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State WeDReport
Part1- Driller's Log

Missil6.ippi Ocpartmcnt ofEnvironmcntal QuAlity
Office of Land IIPdWater Resources

P.O.Box 1001
Jac:bon,MS 39289-0631

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

Fv 0fIkeVie0IIIy:

Aquifer:--. __ -t-r-r-

Wen #: £- /yt;----
L S, ElevaUon: _

8-10811:

feet

Zip Code ~__ MilOI of " _Nearest Town
TeIcphoocNo, L. __L _

WeB IBen... Data
Date drillq startcd:¥:?4f Date driIIina oomplctcd; f-:..):9.f Hole depth; :lot'
~onoftbe lOUn:eofany ~ w8ta'UIed forclrillia&; ~ __ - ~ _
Method of doaiDI and volume of ChJoriae U8ed illdrilJUtgand dcveIopmcm; _

:::'':c=''~~ - Oomma.., .._.,. ....., -.. """" ::: _
PUIpoIe ofborcbo1e (cbcdI; oat): Walei'We~ ~ 1Dves&i.pd0Q,,_Ground Source Heat Pump_I

I PurpoIe ofWeU (daeck one): Home_Induatrial_ PubJk SuppIy_lrription__ filii CuhunJ_. Other: _I

Ifa tlowin& well. method of flow~ Valve Ocher (dotcribe) ~_

StadeWakIrLevel: /1't ~ feeubovc or below (circle one) land surt'Ke o.,1JlCUUred: f-£'-Q£:......_. __

Type of completion (cin:le all applica.ble):

AUG 19 2008
BY: OLWR



If more than one screen, show location of each on sketch

DescriptiOll of Formations Encountered From~) To (depth)
GroundLevel

ct.«: (!) 2.(,)
-'~ so G,C)
.f /f.u:gJ, ftuJ {()o
v1'b 100 13 "1

" fuw-' I ?("') I JKJ
,1. _.A tkt) ¢n

rr'~rw.·A, ~ 'k'I}/~

Sketch the property layout and include the followiDg: I) the welllocaUoo; 2) any permanent structures OIl the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in loc:ating the property and thewell;
4) a north arrow.

Landowner Name:.7~ IloJo/"

1
a0 t!;-oFF(l(J

<-~~d~

-

Form: OLWR..sWR-1A
I certify that the welllboreboleWatdrilled, collltnleted, aad completed illaceordaaee witlt aU applicable req1dremeots of the
MlsaIaippi DepartmeDt of EnviroDIDeDtal QuaUty and the MIsIissIppl DepartmeDt of Health regulatlolll, If appUc:able, aad state

I~>«d f{re,d. til ~,
PriDt Name ofR.eipoDlibie Ueea5ee aDd IJc:eMeNo. RECEIVEDDate

AUG f 9 2008
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STATE WELL REPORT
Part 1

Pump Iut.uer', COIIlpIedoBReport
Mississippi Department ofEftvironmeDtalQuality

Office of Land andWater Resources
P.O. Box 10631

Jacl®n.MS 39289..()631
(601)961·5210

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

For omeeu. OIly:

Aquifer:

Well #: FU?

WeDOwaer~1loD WeJlteCatloa

OwnerName: J4~\ /JOc/'l/ Latitu~/D ,,'33,<1' " Longitude: 9t1'~o' I'J..J' "
Mailing Address; ~I ~f

I

City State Zip Code

Telephone No. (___), _

PampType
CircIeone

AirLift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowiu,g WeD
Other (specifY): _

~~~~j~,~~~-~~~-----
Rated Pump Capacity; GallonaPerMinute

Method ofLatlLong (check one): Conventional Survey_,

USGS quad_, Hand-held GPS_, Survey-g:rade GPS_

__ ',4 __ ~ Sec__ T__ R..___

Direction Nearest Town

Pamp Test Data
~ Well Tested; _

Static Water Level (A): ~Feet Below Land Surface

Pumping Water Level (8); Feet Below Land Surface

Drawdown [(8)- (A»); --JYeet Below Land Surface

Test Pumping Rate; Gallona Per Minute

Duration ofPutnp Test (minimum 4 hours): __.bouts

_Miles of _

Power Type
Circle ODe

Diesel Engine

~
Windmin

GasolineEngine

Hand

Natural Gas

TractorPTO

Other (specify); _

AUG 19 2008

BY: OLWR

Horse Power Rating of Motor: --'-' _

Setting Depth; /3.5"" ,...
Number of Stages: ---I/.......t"'-----

feet

Medaod ofMeuurlB& Water Level
Circle one

AirLine Electtic Measuring Line

Other (specifY): _

For flowing wen. measured shut inhead: feet

Well yielded GPM with a dnlwdown of

_____ ,feet after ___,hours of pumping


