
COUDty: _L_tc_tI.._1 ()_I _

State WeDReport
Part 1 - DrUler's Log

Mississippi Department of EnvironmentalQuality
Office of Land and Water Resources

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

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

For Oftkeu.0aIy:

Aquifer. p
Well#: ~ 1£
L.s.Elevation: _

E-log#:

n tit lIN dow IIIiIlras wit#tu. 30d4ys of, ...IIOJ III'iIIIIw of lIN tMlllr bonluJle.""""'u.a .. WellOwaer Well or BoreItoIe LoeatiOD
(l.atlowMr If~ i8l111tfor.""" wWI)

Latitude·]Lo)" ·/~/ .. Longi1Ude:YO 0 J3 .5/"
Owner Name CUt'.l ,0(/lff/f . -rr --37

Ihr.t/J~ gJ Method ofLatlLong (circle one): Conventional Survey,
MailingAddress: r USGS q~ Hand-beld GPS, Swvey-grade GPS ./

~ \A4l&.I-! Ih,£: IY6fc~y.~'f /TwnJ'tY~ k
City State Zip Code Distance Direc;tion Nearest Town

Miles of
Telephone No. (.__)

WeB IBore... Data

Date drilling started3 .. /J ,.oJ'i Date driUing completed: 1,..,J.,.ott Hole depth: 1M' Hole diameter:
') (I

Location of the source of any surface water used for driUing:
Method of dosing and volume of Chlorine used indrilling and development:

Logs run (circle all.appli~le):~~ Electric GammaRay Density Sonic Neutron Other:
Name of orgaruzatJon runmng I :

Purpose ofborebole (check one): Water Well~chnicaIlGeoiogicaJ Investigation_Ground Source Heat Pump_

Seismic Swvey_ Other (iaerIM)
/.(tbiJJblr. io1: fJtlI.mlfllll.1Il."""" rail.CfPIIBrHdiH,dill,.""""" tf.... 1IIDd

Purpose of Well (check one): Home ~_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: SCf/ feet above or below (circle one) land swface Date measured: J -I).. '()g
Method ofMeasurem.ent (circle one) @J electric tape air line other:

Well depth: ~ Wen grouted toa depth of ~eet Type of grout (circle one): ~toDite Mix

Casing length: Ii y_ / feet Casing diameter: LJII inches Type of casing: /vc-
Screen length: 10' feet Screen diameter:

'I (I
inches Type of screen: Pc.t:.-

Screen slot size: .161 ~ inches Setting depth: From IN' feet to I J'/_ / feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natwal Development

Other (describe):

Top oflap pipe or reduction incasing: feet. 1('1.f!J.aeoptJtI f!:- a-IIK.I'CIWIL_rIM. ff!act_,
Form. OlWR-SWR-1A

RECEIVED
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BY: OLWR



... •011 of Formations Encounten:d From (depth) To (depth)
Ground Level

r 1«.-.1' C) J.c)
r j'ur..t_1' »o lie)~~. L{d YO
c 10..-1,- rO }O a
<:. (LJ (J, I oo lit)

r « .ae J CC...NI ItO 1')..(/

. ~
TIK*"" IWw tmIy ralliml f", !!We."""

lfwll tHcopp..Mow tIgtIqMW!ch.
Ground Level

If more than one screen, sIlow location of each 011 sketch

Sketch the property layout and include the following: 1) the well1ocation; 2) any pennanent structures 011 the property thatmay
aid in locating the well; 3) any roads,power lines, or other items that may aid in locating the property and thewell;
4) a north arrow.

Fonn: OlWR-SWR-1A
IeerUfythat the weWborebolewu driDed,coutnu:ted, and completed In aeeorduee with aD lPPlleabJe requirements of the

~t~=;:~:;;-~-:E::~VED
APR 082008

BY: OLWR



STATE WELL REPORT
Put 2

City Stau:

..... 0IIIceU.0Idr
Aquifer:

LatitQde3,O ;.,'" It"~/10 0 21 rSI,(,

MedIodofl.atlLGJg (check CIllO): COIMIfItiouISurvcy____

USO$"""'__' Bab4-heldOPS__ Survey.grade GPS_

-_% % $ec_ T__ R__

Di8Iaacc
__jfjIcs of _

Ncerest Town

AirLift Jet

Bucket Piston

CenIritbpJ RoWy

0Ihm' (spccity): _

Date Pump IDstalJed: ....::3"--~1).::..-~Of4.!I _

Rated Pump Capacity: __;/....Ii!:l::::.,.__.....:GalIoas PerMinute

FIowirtaWell

DiacI f!.1taiae GuoIine Eaaine

~ ... NIWralGas

TlIICtOt PTO

StaticWater Level (A): ..J.FeetBoiow Land ~

PumpiIIa Water Level (B): __ ..J.FeetBcliowl:..IInd SudiIce

Dtawdown 1(B) - (A)]: Feet Solow Land Surface For ftowibs woD.lIlCIIIUnId .. inbead: -,feet

Date WeD Tested: _

TestPumpiDs Rate: Galloas Per Minute

DuratiOllofPwnp Test(miaimum 4houn): hours

Wiadrmll 00.(sp:oify): _

HonePowcr·Ratioa o(Motor; _'J_. :....J!yl..-- _
at) "~ ••~ 7~ feet

NUDlberl)f~: -.J.:!/).:.._ _

~(~~-------------------

Wollyiddod GPM with a drawdown 0(

________ feet... hnQrs.ofpuatpiag

I HEREBY CERTIFY that the above ".~lilleill'lII'Cttue to the beat 0(my_iVIed.
ttd t-I~ ld tUft

Form:Ot.WR-8WR-18

RECEIVED
APR 0 8 2008
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