
,.
State 'Veil Report
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)

For Office Use Only: I
Aquifer: =tx=ri>:': I
well~: J1_~_LL3--- I
L. S. Elevation: !

IE..log #:

Information on WeD Owner
(Landowner if borehoie is not for (l watert;_ell)

I Owner Name~r~£ [bf~rfe~~._~e(ft!~
I Mailing Address: tlwj .t'J¥. _

II Telephone No. \----}----- ..--_ _._. .._..

••' titu ' ' 0 • " Lonzitude: e , ••...a. be.__ . "'.. _

Method of Lat/Long (circle one): Conventional Survey.

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

--. ,;'_. Y. Sec_3S_ Twn---l.AL ~E_
State Zip Code

Well / Borehole Data

Date drilling startedt1' - cZl~~Date drilling completed£l~6. I Hole depth: lJ)- I
Location of the source of any surface waterused for drilling: ~_ j
Method of dosing and volume of Chlorine used in drilling and development: ------- I
Logs run. (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: .._.~~_~_ ..."..".._ ........_" '

_
:_:_n_e_s:_fo_~_:_an_r~_:_aolJ.!.<l:L.i~~c~.!Ie~c:u.i'"'nog!i:ln~w:~~g~wa2!;te!C:r~W!!.e.ll~~~~·"G_eo~,te~c..!:;h-n~i~calI-.-.-G.e~0!l:!I-O.gl.e.-.c.a1,' l,n~v-cesl,-i~g!C:a-tl!!!.-"Q-~n:-c~.~G~'-p!>lo-un~.d"S~.-O_U_'-.ce~_.-H_e_-a_t-_~.-un~_lP_._____I,!1

Seismic Survey__ Other (describe) _
lfdrilJing is not re/tlledto Ner wellcen~1,.".ctig,n,skip the rellUlinderof this bIDet

Purpose of Well (check one); Home Vtndustrial._ Public Supp.ly_ Irrigation __ Fish.Culture __ Other: i

I

I
I

I

'

1/
Hole diameter: ..~--._ ..

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

Static Water Level: __?%.../_._ .._Jeet above or below (circle one) land surface Date measured:_r......_j-;)JOLloIc..-"'o(,:.IL!.'--_

Method of Measurement(circleone) ~ electric tape air line other:

Well depth: I 3;'::-Well grouted to a depth of I {J fuet Type of grout (circle one): ~t Bentonite

Casing length: ~L'J;).:'_fe-el Casing diameter: CJ II inches Type of casing: ~ f(/L _
Screen length: _L0-- __feet Screen diameter: 'III inches Type of screen: pVC--

Mix

Screen slot size: #.~()----,-,I 'J.<.:.... __ inches Setting depth: From _--,-,l~:....:c._""_~feetto __jJ_J..:._"" _ feet

Type of completion (circleall applicable): ~ Underreamed Natural DevelopmentTelescoped Open hole

Other (describe): _

Top of lap pipe or reduction in casing: _ feet. Jftelescooed or more than one screen. describe on next page

Form: OLWR-SWR-1A

RECEIVED
SEP 28 2006

BY:OLWR



If more than one SC~ shQw location of each 00 sk~tch

k-/f3

Descri ion of Formations Encounteeed

-----------+----: -El
1

i S.kl.<tch·theproperty layout and inClude dre following: I) the well location; 2) any permanent structures on the property that may

II aid in locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;I 4) a north arro

I
I

( ]k-~
@~~U

I certlfy that the welllborebole was drilled, co1lJtrueted, uti completed in accordaDce with all applkabk requirements of the
Form: OlWR-SWR-1A

Missidtppi Uepa.rtrnmt of Environmental Quality aaddw Mluiu1ppi .Department of Health teguililtloDs,)f applicable, Rod state

~- --RE-CE\VED
SEP 28 2CaS

BY:OLWA

Date



COUD&y: I e
STATEWELL REPORT

Part 1
.............. e l' 'h.ileIIert

Mllf'IIlr!pi~of~QtaIity
OBIccOfI.act .. W_~

P.O.Boat 106)1
Jac:boD, MS~31

(601)961-S210
(601)3S4-6931 (tax)

Well#: K- If3

OwDcrName: GfewP/bJ> fopPIIY.S/
MaiIiDg Addras: PybW

Q5yM fVW
City Stare Zip Code

Tclephoae No. (...___), _

,_ 0A:e Ute 0IIIy:

Aquifer:

---------LooP~:' _
MethodofLatlLcmg (dIec:t. ODe): ~ Survey_,

USGSq..M • Haad-beId GPS_, Swvey-pade GPS_

--~__ ~~~T~R7E

AirLift Jet

Ccntrifupl

OCher (specify): _

Date Pump IutaUed: _--4C(r.,_. _.--¢;JJ~-O..:.J(,ut..:._( __

Rated Pump Capacity: /2.J GaUoaa Per Miaute

Dittaooe DftctioD Nearest Town

~ Lv~J Of_tJ:::..:Sji':.pJ.~*u'___

...... 1)'pe
·CiroIeoae

DicscI.Eqine Guotine Eqine

~~ Haad

Natural Gas

Trac:tor PTO

WiIldmiII 0dIct(spcei{y}:_

Hone Powa' Ratiua ofMolor: _.....ll ~~, _
SeuiDg Depth: 110 /

0-"Number ofStataa: _~()...'__ __

feet

DateWcU Tested: _

SCIac;WaterLevel (A): FeetBelowLad Surface

Pumping WaterLewd (8): FeetBelow LadSudace

Dnwdown [(8)- (A»): Feet Below Land Surf8ce

Tat Pumpina Rate: GaDoaa Per Miaute

Dwation ofPump Tat (minimum 4hours): hours

AirLine

........,..l..IIfl... W.. Le¥eI
Circ100ne

EIedric~Linr: ~
OdIer(spoc:ity): _

For ftowiug wcU.meuuml shut illbead: _.feet

Well yielded GPM with a drawdown of

____ feet after hours ofpuDJpina

RECdlVED
Fonn:OlWR-swR-18

SEP 28 2006
BY:OLWA


