
·'

Pennit#: _

Drillcr:~~DcAt9.., \"\PDl&.rU;_
Dale driJliq completed: 1.1 Ig I \Ol.,

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)

A~mr. __

Wc:II#: 73- /1(P
For0IIkeU. o.Iy:

L S. EieV1ltion: _

E-Iogt#:

lit tIN _wr IIIItIIw6 witIIiIrJ'"II' . • IIf.;,;;;u..IM well ",. bIIreIuJk.
IItformadea .. WeB Owaer WeB or Bardtok Loeattoa

(~if..,..".,. is_,or • ....."._",
Owno-Nom<t W tLUoYl

Latitude:__ o__ ,__ " Loogitude:_"___ '___ ,·

Method ofLat/Loog (circle one): Conventional Survey.
Mailing Address~ ~ R_j._. ~

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

'1=1l"LI ~
___ ';' __ Yo Sec 17 Two '-/11/ RngPE11'(L~ \'~

City State Zip Code Distance ~ ~earestT~-3 Miles of _'&tnro~Telephone No. L__)

Weill BereWeData

Date drilling started: jl~ll~Date drilling completed: 'iIa IIO\- Hole dqXh; gD Hole diameter.
tl

•
Location of the source of any surface wata" used for drilling:
Method of dosing aDd volume of Chlorine used indriIJiDg and devc1opmcnt:

Logs nan (circle all applicable): ~EJectric Gamma Ray Density Soak: Neutron 0Iher:
Name of organization running log(s):

Purposeofborehole (check one): Water Well__i" GeotedmicalIGeologicallnvesti~_ Ground Source Heat Pump_

Seismic Survey_ Other (..... )
I(HlIlar.._~fI"'" ... ~ dlI*_.....lII'tllls6ltd

Purpose of Well (check one): Home"/ 1odustriaI_ Public SuppJy_1rrigation__ Fish Culture_ 0Iher:

If a flowing well methodof ftow regulation: Valve Other (describe)

Static Water Level: \'S feet above or below (circle one) land swface Date measured: Lf!d/ (a."
Method ofMeasun:ment (circle one) steel tape electric tape air line otber.

Well depth; <is0 j Well grouted to a depdl ofJj)_feet Type of grout (circle one)~ Bcotonite Mix
Casing length; -, Q_feet Casing diameter: <-I II inches Type of casing: PvC
Screen length: 10 feet Screen diameter: Lj I'

inches Type of screen: PVC-
Screen slot size; .ola inches Setting depth: From :JO feet to ~() feet

Type of completioo (circle all applicable): ~ Undeneamed Telcscopcd Openbole Natwal Deveklpment

Other (describe);

Top of lap pipe or reductioo in casing: feet. 1(I"aro--tIE. -. tu.1lK -1IacriItt fI!!! -.xl_e
Form: OLWR-swR-1A

RECEIVED
MAY 0 3 2006

B'Y:OlWR



Dwrt........ Htir .......
If,,,,,'de

n. of FOl'IRIIIi4a Enouwll ;'Cd ffOlll (death) To(dcuIb)
~Level

r //P-f/ C> IS
d ~(I J~ 'I"..,fW4/ YO ft,c.'J

<:z -,ut.,J/ (4 c) '70
/ (.Pt.fli' $"CwIAJ ')0 )r0

--

---.._
stcech!he pmpeny 1a)'Wt and iGdudc Ihc foIIowiac: 1) Ihc weD Iot:aboa; 2) fill)' pcI .......... 1IIIudIIro& QIltbc propeny that may

aid in IocaIiaa IhewdJ; 3)alI'!'"~ IincI. or odwt iIems", may aid 1a Iocatiat& 1hc property and thewell;
4)a nonb arrow.

Form: OlWR-swR.1AI eenIfy t tilewelllhrell:II, was drtIed, CWIIIfI .., eMtpIeCed illaeeenI •• eewMIa 1liiie re," •• '" of the
MIl I ~"'EIn1rIl.elltalQaIIty tileM' t Ippi ~ ,.. 11.............. .ate

~~ -------RECEiVEDDllte

MAY 032006
BY:OlWR



, "

STATEWELL REPORT
Pirtl

................ c.................
MksiJsippi Dcpar"- ofBnvinlrmlental Quality

Office ofla,d aDdW*,Resources
P.O. Box 10631

Jadtaon. )lIS 39289-0631
(601)961-S210

(601)35+6938 (fax)
EJcovatimI.: _

hmm~ __

Driller: r~&5y..bt 4.-)' pi. ~

Date completed: '" - «. ,- cJ.,.

TeIepboncNo. L--.,)'-- _

..... 0IIIce Use Oldy:

Aquifer:

Well #: 8., I ') '"

Latitude:. __ ~ I.oogitude:.-- _

Medlod ofLatlLoag (daccit ODe): Convea&iooaISurvey_,

USGSquad__. Haad...JaeId GPS_ Survey-grade GPS__

_ ~_~ Se<:J2_T-.Y.JL~

hmpType POWCI'Type
Cirtleooe Cirt'leone

AirLift Jet ~ Diesel Engine GasoIiue Engine Natural Gas

Bucket Piston Turbine (Etectric: Moc~ Haad TractorPTO

Centrifupl Rotary FIowiag Well WmdmiIl Odla- (specify):

Other (specify): Hone POMtRatingofMotcr. Ki
Date Pump 1nstaUed.: Lf41~( Seuing Depth: 40 feet

Rated Pump Capacity: I~ GallonsPer MiDute Numba' ofStaps: ~

DateWell Tested: _

Static W*, Level (A): .FeetBelow Land Sutface

Pumping W*, Level (B): __ ........Feet Below Land Surfaee

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

Test PumpiDg Rate: GaIIoas Per MiDute

Duration ofPump Test (minimum 4 hours): hotn

MdIIed"~W'" LeYel
Ciroleoae

Other (spccify): _

FOI't1owiagwell, meaaured abut inhead: feet

Well yielded GPM with a drawdown of

____ feet after hot.n ofpumping

Form: OLWR-8WR-18
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