
State WeDReport
Part 1 - DriIler's Log

Mississippi Department ofEnviroamental Quality
Office of Land and Water Resources

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

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

Pmnit#: -;-

Driller. ytf?C#,,'t( Y ~tI M
Date drilling completcd: II" J5-,~

'Ill"Oftke Ule0ItIy:

Aquifer:

Wcll#: c- /d'1
L. S. Elevation: _

E-log#:

.. ••""""'''3'''", . _.o .... ~of.w/I.".,...IIII
Iaformatioa_ 'Well ()uer Weller BoreheIeLGeatlOll

(La...,.if".,.,.is-for IIMlIn JNII)
Latitude:~ofl' 7j)J~tude:'l~"o1L' (o./~

Owner Name CC< 11c;f1 Pdlk
Ted -rho~ S"mflJ Method ofLatlLong (cufie one): Conventiollal Survey. '

MailingAddress:
USGS quad. JJand..hdd GPS. Swvey-grade OPS

J"A etcp.d~ /)I\-y ~y.5l: y.~J() ~RDg u-
City State Zip Code Distance Direction Nearest Town

__Miles of
Telephone No. L_)

WeB IBorehole Data

Date drilling started: JI-JS,af. Date drilling completed: II,}!..of Holcdcpth: }J.(/ %11Hole diameter:

Location of the source of any ~ water used for drilling:
Method of dosing and volwne of CbIoriue used in driJJins and development:

Logs run (circl~ ~ app1ica?le):~ Electric Gamma Ray Density Sonic Neutron Other:Name of organiZatJon 1\IDIWlg I .

Pwpose ofborchole (clleck one): Water We~GcotccboicallOcologicallDvCltiptiolL_ Ground Source Heat Pump_

Seismic Sulvey_ Other(1Iac.)
1l.... it..... 111i11181a III ........ aU. 'I"r:-"'~

Purpose of Well (check one): Home ~trial_ Public Supply_ JrrigatiOlL... Fish Culture _ Other:

Ifa flowing wcll. method of flow regulation: Valve Other (describe)

Static Water Level: tIM '1'1 rfeet above or below (circle one) land surface Date measured: Jt-ts'C'j_
Method of Measurement (circle one) ~ electric tape airJioe other: .

Well depth: ~ ~en groutedto a depth of It> -feet Type of grout (circle one~t Bentonite Mix

Casing length: ll(2r feet Casiug diameter: ':/_II inches Type of casing; jJ"C'
Scn:en length: [0' feet Screen diameter: ':J.. (1

inches Typeof~ Pn
.Ol~ LI(P r

/
Scn:en slot size: inches Setting depth: From feet to 1J.' feet

Type of completion (cimle all applicable):
~

Underreamed Telescoped Open hole NatuIal Development

Other (describe):

Top of lap pipe or reduction incasing:
feet. I''''''''' I.t- •• ,....,.. t!Iaqilar III1M1d,."

Form: OlWR-SWR-1A

- -------------------------------------------------------



Ifmore than ODe screen, show location of each on sketch

Deseription of Formations Encountered From (depth) To(deoth)
Ground Level

ult"cJ...I~ 0 :).<!t
r I'u/Pill -cJ.I) 1I~
./n..h~ "J- \,{() ee
J -'QWfl... W J~()

t ("OIL~ .:l4~ lOO I'd..fd

Sketch the property layout and include the following: 1) the well Iocatioo; 2) any pamaneotSU'1ICtURS OIl theproperty that may
aid in locating the well; 3) any roads, power lines,Lj& items that may aid in locating the property and the well;
4) a north arrow. I, 1,\ Id::::- 5~ I\.

v...-'t t; I~ G) r:

-r~cli'kOvvfJOII'
Landowner Name: UvIc;/ P('){ Ie

Form: OLWR-8WR-1A
Icertify that thewelllborebolewas driDed, coltltnlcted, ud COIIIpIetedIa aecordaace wltIt aU applicable I"eq1Iiremeata of the
MlsabslppI Departmeat 01EDvIroameotaJ QuIlty aad the MIIIIssIppi DepartaDeat01Health

Print Name of Responsible Licensee aadUceueNo. Date

RECEIVED
DEC 032008

BY:OLWR



.. . ..

County: (<-
Permit #: --:-,--_

Driller: 17t-f>'l'J&'tllJ Lueti H
Date completed: , I-;tf--a¥'

STATEWELL REPORT
Part 2

Pump Ilut6r'sc....... Repert
Mississippi ~of~Quality

Office of Land and Watet ~
P.O. Box 10631

Jackson.MS 39289-0631
(601)961.5210

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

City State Zip Code

TelephooeNo. L-> _

..... 1)pe
Circle one

Air Lift Jet ~
Bucket Piston Turbine

CeuIrifu&al Rotary Flowing WeD

Other (specify):

Date Pump Installed: II-Jb__'O~

Rated Pump Capacity: JJ_ Ga110na Per Mioutc

Pump Test Data
Date Well Tested: _

Static Watet Level (A): Feet Below Land Surface

PumpingWater Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gallous Per MiDute

Duration ofPump Test (minirrnuu 4 hours): hours

For 00ke VIe 0IIIy:

Aquifer:

Wdl#: C-l~q

MethodofLatlLong (c:bccIc ODe): Conveobonal Survey~

USGSquad___. Hand-bcldGPS_, SUlVey-sradcGPS_

__ Y4__ I,4 Sec__ T __ ll__

DistaDce Direction Nearest Town

_Miles of _

Natural Gas

TractorPTO

WiodmiD Other (specify): _

Hone Power RaCiDgofMotor: _J._;.+'1 _
SettingDepth: ) l <t I feet

NumberofStaga: -Ll/6c._ _

MetiledarM"""'_' WaterLe\rel
Circle OIIC

AirLine

Other (specify): _

For &wingwen.measured shut inbead: feet

Well yielded GPM with a drawdown of

_____ feetafter hours ofpumping

I HEREBY CERTIFY 1bat 1hcabove statemeota are true to 1hc best ofmy kno1~F

«t tD4
Form:OlWR-8WR-18

RECEIVED
DEC 0 3 2008

8'{' OLWR


