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Date driUingcompleted: 5-l/ ...qf

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289..()631

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

Aquifer: -= ....,.,....-~_

Well#: J- Ill,
For OOke Ule 0aIy:

L. S, Elevation: _

E-log#:

D4Hl.1'tIM1ft tit the 1Ibol1e IIiIlms wiIIIin JOMysof co1lUJledo" of tlriIIbt~of the tHll or borelwk.
IDrormatiOll 00 Well Owuer Well or Borehole Loeation

(Liut.,.,,_ ifbold,.is 11(11for (IWIlIer-u)
Latitude:__ o__ •__ " Longitude:_o __ ,__ "

OwnerName Tleodore- Gc.tti>aurgj
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: .s~p I~,
USGS quad, Hand-held GPS, Survey-grade GPS

~t{On.-b
__ Yo __ Yo Sec '-f TW:<,v Rngyt=-

1\'\..,&
City State Zip Code

~Miles~on
Nearest~

of fI1 c(o
Telephone No. L-)

WeB IBorehole Data

Date drilling started:{-J 1:Of Date drilling completed~( cJ..I-oJ: Hole depth: l3 J. Hole diameter: 1"1
Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

-

Purpose of borehole (check one): Water We~GeotechnicallGeological Investigation,__ Ground Source Heat Pwup_

Seismic Survey_ Other (dacribe)
[(tlrillbt, il.IItll.!IlttM Ie-- BIl.CfMl'IKti* diR.1kNaMa fll"tIUJJ bItd:

Purpose of Well (check one): Home ~trial_ Public Supply_ JrrigatiOlL-. Fish Culture _ Other:

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

Static Water Level: ue: feet above or below (circle one) land surface Date .mca5W'ed:S' II';OJj
Method of MeasW'CDlent(circle one)

~ electric tape air line other: . ,
Well depth:1JLWell grouted to a depth of L!L_feet Type of grout (circle one)~ Bentonite Mix
Casing length: ua: feet Cuing diameter: '1" inches Type of casing: ~t../l..-
Screen length: lrt' feet Screen diameter; 'I'I inches Type of screen: pVC,;
Screen slot size; ~r~ inches Setting depth: From L~- feet to 13d::" feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe);

Top of lap pipe or reduction in casing: feet. liulacOMd Itt !!!!I:ItIIIm flB SCrHII. flacr;k Ill!1&lllS.£

Form: OlWR-SWR-1A

RECEIVED
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BY: OLWR
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Ifmore dim 0IIII 1Ihow I.oGacioa of CIIICh QIlIbIch

Sbtda theJIlOI*lY.,.. 1)_...ulocedaD; 2).,,.11 I.at....... _ dID.,.....,_.."
lid. IocIfiIJs theweD; 3)tIl)'''' po'ftl' IiDea.U" ...... dIat...,aiel ...... thePfOI*ty aod theweD;
4) aaorch 1ftVW. GJt::- ~ [.
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Form:OLWR-swR-1A
Ic:ertIfy ~ 11 tI " , IL'~'''I 0 '.
'ft IE"'''~.lItol _ QII8IIty , '1118 ,., ...., .

Date
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STATEWBLL REPORT
Partl

Pulp .......... C......... Report

Misaisaippi l)epiIltmcmof~'''''''QualityOfficeofLaaclaad w.. ~
P.o. Box 10631

lac:ksoo.US 3~39-0631
(601)961 ..5210

(601)35-4-6938 (fax)
IiJmdicJa: _

Cowuy: -¥-..upio _

hmm~ _

DriI1er. Ft-k?,r,l..ec_ld u..t~
"Date completed: ~ (J..I-cct

'or 0IIIee U.. 0IIIy:

Wcll~

Well·Owaer....... w.~
OwncrName: ikQ Jd-'e. (a,t~";tra. { Latitude: Loogitude:. _

Mailing Addreu: 5~ P /4r(J MethodofLatlLong (cbeclc ODe): ConveatioDal Survcy_,

Zip Code

Telephone No. (__)\....__ _

USGS quad._. HaDd-beJd GPS__, Survey-gndc GPS_

_ %_% Sec_j_T2JLRj£__
Distance Direction Nean:st Towa

~Miles ,~ Of..L!.~;.._{G=O~:....:...::____

Air Lift Jet

Bucket Turbiae

FJowiosWeDCemrifuaaI .Rotary

Other (IpCcity): _

Date Pump IDstalled: _.:$::::,_"'...;::J.,{.....:.._-O....:ff':.._' _

Rated Pump Capeeity: _....;..l':t-==-_--...-:GaDoaa Per Minute

DieICIlEqine GaaoIine Eqine

~ Baud

W"mcImill Other (specifY): ...-- _

~PftW~of~ __ :.._3~~y __
Setting Depth: J30 '
Numbc:rofStlp: _--+.I ....~ _

Natural Gas

Tra<:tor PTO

feet

Date Well Tested: _

Static Water Level (A): __,.FeetBelow Land Sudicc

PumpiDs Water Level (8): __ ~Feet Below Land Surface

Dnawdown (8)- (A»): ..JoFeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (tniaimum 4 hours): hours

MetW GfMtaIUl'Iaa Water Level
Ciroleone

AirLine

Other (specifY); _

For flowing weD, tDCaSURId abut in bead: ,ieet

Well yielded GPM with a dtawdown of

____ feet after hoursofpumping

I HEREBY CERTIFY 1bat the above ~ Ire true to tbc bestofmy know

- to
JUN 3 0 2008

BY: OLWR
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