P.O.Bolt 10611
ladraoa. MS 39219-0631

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

WeI}#: ~-9G-c

Permitt: ---...,.-r-""'T

Driller: ;;:h-'R'~\J \M 1\ ~
Dtte complfI.t.4;i1 1-/q-of

J..atitu4e3/~).J I 30,' J~;fqC 3C.t' 1Jr,If
MedIodof~<"OIIiJ): ~ $Urvey_

USG$~ .lJancl..bo)dGPS..........Survey..ploGPS_

DisIarlce

~------~«~. ~----------
Noarcst. Town

AirLift Jet

Bucket PiSlOD Turbine

FJ~WdlCenIrit\JpI R.oCIry

Otber(speclt)'): _

Date Pump 1Dstalled.: ...J/.._-~(....L.(,,-...:..I)J!..y _

RaJecl Pump Capacity: __,,/...:::1.::::...___ 0al"Per MiDute

DieselF.qiQe o.otiDc Eo..

~.~ HarJd

Natural Gas

TractorPTO

W'1DdImI OtIlet(specitY): _

Hmo Powcr.llating«M*:.-._.:..;:~...:....... _
s.ing.•Deptb: _wYt?.:,_· _/ ~--

NlJnber()f~: -eJ'"I------ __

DateWeD Teated: _

Static: Water Level (A): ..J.Feet·BelowLaad Surtacle

Pumping Water Lewl (B): Feet~ Laad SurflIce

Dlawdown [(B) - (A)}; __ ----'Feet Below Laad s.taee

Test Pumping Rate: GaIkm Per Minute

Duratioa of Pump Teat (1l1inim1Jra 41loum): bouts

AirLine

..... ., •• "' ..... W... LeveiCido._
EIeccric.,~_ ~

Otbcr(~): _

won yieWod GPM with a drawdown of
____ feet after bouts ofpurnpiDg

I HEREBY CBIlTIFY that the 1\bove· ... te".l$are Inleto tilebest ofmybo11V1ec1IC.

~tii~cl-~daaclLi~N(). it. 94

RV' .... W''R. ," i "'. ''."_",·JL·


