
- ~ .

County: A/C~
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

Permit #: _

Driller: n-tc~ld ldiuv
DatedriUiDscompleted: S - tt()i,

Aquifa:-::;;r--~7""'"':;__

Well#: [- ].~/

ForOftkeUle 0aIy:

L. S. Elevation: _

E-log#:

.. lit ,.. tIbtwe tIMtaawitItbe 30ay,(If; -.-~.• '" IiriiiiIwof"" well ",. boNluJle.
JaIenaafJeB _ WeD Owaer Well or BordIoIe LocatIo.

(.uu....".,.If~ 16 INItfor. -- wlI) o I 3 n ~ ~!bi
Owner Name n. tt~ fJw.,C«'!1, ,

LatiWde;rQ..fl_·~og" LongiWde:___l_Q " ,0"

Method ofLatlLoag (circle one): ConventiouaJ Survey, 7
Mailing Address: V--<~vU~J;

USGSquad, Hand-held GPS, Survey-gradeGPS

fr\ ((Ot'\1,b fi\-<;' _~£~SeeJJ_Twn 3v Rng 6'1:
City State ZipCode Distanee DiIection Nearest Town

Miles of
Telephone No. (___)

Weill BoreWeData

DatedrilliDgstartedJ-y -c5' DatedrilliDgcompleted:3- '(-of· Holedeplh: IJ.(J , Hole diameter: ')11

Location of the source of any surface water used for drilliDg:
Method of dosing and volume of Chlorineused indr:ilHug and development:

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

Purpose of borehole (check one): Water We~GeotecImicallGeologicalInvcstigat.ion_ Ground Source Heat Pump_

Seismic Survey_ Other (~)
IltlrllJill. il.llfll.l1IiIJItII.. JlIIItIrJ !filii.~ dill,.~.tIm bled:

Purpose of Well (check one): Home VIndustriaI_ Public Supply_ krigatjOll_ Fish Culture _ Other:

If a flowing wen.method of flow regulation: Valve Other (describe)

StaticWater Level: ff~I' feet above or below (circle one) land surface Datemeasured: 3-~-(}r
Method ofMcasuremc:nt (c.ireleone) ® electric tape air line other:

Well depth; IJ()- wen grouted to a depth of ~feet Type of grout (circle one): N~tonite Mix
Casing Jeng1h: UO/ feet Casing diameter: '/..1/ inches Type of casing: 1)1,/t-

Screen length: /I)' feet Screen diameter:
c..j If

i""hcs Type of screen: ~'-'

Screen slot size; @,Ot~ inches Setting depth; From .. uo: feet to IU~ feet

Type of completion (circle an applicable);
~

Underreamed Telescoped Open hole Natural Development

Other (describe);

Top of lap pipe or reduction in casing; feet. ll..r___ 2[- tha 1.IK1lCI- tIacriIM Ii!!1IG1_

Form: OLWR-8WR-1A



Ifmore than one screen, show location of each on sketch

~ 'onofFormatioos Encountered From (dcDth) To (depth)
Ground Level

c.h,c.-/, 0 'd()

<'1"f.A.(i' 'dO 'Ii)
Llv..!, V (oj)

~ ~~ Eo
_~/A. "0 100

{(J.~ .J~IJ If) I} I~O

Sketch the property layout and include the following: 1) the wen location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads,power lines, or other items that may aid in locating the property and the well;
4) a north arrow,

Landowner Name: I'"d~e /"b.A (tV'\, .

Form: OLWR-SWR-1A
I certify that the weUIboreboieWAI driDed,CODItntded,aDd completed fa aecorduce with aU eppIieable requiremeatl of the
MllSialppl DepartmentofEanironmeatalQuality aad the MtIsfuIppi Depvtmeat ofHealth repIatlo .... IfappHeable, aDd state

~._Prlat Name of RetpODIibleLieeDIee udUceDSeNo.

3.-q-01·
Date



STATE.WILL REPORT ,
Part 2

PmDit#: -.-- __

Driller: t:i7!AlJ. Wl{~f"t(l
Date complded: '3-1-0$ ,

OwuerNarne: /k,te. IJv.n Cct.(\.

MaitiDg AddmIs: t.v(a-w>/ t<.cL

City State Zip Code

Telepbor.teNo.L-)!.....- _

WdJ#: Z-2~/
~---------

AirLift Jet

Bucket Piston

CebtritUpJ Rotary

Otber(speci1y): _

Date Pump 1DstaUed: ---15_- .Loy -_,!:Q:u;,(\i _

RatedPump Capacity: _-L.I.Joea.._· __ OallODS Per Minute

F10wiaa Well

"'\. 0 I II .t': 6\ '') /t
Latitude: ~I (3 J,.5 LoagiIUde:7" Q'o G , . o
Method ofJ...at.ll.on&(cbeck _): c~ $urvey___.

USGS cplI4____. ~ GPS__, Survey..... GPS_

_ %__ % Sec:: T__ R_

DisIance
_Miles of _

..... Type
Citde_

DieselEDaiDc a..oIincEosine

~ Baud
WmdaaiD OCIJct(specify): _

HonePower RatH.gofMot«: ---..:3«....:" _

lid "Seuioa Depdl: _....J_~ __'feet

NumberofSlapa: ~/"'C,J•..-- _

T~PTO

Date Well Tested: _

Static: Water Level(A): ..JFeetBelow !.aDdSur&ce

Pumping Water I..cvcl (B): Feet Below Land SurfiIQe

Drawdown l(B) - (A)]: feet Bolow Land Sur&ce

Test Pumping Rate: GaUooa Per MimJtc

Duration of Pump Tell (minimum 4 Jaoura): hours

AirLine

Otbcr(speciiy): _

ForftowiaJ wen.~aIwt in bold: ___.f,eet

WellyieIdod OPM witha drawdown of
_____ feetafter hours ofpUmpiDg

Form: OLWR-SWR.1B


