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State WeDReport
Part 1 - Driller's Log

Mississippi Department ofF..nvironmmtal Quality
Office of Land andWater Resoun:es

P.O. Box 10631
Jackson, MS 39289-0631

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

~~----~~--~--
Driller: tifr:-u(t( IJ lK 1IQ.e
Datcdrillina!.,1ded: II,. 1;)_-t1

Aquifer: --:lr--:----

Wdl~ K-- 135
For 0fIkeu.0tIIy:

L.s. EievauOII: _

E-Iog#:

1II.11iN1N___ witlliIJJ'.,.II/' . . III~ 11/".willii' IIorUIIIe.
......... _WeIIOwaer WellorBarebole Loatio •

(l.,IMM"".. if".,.,.. ,.IIl/IIPw •.... wIl) (;J ( CiS']'
OwnerName At\.JidI'\7 Sf<..S,S OI-1P , Lalitude:~·__L_·Ib3 .. Loogitude:~oJ? ~"

Method ofLatlLoag (cl.e~): ConventioDal Survey,
Mailing Address: C lA ",,,t I ~~

USGS quad, Haad-beld GPS, Survey-grade GPS

_%_% ~<t Twn./aL_Rng7£{5J"fk'1 Ih~..
city State Zip Code Distance Dircctioa NCarestTown

_MiIea of
TelepboaeNo. (.___J

WeII/.BonJaoIeData

Date drilling started: ( t - ,;l-nDate drilling completed: ({-IJ.-02 Holedepth: ti0" Hole diameter: 7 'I

Location oftbc sourceoflIlY~ water used for drilling:
Methodof dosing and volumeof Chloriuc used indrilling and developmmt:

Logs run (cin:leall applicable): N~ Electric Gamma Ray Density Sooic Neutron Other:
Nameof organizatioo1UlllJingJos(s):

Purpose ofborehole (check one):W.. W~Geotr:dmicaI/Ge IDvestigatioQ__ Grouad Source HeatPump_

Seismic: Survey:_ Otbcc (4Ierc:riN)
If .... r:iI._rdatl.8! --!l!ltll.awt! ~ IMI 1M lI8_.fl.fllil.1Ud:

Purpose ofWeD(cbcctone): Home_ IndusIrial.._ Public Supply IrrigatinQ ~ish CultuIe _ Other:

Ifa flowing weD. method offtow regulation: Valve Othu (describe)

StaticWaterLewJ: 2~, feet aboveor below(cin:le one) Janel surface Date measured: II-IJ.-d ').
MctbodofMeasuremeat (cin:le one) ~ electric 1ape air line other:

Welldeptb:~ WeDgroutcdto adeplhof/eJ r feet Type ofgrout (cin:leone)~ Bentonite Mix
Casing Imgth: loo·r feet Casing diamcfcr: 'I'I jndoes TypeofcasiDg: j)t>C

Sc:Reo lengdJ: 11;' feet Sc:n:en diameter: Y" incbcs TypeofSCReD: ,ot.-c,
Ol~ 10(2 r IJ-o '"Sc:Reo slot_: 'Of;). mmcs Setting deptb: FRlIIl feet to feet

Type ofcompletion (cin;Jc all appJicable): ~ Undcm:amcd Telescoped Opcohole NatmalDevelopment

Other (describe):

Topoflap pipe or reduc:tioo in casiDg: feet. [(fill. It£--""- ,...raw& llacrUtca-naa

Form. OLWR-8WR-1A

RECEIVED
NOV 27 2007

BY " r)LW' r).• <\. , r~



· . 1(- /35

Description ofFonnations Encountered From~th) To (depth)
Ground Level

_C_~ C') Ad
.s_.....vJA J_(.1 '-IV

ClCJ.,-/r_ «« &c'
JA""A- .fin ~-,
.5C<v A K'o loC'

rovt..Q ,fe..v\I'I, 11'1 t:) IJ..c)

Th~;ketch beJow only r~qll;r~dfor wtlterwells DescriPtion offormlllions ~ncollntend ",1IStbeprtn'idedfor IIIJ
wells tUUIbor~"oles,IInlessSlH!Cificllllr exe",ptedby rquilltions

[(weB tehscopes,showdepthsOil sketch.
Ground Level

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

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or,otSafems ~\may aid in locating the property and the well;
4) a north arrow. '---J k- tto t1e

Form: OLWR-SWR·1A
I certify that the weUlboreholewas drilled. construeted. aDd completed in accordance with all appUcablerequirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, If applicable, and state

lajtg"d r:..f~H/ct IJ. tJ?q. tl- (;).-01
v

Print Name of ResponsibleLicensee and LicenseNo. Date

RECEIVED
NOv 27 2007

BY~OLWR
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County: ( \.("

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department ofEnviroomental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Pmmt~ _

Driller: r:~c..e.k! \d Mil ~Q
Date completed: , I......,).-(}).
CODV;,,(o1'llllltiOlf fro,.block on Pm 1

For Ollice Use0aIy:

Aquifer:

Well #: ~/(fJ--_!...-J,._d~5....L.

Thispm of 1M upon "list 1Mcolltpletedby fllicensed WIlIer well contnu:lllr or flllunsed plllllJl instfIl1u. A copyof Pfln 1oflM
,., n MUst 1M tlIIfIclled IUUIboth with 1M fit 1M tIbove tUldresswitIIin 30 0 well co . no

Wen Owner lDformation wen Location

0- Name , h#61 (t>JS<1"'" Loti_J" /'/ h,J" ~ f" ' J~ '.),], ') ,
Mailing Address: 61 Itt~11 ed, Method ofLatILong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS_, Survey-grade GPS_

State Zip Code
__ \4 __ \4 Sec T R _

Telephone No.L-) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet ~le

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pwnp Installed: ii, lJ.-o.J
Rated Pwnp Capacity: '£0 Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): .........Feet Below Land Surface

Pwnping Water Level (B): __ __.Feet Below Land Surface

Drawdown [(B) - (A)]: ~Feet Below Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours): hours

Power Type
Circle one

Diesel Engine

~~

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: -.l!!2""-- _
Setting Depth: __ '_6C_,.,- feet

Nwn~ofStages:--------_

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after .hours of pumping

Installer
Foon: OLWR-SWR-1B

RECEIVEC~
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