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State Well Reportcounty::PiL Part 1 - Driller's Log
Mississippi Department of Environmenral Quality

Permit#: Office of Land and Water Resources
\I-b I ~ L.Jelt~ . lC\_ P.O. Box 10631

Oriller:'""D~ ~ Jackson. MS 39289-0631
Date drillingcompleted: s/OI '04> (601)961.5210

(601)354-6938 (fax)

ForotIke Ule0ItIy:

~mr. __

Well#: E- J (~
L.S.EI~: _

E-log#:

... tit 1M lINN IIIitIta8 witIIia J'4MJI8 of .. . tdiriIIiIw tdlMwII or IMweItok.
Iaferma ...... Well Owaer Well or Borehole LoeatieD

(LM"__"if..,.",.• ,.,for. ,.".,.MWI)

Owner Name ~( oP- ~ .
LatiIUde: __ o__ ,__ " LoogiIUde:_o __ ,__ ..

MailingAddress:JIt.G:m~ \-!dil\_oaH.Dl eJ._. Method ofLatlLoog (circle one): Conventional Survey,

USGS quad, Haod·held GPS, Survey-grade GPS

i)l~ fm gq(oLf( -_'!. __ '!.Sec 19 Twn,JV_~_
City Stare Zip Code

~Milcs = }h«:,;:;;ofTelephone No. (__ )

Weill BoreIIoleData I

2"Date drilling started:S\gI\cL- Date drilling cumpleted: ::s13 I 'd_, Hole depth: \ 10 Hole diameter:

Location of the source of any surface water uaed for drilling:
Method of dosing and volwoe of CbIorine used in drilling and development:

Logs run (circle all applicab~ Electric Gamma Ray Density Sonic Neukoo 0Iher:Name of organization running s :

Purpose of borehole (check one): Water Well~ GcotedmicallGeological Investiption_ Ground SourceHeat Pwup_

Seismic Survey_ Other (tIcsniN)
If ..... i.t"'''::<.,.". wIlZ2SC'rfi" .. ,., = • ., tftId!1!ied

Purpose of Well (check one): Home __ IndustriaI_ PubIM: SuppIy_1rrigatiort_Fish Culture _ Other:

If a flowing well, methodof flow regulation: Valve Other (describe)

Static Water Level: lCS feet above or ~Ie one) land surface Date measured: 5j311ofJ_
Method of Measurement (circle one) ~ electric tape air line other:i I

Type of grout (cin;le one):~teWell depth:m Well grouted to a depth of \0 feet
Mix

Cuing length; I(.a_feet Casing diameter: 4 inches Type of casing: PVC
Screen length: 10 feet Screen diametet-: q. inches Type of screen; P~G
Screen slot size; .O(Q_ inches Setting depth; From lleo feel to 110 feet
Type of completion (circle all applicable): Gravel packed Underreamed Telescoped OpenboJe Na&walDevelupment

Other (describe);

Top of lap pipe or reductioo incasing;
feet. li~ fl!- ••!!IlK fS.-.llacriN m INXI_

Form: OlWR-8WR.1A

RECE\VED
JUN 26 2006

BY:OLWR

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



lk ......... "..,,,,. ...... Pan! ';n",,_ 51J''' L t., •• "I""'iJIe('iull"''''''p,f'j< fr" me,,··' ..'..., ,••• ·w.
F-lt~

.... . .
ofFCIIIIUIlita~ FI'GIIl (deoda) To (depth)

GMncILeveI
C{~'I' • C) _2!.c)

c;. c.c.V\-~..J-c /t<..4.}1- d() _GcJr (<A.--I,-, (90 9Ll
t?ftt.k}r 'lr') /{ (J
Il'l~\ I' Ito -,'fcJ
Su....,); ('-fa ,(s,iJ

(' rHA/{J;) ~r•..-uJ. 1(;0 l'":Jtl

---_

If more than one screen.. show Ioc;aUoo ofeach on sketcll

Sketeh the pruperty layout aDd iIIdudc Ibc followia&: I) !hewell IocaIion; 2) .. y ................... on Ibcproperty that may
aid in kaliIta the well; J) any ..... power tiacI. or other items dial ., aid ia Ioeatiat& the property and the well;4,a nonb lIl1OW.

laws.

-_J3j_-iM__Ej_~/Ct::..tl.tJ.,.:..../__ ~fM"-=-Lq_
PriIIt N.,. ., R........ k •.icT II ~ ........... N•• Date



STATE WELL REPORT
Part 2

................c_............
Mssi8Iippi~of~ Quality
• OfticeolLaact_ w_~
(C,_ P.O. Box 10631

Jac:boD. tdS 39289-0631
(601)961 ...S210

(601)35+6938 (fax)

Telepbonc No. L--> _

EIevaticle: _
Wdltl: r- J (0

Latitude:, I.ongitude: _

Medlod ofLatll..oag (c:hed: ODe): CoctveationaI Survey_.

USGS qWMl__, Haad-heldGPS__, s.vey-grade GPS_

_ %_% Seci:LT 3A/ R.2E
Distan<:e Direction Nearest Town

(0 Miles ~*of (11 (U:lYlb I

""'Type Power1'Jpe
Cittleooe Circle one

AirLift Jet ~ Diesel Engine Gasoline Eogine Natural Gas

Bucket Piston TutbiDe (~~ Hand TmaorPTO

Ccntrifupl Rotary FIowiug Well WiDcImiIJ Odtca-(specitY);

0Iber (specify): Horse Power Rating of Motor:
,

Date Pump InstaUcd: 5t~'~~ SeuiDg DepdJ: 1Y-O feet

Rated Pump Capacity: Q.o GalIous Per Minute NI.UDber of StatIcs: e
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown {(B) - (A»): Feet Below Land Surface

Test PumpiDg Rate: GaIIoas Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

MedtoII.., ........ "' ...... eJ
Cin:leone

ElectricMeasurina Line ~
OIber(spccify): _

FOI' ftowiag wen.measured shut inhead: feet

Well yieIdcd OPM with a drawdown of

___ ---!feet after hours ofpumpiDg

Form: OLWR-8WR-1B

RECEIVED
JUN 26 2006

S-Y:OLWR


