
State Well Report
Part 1 - Drifter'.Log

Mississippi Department of Environmental Quality
otIk.eof Laod andWater Resoun:es

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

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

A~~~ __

Well#: 73- 1~'7

COWI1y: ~j(e Fer Oftke UseOaiy:

Permit II: ,-_-,-_

Driller. £:=t-z.~~/91J ~J ",.

Dtredrillina~kted: ~~-{)2 L S.Elevation: __ ~ __

s...1AtIII ,.",Ira tJulllIds IW!pDrt beJI'WIIIINII by "" IieMM ,..,.,. ~ I_ liteWtlrt utiJiW witIt 1M1It."'~"'" J, " .wIl.,.~
E-Ioa II:

hIfeI f1JII_ Wellow.er Well .......... e LoeaUoa
(L......... If~",. Is IIMfor ....... wII)

Owner Name_ ;;$& i 't (J-l'c..!.fit..!.I-- _

Mailing Address: R,iArf IS,~e .a J

City

Telephone No. L__) _

up Code

LatitudeJl_ ...11_.1)_" Loogiwdc:%}..dJ_.Ji_t;.
Method ofLatiLong (circle one): Conventional Survey, 3 I

USGS quad, Hand-bcId OPS. Survey-grade GPS

_._'14 __ '14SeeS.!' T~_~_
Discaooe Direction Nearest Town
___ ,Miles of _

WeII, ......... o.ta
Date drilling started: J.-(P-O'J Date drilling completed: ~-(p 1J? Holc dqMh; 8"1 "
Locationof the source of any suiface water used for drilling: _
Method of dosing and vohunl' of Chlorine used indrilling and development: _

Logs nm (circle all applicable); ~ Electric Gamma Ray Density Sonic Ncutton Other: _
NameoforganizahonJUllrliaa 108(1);. _

Purpose ofborehole (cbeck 0111:): Water WeltX GeotecluUcallGooJogicallnvestiptioo__ Ground Source HeatPump_

Purpose of Well (c:beck one): Home ~1DduscriaI_ Public Supply-lrrigatiocL_ FiBbCulture __ Otber: _

Ifa flowing well mcdIod ofOow resuJation: Valve Other (describe) _

Static Water Level: J(9 , _feet above or below (circle one) land surface Dale measured: J-(' -d2
Method ofMcasunmeat (em.!one) ~. electric cape air line 0Iher: _

Well depcb:u_ WcJJ srouted to a dcpdJ of fa' feet Type of grout (circle one):e~ Bentonite Mix

Casing length; .u::»: Casing diameter: 4 /, inches Type of casing: ~p-,,{.:...:/(_:::._ _

Screen icngIh: to" fe<..1 ScRen diameter. ,/" inches Type of screen: _,A'-..J.<r..c~c...~ _
Screen slot size: .010 __inches Setting depth: From ?r..... feet to y£/ feet

T)'pC of cumpletioo (circle all appIic:abIc); ~ Ubdcrreamcd Tclcsccpcd Openbole Natural Development

Other (describe); _

Top of lap pipeor reductien in .:asing: - .feet. «'rin:ed"'"" eM,..... "_,.,,. ".,.,
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BY:OLWR



.. tJ-l<t 1
....tn! 5 r'm rM • de $ II" 'Pd R

.. ofFonnatioas Enoounteted From (deoth) To (depth)
Ground Level

rlQ.Vr n 20
f'rc. .,.pI, "J..('J t./IJ

'"/_,), It t {i} foe)
rlw....J, W) ) io=a "'/0

_j(.{.J.,. ,..:::'d 'IK
r.. ,~ st:.",A l)){ 1--X'

-.---

If more t.ban one llCJ'eCft. • 'w Iocatioo.of each on sbu:b

I Skctcll the property layout and itdude.cl· ;;d;d;tbe;;foIlowiag:~b;;·;;-.Ol)'itho;;wcU;;;U~;tt;::"1·2l) _;;';y pcmiaIiiiI;;;;;;;;mt";istruclUre&m;;;;;;-;;on;"tdleh;;p';;;opeIMf;rty;!tbatt;t;ma;;;;y--'

I aid in locating the vell; 3) any roads. power 1iDes.,01' items that may aid in locating the property and thewell;
4) a north arrow .

..JI-~ ~@dt::'~\~P

o
II t\'

~",1J{\

II'--"-N-1fY.'f. ~er.\-f' _
Form: OlWR-SWR-1A

t eel'tIfy ..... tile ........ "'e wu ...... C'J&.tr~ ............. fa aceenIuee whit IIIII1pp1ia1bJe ftoIPdremea.. of tile

.....
_-&.J_ G±~/q \~J C)£(, _
PrIat NaIM eiRe.,. ',*Uca_ ....Llceue Ne.

MI.......... ))epar1IaMt.,. Eamr ........... QuIlty Md dte 1'........... Departmeat ofHealtIt .............. If applkable, udstate

~ RECEIVEDDate

FEB 1 't 2007
BY: OLWFt



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _

County: -+t:+-'I-'Mc...' _
Permit a: ~

.Driller £11-'?=0
Date completed: '2--~~1

For Office Use Only:

Aquifer:

Well #: --,{}~ ......~/--,,1~2,--_

This report should be prepared by the pump Installer In detall and rued with the Department within 30 days of the
installation of um .

Well Owner Information

Ow,"N~ ~

Mailing Address: =~U
~
City

./Y'?r
State

Telephone No. (_) _

Well Location

Latitude: Longitude: _

Method of Lat/Long (circle one): Conventional Survey,

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

1,4 Sec. Two. Rng _

Distance Direction Nearest Town

r--.-----
i

____ Miles of _

Pump Type
Circle one

Ail Lift Jet

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

"Turbine

Date Pump Installed: ~J;c--__;7-~R~--...........tfJ"'--7...,_----
Rated Pump Capacity: _....,J'--'-"'#'-- Gallons Per Minute

Power Type
Circle one

Gasoline EngineDiesel Engine

Ecuic~
I

Windmill

Natural Gas

Hand Tractor PTO

Pump Test Data

Date Well Tested: -_,.J'---........_7:.~~~_.,~>~7_
Static Water Level (A): ¥ Feet Below Land Surface

Pumping Water Level (8): -7 r:= Feet Below Land Surface

Drawdown [(B) - (A)l: q
Test Pumping Rate: _ __.2<.......<1i<.- Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor. -~?f_.,.;___-------
._,LSetting Depth: __ +-+-~z£- feet

NumberofStages: __ ~~~~ __

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line

Other (specify): _

For flowing well. measured shut in head: feet

- Well yielded GPM with a drawdown of

_______ feet after hours of pumping

RECEIVED
FEB 26 2007
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