
State WeD'Report
Part 17:'.DriDer's Log

Mississippi Oepartrneri otBnvironmental Quality
Pctmit #; Office of Laud and WatJ:r Resources
DriUcr. ~ 1 P.O. Box 10631

~~oiI2.J~;"'__":"'=..:.L-(;I-'r~ Jackson, MS 39289..0631
DItc drillia& completed: 10~)IJ.-t!& (601)96I~S210

(601)354-6938 (fax)

For Oftke Vie Oaly:

Aquifer: _...,_-_-=--,---_

Well#: C,.5,
L, S. Elevation: _

E-Iog#:

..
1It••• _J~ ........ " .. '., . 1.,~.,.wIItH'~
lDfenaadeIloa "'ell 0WDer Well or 8ereheIe Location~,.~ ...,..-""'l o •lfj" D I W')Latitude:1Co~·l, .. Longitude:2.d.YL' ..

Method ofLatlLong (c~e one): Conventional Survey,o-_GA1~~.
Mailing Address: f.~

USGS QJ9' Hand-held GPS, Survey-grade GPS J
t.l:.v~u t!l lh-SI ~6. y. SecJ). ~wn 'IN ,/Rns 12c.
City State Zip Code Distance Direction Nearest Town

. Miles of --~-----.---Telephone No. L-)

Weill Borellole Data
Date drillm, started: r () r))..,f)f Date drillm, completed: 101} l-:4r Hole depth: /5" .. B.::_Hole diameter: __

l..ocati.onof the IIOUrCe of any surr.:e water used for dri1liDg;
, Method of dosing and volume of ,ChJariuc used in drilling and development: --- ..-..---
Logs run (circle all applicable): ~ Electric OanunaRay Density Sonic Neutron Other:
Name of organization running 10 s): -
PIupose of borehole (check one): WaterWeUY GeotcdmicaIIGcological Investiptioo.__ Ground Source Heat Pwnp_

I Seiamic; Survey_Other (1Iac1'lbe)
I(......'II.".HII ......' !illIZI.... diRtB. __ I£M6lad

Purpose of Well (chccltone); Home_lndustrial_Public Supply_' Irrigati~Fisb Culture_Other: POC4,Urj tk,,_~,
If Iiflowing well, method of flow regulation; Valve Other (describe) -
Static Water Level; lOS" feet aboveor below (circle one) land surface Date ,measured; 10- ;l.~~o~
Method ofMeaaIlfClDCllt(cU:cleone) ~ electric tape air line other: : -/. , :I Well depth: lS.JQ__ Wen groutedto a depth ofM_feet Type ofgrout (circle one); ~ Bentonite MixI

[3(, ~ .:«: t!_vz..,Casing length: feet Casing diameter: __ inches Type of casing: -
Scroen length: ~d_~feet Screen diameter: </" inches Type of screen: p(./~
Screen dot size: ,0,0 inchea Seuiag depth: From L3fJ, ~ feet to ~G- feet

Type of completion (circle all applicable):
~ Underreamed Telescoped OpenhoJe NIltIImIDevelopment

Ocher (describe): ._---
Top of lap pipe or reduction incasing: feet. l('~" I!fl.Cf'" IIIC1ICf'MII.. ~ m#N1d IIJIIIf

Form.OlWR..sWR-1A

RECEIVED
NOV 122008

BY: OLWR



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

Desl:riJ,'ltioo ofFonnations Encountered From (depth) To (depth)
Ground Level

~ICA..v, rJ }..()
~/dL\. :lc:> c,(J

)0.",,'" (or1 Lac)
C/QI'" ./' I f'trJ I e»

c ~ '1fe tf o~. I_~ a 1{~6

t- >b

Sketch the property layout aud include the following: 1) theweD location; 2) any permanent structures on the property that may
aid in locating thewell; 3) auy roads, power lines, 01' other items that may aid in locating the property and the well;
4) a north arrow.

I
---.

Form: OLWR-SWR-1A
I certify tItat the weUJbereboie wu drilled, eoDltnleted, and completed la aeeordaDee with aU applicable requirements of the

MlsaJuippi Department of Environmental QuaUty and the MlsaIssippi Department of Health rr:~appHeable, and state

lafr<-J ~'""~~(& ~1 i (J /~;. -or -I-&1..c::=..:j)~f!1."...ILJL-'-- _
Print Name of .Respolllible UCCDSeeand Ueelllt No. Date~DSee

RECEIVED
NOV 1 2 2008

BY: OLWR



STATE WELL REPORT
Part 2

Pump .IastaIler'. Colllplet1oa Report
Mississippi Ilepertmcbt of Environmental Quality

Officeof Land andWaterResources
P.O. Box 10631

lackaon. MS 39289-0631
(601)961.5210

(601)354-6938 (fax)
E1evatiOl1: _

County: -jt-!..A(...Lf-...u..lL..J---

Pennit #: --;-_

Driller; f,"-f 1.51'''Q (d lY.e_,ij
Date completed: fO - )J-of,

For Oftlce Vie Oldy:

Aquifer:

Well#: Z-f&

Thl8JHIf1 tl{tIu .-.port.". be~ ill " ~ ,.,.,. well CtJIIIrtIt:Ior IH' ,,1Iuu_P". iIutIIlkr. A copy tI{Pllrtl tl{tJu
rqDrt IIIIUIbe IIIIIIcW"W _111M". tIu n. IIItJu ......... witIdIt ](1 iIIp oftHII It.

WeD Owaer Iafonaatloa WeD Locatio.

OwnerName:(:,A-bht /htl(ecl' Latitude: 3{' I' 'ItJ~tude:900( I~/.( II

Mailing Addrcss: ~ 5f(P Method ofLatlLong (check one): Conventional Survey__,

City State Zip Code

USGSquad_, Hand-held GPS_, Survey-gradeGPS_

__ '14 __ '14 Sec__ T__ R__

Telephone No. (.__) Miles of _

Distance Direction NearestTown

PampType
Cin::leone

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: tD -J.J--or
Rated Pwnp Capacity: &5:/

Gallons Per Minute

Pump Telt Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pwnping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ---'"FeetBelow Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine Gasoline Engine

IC@bc Motor) Hand

Windmill Other (specify): _

Horse Power Rating of Motor: ~3,,- _
SettingDepth: --4./~6,-cl_- feet,.,
Number of Stages: __ ;; _

Natural Gas

TractorPTO

AirLine

Metllod ofMeuuriDg Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well. measured shut inhead: feet

Well yielded GPM with a drawdownof

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to thebest of my knowl

&~ f';~rf:a'g.{J OJ-q,
Installer

Form: OLWR-SWR-1B

RECEIVED
NOV 1 2 2008

BY: OLWR


