
For Office Use Only:
County: B'ICe

State WeDReport
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 #: _--,- ,..- _

Driller: ~j~t(t( Icl ktll.!evc .
Date drillingcompleted: L).- (p.-~I,

Aquifer: -= --:=--__

Well#G - J~'6
L. S. Elevation: _

E-Iogt:

SItlJeLtlw requires tJuu this report beprepared by the license holder resJHlnsib/efor the work lind filed with the
D..!!I!!!rtmentat the above tUldress withilf 30 dtzys of cl!'fIl/etion oLdriIlin_g_of the weN or borehole.

Information on WeD Owner Well or Borehole l.ocation
(Ltmdowner ifr:is not for II water well)

Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "
OwnerName Jl,(\Q,1 I Ac.vJ.;cl1'

(~(CA--JT~t~ ~. Method of LatILong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS

~~~
V. Y..Sec :3 Twn {)II Rng r;J£

fh.0 -- --

City State Zip Code Dizrce ~on __BstTownti
Miles of -<f>{'yt (2"'_'

Telephone No. (__)

Well I Borehole Data

Date drilling started: /J.-/J{)'Date drilling completed: 1)-IJ"d" Hole depth: I~o ' 1)1'Hole diameter:

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

Logs run (circl~~ applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of orgamzanon runmng 10 .

Purpose of borehole (check one): Water Well t..-GeotechnicaJ/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (lkscribe)
lii!iJJ.inr. is n2t rehlUd '2 water Jf1ll.£ellSlnletion. s!ill. tlJ.et'1",gjnder oill!i! I!l!l£.k

Purpose of Well (check one): Home _lndustrial_ Public Supply_lrrigation_ Fish Culture VOther:

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

Static Water Level: 'dar feet above or below (circle one) land surface Date measured: /J. '1i!_-ob
Method of Measurement (circle one) 6 electric tape air line other:

Well depth: 1)-0' Well grouted to a depth of 10" feet Type of grout (circle one): N~ Bentonite Mix

Casing length: 110 ..... feet Casing diameter: 'I" inches Type of casing: /,v c

Screen length: I () ,
feet Screen diameter: t..f " inches Type of screen: Pl/c."

Screen slot size: ,0' (0 inches Setting depth: From l to' feet to (;).().r feet

Type of completion (circle all applicable): o@:§p Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[.telescODedor More tIuJn2". I.CJ'UIt.mc!l!!1. 2n "extl!!lJl.e

Form: OLWR-SWR-1A
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rSketch ~ property layout and iadudc tbc fo.llowm,: I) die 'ftII Jocatioo; 2) any parmauentstructure& OIl !hePfOI
I aidin locating the well; 3)my h.led&.po--1u-. or ocher iIcms that may aid in Ioc:atiug the JXOper' Y! 4)a north arrow.

I

~.J~!lfild aM,
~ NIUM ofR.es;iaatbIe Ueeuee aod Liceaae No.

MiNIaIppIDepanaaeatefEDvIroauteotaJ QaUty aad tileMJtUatappt Dcpartmellt of Health replatlo.....,If ajlplleable, aad state

~u __ RECEIVEDDate

JAN 052007
BY:OLWR
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!
I Diesel Engine Gasoline En ,;nt: Natura.! Gil!;

~ec§ M~ Hand Tractorno
IWindmill Ocher (spec fy): _' __#_'''"",-,
II Horse Power Rating of Motor: - :2 _
I I rI SettingDepth; ~.cl _
I NwnberofSIages: •.2, . .._.

;-..·----·~-·'-.--·-"'--··--·---------··----hmp-T)rpe-
Circle one

I Air Lift
!
i Bucket
I

Jel

Piston Turbine

I Centrifugal
1

Rotary

j Rated Pump Capacity: -__ ._LCl GaUons Per MiflUle

.....--~"""-·--··'-~--,_'~l
;

l
!

:------------'----PumpTtstD.ta--~-----------·I-··---·Mdb04ofMeaaui. WaleI' Level

I I Circle me1 DateWell Tested: !! ---.-.----- ....----.-~--.--., I

I
,AirLine! Static Water Level (A): ,, .•Feet &11)\\-Land Surface

: l'umping Water Level (B): .---------.-Y~ Below Umd Surface II Other (j;peclf:Y): . -. ---- ..- ..--.----.
Ii""'.""'m {(B' - (All' Foci ..... Laad """"" IPo< _ .... I, _ .... in .... , ._. . feet

i Test Pumping Raw - ... .. Galloos Per Minute I Well yieIde-d ,, . GP \It with a drawdowe 01
I I

I Our.llion QfPulIlp Te8t (minimum 4 bourls); __.. .boors j. ...._ ..____reet after __",_._ _, ...hours of pumping i

---- ..-.-~ ••-"~,- ••~~"~~~ __ ._' .•• ._,.. .....t".__.••_••~.~•.""_,,.~._._,.~~ __ • • __ .... _ .. ~_ ~ '__ ' . ." .• "_ •._.1

'8We.r ' 'ypc
Circle me

.feet

,--------.-...._-,~------'

Electric Measurin : Line

ri j HEREBY CERTIFY thairabove sf.1Wmmt5are true10thl: best atmy iwowl

'i!~J_-F_~«<1 ' ,G;Lq.. --='-'"_-' '+--7fl?-+--'--' _ .., __ _ , :
i_Print NlSlI'!_eof. ~'!...and Li~ ~.:..ill:awli..~_. .._2 e of~ lmW1c: ----- ..__ J

Form:OlWR..sWR-18
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