
f-, t...

State WeDReport
Couaty: _f!Ace____ Part 1 - Driller's Log

Mississippi [)epartment ofEnvirorunental Qua,lity
Permit #: ------~ . . Office of Land andWater Resources
- . r.;; L?JI.·II'1I}kAl' ( ". P.O. Box 10631

Driller, --\.--:1, !'_~ Q----- 0""'-'" Jackson. MS 39289"()63I
DatedriUtugcompletcd: _Xjj_~ (6()1)961~5210

(601 )354--6938 (fax)

, Stilte lAw M/IlUu "'III tIIb rqNnt bepl'qNllW/ by flu 1it:ensehIIIMr '"POMibk for lite work l1li4jiJetI with the
'" lit "'~ .'IIe 4Ullbws witIUn JIJ~ ~ • ,. of~" t!L_tltt! williI' ~

Telephone No,
Distance Dlrection N~ Town
____ Miles . of __ ,, ._,. .. ...

I Well 18ereIaeIe Data

I Date drilling started: 8:/3.:!'! Date drilling compJeted: f~JJ~()pHole depth; !l!?:'__ Hole dWneter._ ,f'~1 _!I Location of the source of any surface water used for drillill&; , _
i Method of dosing and volume of Chlorine used in drilling and development: _
i .

j Logsnul (.circleall apphcable) ~.I '. Electric GammaRay Density Some Newoo Other. _~ ._... .__I Name of organization running log~ - . ,_ _ . . .~

! Purpose ofboreOOle (check 0lX): Watcc Well~ GeotechnicalJGeological Investi,gation.___ Ground Soerce Heat Pump .i
i Seiamic Survey_ Other (ascribe) ~ _

I «.... 4"",.".,," ...........• " •• btfMHtct,
i Purpose of Well (check one): Home ~ustria.I_ Public Supply __ IrrigatioQ__ Fish Culture Other: _!
I

i If a &wing well, methodoftlow regulation: Valve . Otber(d.eacribe) ~ .. ......"._...".

I Static Water Level _._20 _~"_.feet above or below (circle one) land surface Date ,measured: 9"- 11;::!!~_,,______ '

IM""'" ofM_~, (circleoee) ~ electric"'" air ,'" ""'" ~'----"--"','-" " II

i Well deptbqo":" Well grouted to a depth of L~/feet Type of grout (circle one); ~ Bentonite Mix

i c..... '_ -"~_J"" c....- _<t;_' __ inches Type of cuing; I'_/.It.. -~ _ _ I
j Screen length. - _ (l)_:__jeet Screen diametc:r-: -_.!i...:_ mcbt:s Type of screen: _p~--.~-<----- I
I Screen slol sue __ ~91L__inches Setting depth: From __l!1;:_ jeet to -pp " feel II,

I Type of completion (circle all applicable): ~veJ ~ Underreemed Telescoped Open oole Natumi Develupment
I
i Other (describe): . ... ._. .._ . " ......_._. _.__.

i ~~ Ii! Top of lap pipe or reduction in ~mg: .. Ject. lfffifscgDc;"."".,tiwn '" ICOI!I!. -'f'"T'" IIgt 1IfII(

-----___j

Form: OlWR-S~Ct:r\jED
i~.........,------

AUG f~ 2008
BY: OLWR



,

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

F,- I}<I

DescriDtion ofFonnations Encountered From~~ To (depth)
Ground Level

Clu.-/, 1.1 l~
{I'~" ~~ .J..()
J C(f1olY. ,.)0 ?l>

SOJ..rJr I> a Xv
ro-vi-P _S~""'" fro FO

Sketch the property layout and include the following; 1) the weIllocatioo; 2) any permanent sb:UCtures 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: ,Ji,.e dCJc.-Vf '
Form: OLWR-SWR-1A

I certify tllat the welllboreholeWIlldrfDed, coDltnleted, and completed fa aceorduee wi" aU applleable requirements of the

::-""",:",,",ol~ QualIty .... "'--~-r -W__ .... _

,"&cvl N5-tq 14. pgf ~13~ ~~
Print Name of Respolllible Ueeasee od Ueellle No. Date HE CE iVED

AUG 1 9 2008

BY:OLWR
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STATEWELL REPORT
Part 1

Pump lDItder'J Ceaapletioa Report
Mississippi J)eparfment of.ErJ.virorunebt Quality

Office of Land andWater R.csourceae· P.O. Box 10631
Jackaoo., MS 39289-0631

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

FJevRtion: _

County: , e
hIwit#: --. __

DriUer: f...fc1.Vttl~(A.;e tI ~
Q

Date completed: 8': 11-cJ I'

For 0IIke Ule 0IIIy:

Aquifer:

TIIiII,.,.,01* reptJ"""" I¥~'" .1kM6H __ JNIl ~ tII' • .....,,..., ....... A CtII'Y ofP'" 1oldie
,."""."., I¥1IIIIft:W_Ndt IItII'tIIflIIfI4_*... _* tIIJt1N ..... ..,. If.. of""·

Ih Ifo r11 h fV\J
City State Zip Code

Method ofLatlLoog (chedt one): Conventional Survey_

USGSquad_, Hand-he1d GPS__, Survey-gradc GPS_

__ 'A __ 'A Sec__ T__ R__

Telephone No. (__) Miles of _

Distance Direction NearestTown

PampType
Circle one

AirUft Jet ~ DieIel f.o&ine
Bucket Piston Turbine ~

Cemrifuaal Rotary FlowingWeU WiDdmiJ)

Otber(specitY): _

Date Pump Installed: --,&",-~---,IS;;;._-__,,(}j.___ _

RatedPump Capacity: _=-=' ~~ __ GallOlll Per Minute

hwer1)pe
Circle one

Natural Gas

TractorPTO

Date Well Tested: _

StaticWater Level (A): Feet Below Land Surfilce

PumpingWater Level (B): __ __.&FeetBelow Land Surface

Drawdown [(B)- (A)J: -JFeet Below Land Surface

Test Pumping Rate: GallOIII Per Minute

Duration of Pump Test (miuimum 4 hoIn):___hours

OCher (specifY): _

Hone Power Rating of Motor: _3..LW+- _
?D 'SettiugDepth: _.J._---'- _,.feet

Number ofSlages: _..,;;ll...;:.._ _

AirLine

MetIlod ofMeamila& Water Level
Circle one

Electric Measuring Une 8
Other (apecify): _

For flowing well, measured&but inhead: feet

Well yielded GPM with a drawdown of

_____ feet after ~hours ofpumping

Fonn:~~\jED

AUG f 9 2008

BY:OLWR


