
County: & ICe,
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)

Permit #:----""7""----
Driller: fZfocl£tald W {W,
Datedrillingc!IP:eted: I(-J/;..q(£

Aquifer: _-:=.--- _

WelJ# c:-C15~
For Omce Use 0aIy:

L. S. Elevation: _

E-Iog#:

State Law require« that this rt!JHIrtbepreptlT'edby the license holder responsible for the work lind filed with the
Departlllent at the above IIIiIJresswithin 30 dtzysof completion of drilIiItll of the weUor borehole.

Information on WeD Owner WeD or Borehole Location
(lAndowllerifboreholeis 1I0tfor a waterwell)-- ~L1f~1 Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "

Owner Name il.~~M~
~ &!. Method ofLat/Long (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

{'I\ ([CI.~
__ v.__ v. Sec /2 Twn j?~ RngJi~MJ

City State Zip Code
DisXce Miles Qon Neuret!~of_Lhtl Q

Telephone No. (__)

Well IBorehole Dat.

Date drilling started: 1/- J.O ~ate drilling completed: /1.,k,C(Q. Hole depth: I;2J - . ?/,Hole diameter:

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

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s :

Purpose of borehole (check one): Water Wen~GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
/(.drillinr. i:! lIfl.t rellltelotfl.water !fdl. 'fllStnlction. f.BI!. thl.r1ynder oOhis block

Purpose of Well (check one): Home ...........lndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

Ifa flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: &:.'1/ feet above or below (circle one) land surface Date measured: lI~tJ,.c4
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: ~ Well grouted to a depth of 10 'feet Type of grout (circle one): ~ Bentonite Mix

Casing length: 1I~ /feet Casing diameter: l{(' inches Type of casing: jJvc_
Screen length: it:) ,.. feet Screen diameter: \l1~ inches Type of screen: ,oc..e
Screen slot size: ' Of). inches Setting depth: From /1)..- feet to / )oJ:: ,... feet•
Type of completion (circle all applicable):

~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. It. taescotJedfl!. lIWretIuuI og SCI'UII..f!B.cribeDII lIext I!,ar.e

Form: OLWR-SWR-1A

RECEIVED
DEC 06 2006

BY:OLWR
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1 Sketch the property layout and inClude the following: 1) the wcU location; 2) any pclDJaDeDtstrIJcttJreIl 011 the llCOIaty that may 1
aid in Ioc:a.ting the well; 3) any road&. power lines. or odIer ilcm5 that may aid in loc:atingthe proper; y and thewell; I
4) a north arrow.
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taws.

-_.a.~i1~<~1t ~ - -' l-J d -G:
Print Name of Respoutbie lJeeasee aDd I..iceaK No. Date ~Lb---RECE\VEO

DEC 062006
BY:OLWR
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STATEWELL REPORT
Part 1

PmDp lMtder'l c...... Repert
M.iNiNippi Depanment ofEnViI'oomc!ntal Quality

Office ofLaad and Water Reaoorces
PO. Box 10631

Jackson. MS 39289-063 I
(60t)961-S210

(6()1)3546938 (fax)

I Fer 0fIktu.o.ey,I Af\Ilfer:~:=~~~~
ThispiIl1 tilIlk ,.." IIUI6t IN~ by IIUt:ellMl...". wIlClHIW«IlN tw " /Jc(t~ pM" IIistIM 'n-. A Ci¥Y1'/PmJ oj'lb.
rgHH1 IIffI"INIItttIcWIIIII Wll!I'!IiWwidltIt# P91!~ ................ 18",,41fwll ~.I WellOner I........... I Well1.........

I Owner NaJUc: t1"~II'\~ __.ihIlll~ . ._. LatiIUdc:__ . ._ Lor gitude;__ ..._._. ...

I Mafli~ Addreti:. __ .• _J,,,..C,~_&L. .. Method of LalilAlog (cbcck oee): .'00~ Survey ..
I

I

j--"---'---"--- "'''--hmp TI!ti».t.---.----"-~-.,-

! Date Well Tested: --.--.---_._ ... ... ... I
! I Air Lme
StaticWlIterI.~I (A): . .. "Feet BeJov.·Land Surface I
l'urnping Watet Level (B): _. __ feet Below Land Surface I Other (specifY.: .... ---- ......_-._-... -.-

I . .I I'or flowing weD, mea&unId slM HI nead. .... __ .__._...., le<"t

I WeU yielded _~._.~ ..GP \II witb a dfawrlown oj

I --- ,,__._3eet after _....... .. __ .,_.JlOura of pumping ,
I ,---·---·-·-----··,,~· ..~_··_·,·.~._L....._··~...~~....._._.~ ......w•• , ._ •• , ¥.~_._...., . .~_~ ..._____;

!'l)Onii II..__ ..._"._.._....._.._..._,....._ ......

Driller g~ ..~_~
I Dale cumpl~'ted: Ll.:::. ~:::!!fv

_~.~~.,-.-~-- ..--
State Zip CodeCity

,I Telephone No. L._.J__ ._ ...... . _

,----------------------
" .. pType
Circle one

Air Lift Jel ~
Bucket Piston Turbine

Centrifugal Rotary FIo.)wing Well

Oi.bw (specify): _ _ _ _ ,.._ ..__ _ _

i Oak Pump Installed: . .ll--:k1~-,_, _. ,_.
I Rated Pump Capacity: .... ..1~_._.__.......Gal1on& Per Minulc

iAwdtioo ofPwnp Test (minimum 4 hoonf); ....._ ....... _.bours

l
I

Dis&ance Direction

_L_MiIes GJP of __fh~_ .._...._._.._
"'eare8t Town

I....
---r·--------,.-,.,-er-' .-'ype----- ..-....-·-·-···~i

I Circle me '
I !I Diesel Engine
i
I~Mol!i> Hand Tractor PTO

I WiudmiU Ocher (spec fY): - _ .

I Hone Power Rating o(Motor: ..._y;;,._ .
!, . '15"""Setting Depth. __ L..!J, .

Numbet of Stages: __._8':._ .

C.taSOlineEn ;ne Natural Gil!;

.cCLi

Mdilod Cll'Meaariill W.t« Level
Circle me

Electric Mea.surin lLine

------ ..-~.---.~--.-
! iHEREBY CERTIFY (hal the above statement5 are true 10tbt!' bellt of myknowledge, , I

i!~~Li«oo<N~1i~ hi~ ......,;~==~=--_J
Form: OLWR-SWR·1B

RECEIVEl)
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