
,

Pennit #; -----,r--~____:-

Driller: G1tJPfla IJ \v~t.(sSe. lM<'
Date driUina completed: J -Ji tJf

State WeDReport
Part 1 - DrIller's Log

Mississippi Department ofEnviromnentaJ Quality
Office of Land and Water Resources

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

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

For Oftkeu.0IIIy:

L.S. Elevation: _

&-101#:

h
til tile IIbtnre II4Ibws witltu. 30 los o.f_c .r.• "oflrillllw "fda. tMlorbordole.
IatormatJoa OD WellOwaer Well or BoreIIoIe Loeado.

(LatlotlnNr I/bo,.,..i6 IItItfor IIwtlInWtIII)
~ , ~ II ~ 0;}JJ I/. 1/

OwnerNamefJl{~. 6~{_~~14, of_ 8u,UI~ Latitude oJ.o...:_jr'· Longitude:_Q_o_,~}..
MaiJingAddress: (~r2htl ;:;,L,~{~o; Method ofl.atlJ..oos (circle one): Conventional Survey,

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

/)\ ((0 t!'l. b ~~~ASec2{, Twn '3N' Rug ZCI\1.,_S·
City State Zip Code Distance Direction Nearest Town

Miles ofTelephone No. (.___)

WeB I Borebale Data

Date drilling started:J.,Jtt'j Date drilling completed:J.Jj-O t Hole depth: 13 ?., ~'/Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used indrilling and development:

Logs run (circle all applicable):~ Electric GammaRay Density Sonic Neutron Other:Name of organization running I .

Purpose ofborebole (check one): Water We~callGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (1iGcriH)
Iltlrllllu il.1IIIl.'*"'I.1I""" rtIII.~ .. ,. ___ 11.,,* IJbd:

Purpose of Well (check one): Home_lndustrial_Public SupplY_IrrigatiOlL_ Fish Culture _ Other: OE6~ce I3~J J,
~If a flowing well, method of flow regulation; Valve Other (describe)

Static Water Level; ')2~
feet above or below (circle one) land swface Datemeasured: J.,.U-dt

Method of Measurement (circle one) ~ electric tape air line other:

Wdl_~ W............. _of!;O'(.". T,..of_<__ §_ Mix
Casing length; IJ.')" feet Casing diameter: ,-/1' inches Type of casing: ""c...
Screen length: it)' feet Screen diameter; ':l.f/ inches Type of screen: Pvc..-
Screen slot size; I OIJ inches Setting depth: From l2:2 ' feet to L32 ~ feet
Type of completion (circle aU applicable): ~ Undem:amed Telescoped Open hole Natwal Development

Other (describe);

Top oflap pipe or reduction incasing: feet. 1('~f!.-tIum _El. _*21 ISlBU
Form: OlWR-SWR-1A

RECEIVED
APR 082008

BY: OLWR



.on of Formations Encountered From (depth) To (depth~
Ground Level- -.

o

I'll

..

)
-Ia,

::::> I -

If more ib;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 may
aid in locating the well; 3) any roads, power Iines, or other items that may,aid in locating the property and the well;
4) a north arrow. 1___ (i> I:::- "'-"e I ,

Form: OlWR-SWR·1A
I eertify tltat the weWboreboiewas drilled. coutructed. aDd completed in aceonluce with all appHeablerequirements of the

:::-ppi Department of ~D1Deatal QaaBty aad theMIaIuIppiDepartm~t of'tEtHealtb regaIatiou, IfappUeable,and state

A'ICt.d 0.f?JIAI d· 0"9 B-).s- rCJt= ~
Print Name GfResponsibleLiceuee and Ucease No.· Date ~1IIee REeEl V E0

APR 082008

BY: OLWR



STATE WELL REPORT ,
Part 1

.... .......,.,.CIII'lld.1tepert
MluisIippi~of~Quality

Oftice ofLaad and Waterltl:eounles
P.O. Box 10611

184lbo1l.MS 39289-0631
(601)961-$210

(601)354-6938 (fax)

OwnerName:fh.S 8" I/o.", at BII..fd'8J
Maitiag Ackbu: Jdh '" G,he"-11 IJ/ I

City State Zip Code

Telepboac No. (.....__), _

Cen1riftJpJ .Rocaty FIowiba Well
Other (speclt)'): _

Date Pump 1ristaJJed: :1- () .,.()R
Rated Pump Capacity: :hS GaUooa PerMinute

WeUt: D-2~,c;-

Latitude:] ,0 10'69,Q II Loapi.tudc:rOo2S' 'pS '/

MethodofLatJI..oua (checkoac): COIIVeJlfioaIIJ·Survey....;,._,_.

uses~ lfaad..held GPS_. Survey-pie GPS_

_ Y4__ JA Sec__ T __ R..._ __

:NcaIat.Town

Diesel &gine ~ Fnsine

~ Haa4

W"tadmiD OdIet(specity):_-----

Hone Powcrlbtilig of~ _-+\ -.1\ 1..K:J..~ _
~~ __~r~'O~_~ ~~
NIIIllber ,,(Stages: _--J,JoIOt;__ _

Natural Gas

TllICtOr PTO

Static Water LcveI (A): -"Feet BeJc>w Laad.SuriIoe

Pumping Water Level (B); Feet Below LanclSurface

Drawdown l(B) - (A)]: Feet Below Laud Surface For tlowirts woU.lbCIIIUnldlhut inbead: feet

DateWeD Tested: _

Test PumpiDg btc: GaI10aa Per Minute
Duration of Pump Test (minimuat 4 __ ): hours

MeIW.,' ... i42... iw..... Le¥eI·Cin:fOoac

AirLine EIect&·MeaIuriDs Line ~
0Iber(speei1y): _

Well yieldod OPM widl a dIawdown of

_____ ~ia~ hoursof~

Form: OI,.WR-$WR-18

RECEIVED
APR 0 8 2008

BY: OLWR


