
Permit II: _

Driller: FlfJfJutJgl ~ll ~(\};"
Date driUms completed: .. - as ..Ole>

State Well Report
Part 1 - Driller's Log

Mississippi Department of Eovironmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289-063 t

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

Aquifa-: _

Well#:Ji~ I~1

Fer Oftkev.0ItIy:

L S. Elevation: _

E-loglI:

- III tile_wt""'_ witIIiaJ,,,IIf .II/'tirIIJi,c «tile wlllIf' ~
.............. WeIlOwaer WeD or Borehok Loeatiea

(La""_' if~ is II#I/or • ..". tMI)
Latitude: __ o__ ,__ " Loogitude:_o __ ,__ "

Owner Name m lc.-h~AI,Dili.£)'v'
Mailing Address: Ef"L.Q,.c.l. D~~Q a:o Rei. Method ofLat/Loog (circle one): Conventional Servey,

USGS quad, Hand-held GPS, Sw-vey-grade GPS

__ '4__ '4 Sec S· Twn~& RngJ'f
City Stale Zip Code

~Miles ~on Nearest Townd
of eIh-"'Vt'UTelephone No.L_)

WeD I BerdIoIeData

Date drilling started: 'f - ~ r::k Date drilling completed: 'i~-CJ.<, Holedepdt: \101 Hole diameter:
~II

Locatioo of the source of any surface water used for drilling:
Mc:thodof dosing and volume of ChIorinc used in drilling and development:

Logs run (circle all applicable)~ ElecIric Gamma Ray Density Sonic NeuIron Other:Name of organization ruuning Iog(s):

Purpose of borehole (checIcone): Water Well / Geotc:cbnicaIIGcoJogical Investigation__ Ground Soun:e Heat Pump_

Seismic Sw-vey_ Other (tk#riI¥)
If.tIrlIIIa. iI._ rwItIIt!tIl! "... !!fIl.twIm.,.. .. ,. ElEIIIIiI_lIf'dtistB"

Purpose of Well (check one): IlomeY/ IndustriaL_ Public Supply_1rrigatioq__ Fish Culture _ Other:

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

Stalic Water Level: b";). feet above or below (circle one) Iaod swface Date measured: Y-C15-O,p
Method of Measurcmeot (circle one) ,~ electric tape air line other:

Well depth: llQ__ Well grouted to a depth of lQ_feet Type of grout (circle one~ Bentonite Mix
Casing length: _l!)_Q__feet Casing diameter: Lf inches Type of casing: PVc-
Screen length: 10 feet Screen diameter: Y inches Type of screen: PVc..-
Screen slot size: ' Olcl inches Setting depdt: From 100 feel to I In feet
Type of completion (circle all applicable): (~ Undetreamed Teleicoped Openbole Natural Development

Other (describe):

Top of lap pipe or reduction incasing: feet. [CKIIK.-- f!C ~,._ IlK -1Iarcrjtr fI!! 1WXt""
Form:OlWR-swR-1A

RECEIVED
MAY 032006

BY:OlWR



l1tr ......... ......,,,, .....
f/- J81

I)ap' " 40 51 '.FI t., ..........ti!:1Il-.eM p mi· 5 . T· m ,. . .c1i0iiii.
no ofFCJnl1IItita ~ FftIIIt!""') To(deptb)

GtotalLevel
Liv-/,.. C) 20.stIN...J.~ ;'(,c...veJ! .uo l!_o
5~~1 .aa ~D
."i,a_,-,¬ {f kQ_ 9'0

l'~~.s~ J.<.tv.{!J _£_t) riD
v

--

I Sbk:h lite pmperty. layout and iacIudc rbc fol1owiaa: I) dieweJJ Iocaboa; 2) Illy __ 1ICIUI:tura& OIldac property that may
aid in IocaIUta die weJJ; 3) 1lIIY..... power tiDes,or other items may aidia ..... rbc property aod lite well;I 4, a north 1l1OW.

,

Form:OLWR-swR-1AI certify tlaat tile weIIIItoreINIe was ....... ca_.......... ee leted .. 1ICIe8I......, ,,_ "c""_" eftlte
Mill J)cpuUaeM ..,~ QuIlty ad tile Miss ~ ., state

~fD:.~ a?g, tf~5-()' LIIL..4! -.~R"'ECEIVED
PriIItName~~ ... I..IeeIIIeNe. Date ~

MAY 0 3 2006

BY:OLWR
--------- ------------------------- --



county:.....L.~~ _

hmm~ _

DriHer.:j:lt~Wi .l~.)c.J)x£E,J
Date completed: Y - 06- D~

STATEWELL REPORT
Part 2..., .......... c....... _ Repert

Mississippi·llcptrtmcot ofE'aviruluDaltal Quality
Office of Land andWit« R&IIourccs

P.O.lJox 10631
Jac:boo.MS 39289-()631

(601)961-S210
(601 )354-6938 (fax)

EIevatiocl: _

OwnerName: 1))\d~ D\ (LW')'l
MailiDgAddress: by DlAA.ca, Rd.:

City State Zip Code

Telepbonc No. L_), _

Fer0ftIce Va Oldy:

Aquifer:

1..,"
Latitude: Longitnde: -

Medaodofl..atlI..Gog (c:bcck one): Conveationa1 Survey____,

USGSquad__, Haad-llcJ4GPS_, ~grade GPS_

_ %_% Sec....s=_T'2A/ ILi..k
Distan<:e Direction Nearest Town

J.... Miles 5 f; of Fel n""''(Jt;a
..... Type Power Type
Cin:leone Cin:leone

AirLift Jet ~ Diesel Engine GasolineEngine Natural Gas'----
Bucket Piston Turbine ......Electric Mot~ Hand TractorPTO
CentritUpl Rotary FJowiog Well W"1DdmiIl Odw:a-(specify):
Other (specify): HonePowu Rating ofMotor: y~
Date Pump Installed: L/, J-S--O&t SeuiagDqJdl: q(_, feet

Rated Pump Capacity: Id.._ GlIlJonsPer Minute Number of Stages: g

DateWell Tested: _

Static Water Level (A): ~Feet Bekrw LaDd Sutface

PumpingWater Level (8): feetBelow Land Surface

Drawdown [(8)- (A)): Feet Below Land Surface

Test Pumping Rate: GaDons Per Minute

Duration of Pump Test (miDiJIlum 4 hoIB's): hours

AirLine

..... ., ....... W.... J..eyel
Cin::le one

ElecUic Measuriaa Line ~
Other (spccify): _

For ftowiag well, masureclihut inbead: feet

Well yielded GPM with a drawdown of

____ feet after hours ofpumping

Form:OI.WR-swR-1B

RECEIVED
MAY 032006

BY: OLWR


