
RECE\VED

County:~

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental QualitY
Office of Land and Water Resources

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

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

L.s.Elevation: _

- III tile IIbtwe tIIIIj Ita ..... 30.,.II_[_. IIf~-- ~1IIe tI1dlM~
Ia__ 8tioII oa Well o..er Wei orBonla.le LecatiH

(L_ImNI6Ij'I»Idllle • Mftlr" 'fIIIIIer 'If'eI)

~7~ LLc_
Latitude:...3:l_o 5'2 ,35 ..Longitude:8'1o)6 'M-"

OwnerNamc

/!_O. ~S-3r
Method ofLatlLong (circle one): CClIlventionalSurvey,

Mailing Address:
USGS quad. Hand-beId GPS, Survey-grade GPS

7Idj~:'k
'5G ~ 5vJ ~ Sec 2 7 Twn rz.s: Rag ~~

~ J//.>~
State Zip Code

~MiIes~ Of~
Telephone No. (4'2 ) .e .r"Z- ;} .s:6('/

Weill Barela"e DaCa

Date drilling started: "_II_If S" /ZS" /
/ ,

Date drilling completed:Ei-/ t'_'J" HoIedepdt: Hole diameter: ~

Locationofthesourceofanysud8ce watcruscdfocdrilling: v~z A d
Method of dosing and vollme of Chlorine used in drilling and development }f Zl2 ~ c /If d ,7;;;Ll!:a
Logs nul (circle all appIicabIe)~ Electric Gamma Ray Dcosity SouM: Neutnlo 0Iber:
Name of organimtion running :

Purpose of borehole (cbedc one): WaterWe1J__i GeotecbnicaIIGe lavestig;lltion_ Ground SourceHeat Pump_

Seismic Survey 0dIer("").ll'tllillRIr."""'.'" !'!!IA ..... _file" f tr"".Hpd
Purpose of Well (chect one): Home )( 1DdusIriaI_ PublicSuppIy_IIIipID_ Fish Culture _ Other:

Ifa flowing well, method of flow reguIIIIion: Valve 0IhcF (cIc:scribe)

Static Water Level: 7~ feet aboveOCS<cirde one) landariK:e Date m:asun:d: £(_ r«. (fp

Method ofMeasuremeut (circle one) (SiCe1~ elc:etrictape airline other:

weUdcptb: /ZSWeIlgroutecltoadeplhof I {j feet Type ofgrout (cilde one)~ Bentonite Mix

Casing Iengtb: L {_s: / feet Casing dimada: ~ incbcs Type ofcasiDg: ~{/C

Screm length: /(1 feet Screm diamda. Lr iDcbcs Type of screen: r'~v
Screm slot size: .0 rs inches SeuiDgcIcpdl: From L LS- feet to lZS- feet

Type of complebon (circle all applicable): <§&'""Ye1 ~ Uudelleamcd Tc:Iesc:oped Opeahole NIItIa'al Dcvc::Iopment

0Ibcr (cIc:scribe):

Top of lappipe or reduction in c:asiag: feet. IlJtiI.I!Il •• ':_11"'_grM .. ill• .at_z
Fonn: OlVVR-8WR-1A



l

IfJHllHpuw!o .", .... "" ......
Ground Levg_-E7

.. ofFOIIIUIIioas Encountered Frcm (depth) To (depth)
~ -- /J GroundLcm

~ .. '..r d Icf
tJ'/l ."l ~

~ ru-fC '>= J/ I&' ,JS"
A

-,__"..v L./~;L'..J~_ JS- V'
6

/JA .:r.: c..e-, ~(/ g-r4
a

~"--"L /..../.A-F, F~ yo /4e..
d

c ..."" /./.L.' s: ,>, i-: (O.£- / e-»:

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I} the well location; 2) any permanent structures on the property that mav
aid in locating the well; J) any roads, power lines.. or ciher nems thm.may aid in lo"._aringthe property :ill:: !.,-:" '" dl:

Foon: OLWR-SWR-1A
Icertify that tUweIIIboreItole ........... a.............a.pIeted ill xanIuce wiOa .. applicable requircIaent! afme

..-- ~.-. ..-",,~ - ... ~. .,,:~,,...."'.",.,.'" .,....-:£."'''''''' "."",,__ ~"",-,,,-<.:;,,,.''''__''',[~£,",, <i ~"~":;-"",,,-,,,,",,,;;' ~... ,,£,," ,. .;i..r.:",~",,,,~ _"""'''



RECEIVED
MAY 092008STATEWELL REPORT

Part 1
Putp IutaDer'.eGa"'" Report

Mississippi Department ofEnviroomadal Quality
Office orLand andWater Resomc:es

P.O. Box IOO1
Jackson.MS 39289-0631

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

nu."."11/'*,.."__ lie"...,'rtm'.,....",._, INlIer ... e .,.,..,.., ..Iie.re"JIIIIIIII v, AOIW I1/'Pm 111/.
'-' __ .... dMIl11111 ... _....... .*~ wII ~•.

Wei0wIIer"""""" Wei J..eatia

Owner Name: ~~. L-L c Latitude: Longitude:, _

Mailing Address: P q..&....r .s-.3 i

&u-:
State

Telephone No. ~ L.s-? _ ::3 s-~ a

Method ofLatlLong (check ooe); Cooventiooal Survey---"

USGS quad__, Haod-beld GPS--' Survey-grade GPS__

__ ~ ~ Scc2 1 T ZS R ~ Iv'

Nearest Town

hapType P.... Type
Circleooe Circle one

Jet ~g Diesel Engine Gasoline Engine NatundGas

Piston Turbine ~leetrie~ Hand TractorPTO

Rotary FlowingWell Wmdmill Other (specify):

%Horse Power Rating ofMotoc f"

AirLift

Bucket

Centrifugal

Other (specify): _

Date Pump Installed: __ k____r__.;-"'--L/_?_.;;_.;-:.._.::;.o_fI_;____

Rated Pump Capacity: --s-I......OL-_6allonsPet-Minute

Pump Test Data

Date Well Tested: Lf I~-J) R
Static Water Level (A): 7.s- Feet Below LandSwface

Pumping Water Level (B): 8/ Feet Below Land Surface

Drawdown [(8)- (A»): b Feet Below Land Surface

Test Pumping Rate: J? Gallons Per Miaute

Duration of Pump Test (minimum 4- hours): 4( hours

SeUiDg Depch: __ ___;.I_e1;;....__I1 __ __;feet

Nwnbe£ ofS1ages: __ 0--'1 ('-- _

AirLine

MetIIed of Mus6iiac Water LeYeI
Circle one

EIedric McasuriRg Line ~

~(~r. ___

For flowing weU.measured shut inbead: feet

Well yielded _ _;I,---"Z__ GPM with a drawdown of

_ __..~,,-- __ .feet after _----<.y_ ___;hours of pumping

IT HEREBY CERTIFY that the above statements are true 10the best of my k..ngw~

JA/II/k c4ttrENffte d -f~ z_
PrintName of Installer and License No. if mab"':

Form: OUNR-SWR-1B


