
State WelfReport
Part.l.,-;:.prmer', Log

Mississippi ~bfEnvironmcntal Quality
Office of Landand Water Resources

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

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

'orOftke Ulle 0aIy:

Pennit #: ---;~--:--_

Driller: c-
Oate drillin& completed: 3/ JS--0£

L. s.Elevation: _

E-Iog#:

laformatiOD .. Well 0wDer Well or BordaoIe Loeatl_
(LM"__'lfbo""• lUllfor' • ,.,..,. JNIJ)

Owner Name Cu.""-h!) AId/I. "3 I

Mailing Address: V-lertf iOp,31t IV tv

LaIitude:__ o__ •__ " Longitude:_D__ '__ "

Method ofLatlLong (circle one): Conventional Survey,

State ZipCodeCity

Telephone No. (.___), _

Wei/Bare'"Data

Date drilling SWted!-J.,s-,OfI DatedrilliD& C9lDP1cted: ] ,J.YdJ Hole depth: , 10 /' II
Hole diameter:.-li~~ __

Location oftbe source of any surface water useclfor drilling: _
Method of dosing and volwne of Chlorine usedindriIIiog .... dDveIopmeat: _

Logs run (circle all applialble): ~ Eleclric Gamma Ray Deaaity Sollie Neutron Otbcr: _
Name of organization nmning l~

Purpose ofborebo1e (cb.cck one): Water wc:n...k!GeotecbnicallGco1ogicallnvestiption_ Ground Sourc:eHeat Pump_

~Swv~_~(~)-----------------

Purpose of Well (check one): Home ~us1rial_ Public SUpply_ IrrigatioJL_ Fish Culture __ Other: _

If a flowing well.methodof flow tegulation: Valve Other (cbaibe) _

Static Water Level: tP I r feet above or below (circle one) laud surface Date, measured: J,)..[--pi
Method ofMeasureme.nt (circle one) e electric tape air line other: ----------

Wen depth: ~ Well groutedto a depth of 10" feet Type of grout (circle one~ Bentonite Mix

Casing length: /00 /" feet Casing diameter: Y '( indies Type of c:aairJg: __:_fJ._iVi_'- _

(0 " U II /J.Screen length: feet Screen diameter:' inches Type of screen: _LC_Vl_:::v:.__ _

" ' ito "Screenslot size: , 0 I (/ inches Setting depth: Fll)tIl /00 feet to ~!..-::.._ feet

Type of completion (circle allapplicab1e):~ Undcnamed Telelcoped Openhole Natural Development

Other (describe): _

Top of lap pipe or reduction incasing: ____Jfeet.Ifrlnmrf""",,'" """"..... MIt""

Form: OLWR-SWR-1A
REC"E~!\!r:;.'r-,

I Iv L•.L'



- .. ofFormatiODS En<:ounteml From ldeuth) To (depth)
GrouDdLevel

rilL- \1' 0 ;J.iJ
.C t.1 ~-:ll r7o,_-:)· -,_C) (9cJ
~ (I",.tl~v' (" C) 8'0

c..((..(..vf I. X-O 100
rul.A.~ ~, l Cc) IIi)

BY:



STATE WELL REPORT
Part 2

Pump 1DItaIIer'.CompIedoD Report
Mississippi Department ofEnviromnentai Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson,MS 39289-0631
(601)961-5210

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

For 0fIkeVie 0aIy:

Aquifer:

Well#: Pi /' / 9~,- ".~

TIIispfII1 Df* rqtHtalUt 1M~ by IIlkaMII ""*"wIl cDIftrtIctor", .1keIIud JlIUIIJI iIuttIIkr. ACfIPJI ofPm 1 oflM
IWIOrt.."" 1M1IIttIdwI_ botIIt ..m filMl witt tIN n. lit tIN ... MI1'GS wltItbt 10 IiIqs ofwll e . It.

WeD 0wDer IDformatioa WeD Locatio.

OwnerName; (!.I/..hS &d/Il!t Latitude: Longitude; _

Mailing Address; tvi'J :±ipll'll IV IV Method ofLatlLong (cbeclc one): Conventional Survey~

USGS quad_, Hand-held GPS__, Survey-grade GPS_

_ ~_~ Sec_I_T_f:tf_R__if=_
LfA/

Distance Direction Nearest Town
City State Zip Code

Telephone No. (___j, _

Pump Type
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Centrifugal RotaJy Flowing Well

Other (specify): _

Date Pump Installed; 3 r;.~r()f
Rated Pump Capacity: 2!{ Gallons Per Minute

_ __ Miles of _

Power Type
Circle one

Diesel Engine Gasoline Engine

~ot~ Hand

Windmill Other (specifY): _

Horse Power Rating of Motor; ---L1_I.:.!Oibo:._ _
6A~Setting Depth: _..k.[j..!::(.1 feet

/J
Nwnber of Stages; --=-' _

Natural Gas

Tractor PTO

Pump Tat Data

Date Well Tested: _

Static Water Level (A); ~Feet Below Land Swface

Pumping Water Level (8): ,FeetBelow Land Surface

Drawdown [(8)- (A)}; Feet Below Land Surface

Test Pumping Rate; Gallons PerMinute

Duration of Pump Test (minimwn 4 hours): _____hours

MetJIod ofMeasuriIIg Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded GPM with a drawdown of

Installer

APR 2 5 2008

BY: OLWR

_____ feet after hours of pumping


