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State Well Report
Part 1 - Driller's Log

Mississippi Department ofF.nvironmental Quality
Office of Land andWater Resources

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

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

Aquifer: ----.....-----

Well#: Ie- /37
For0IIkeU. Oldy:

L.S.Elemion: _

E-log#:

- III 1M IIIJtwe 1IIiIlraa .... J'"II( IIf tIrilIbItt 11/'''wIl",.~
IIIformIItlea _ WellOwaer Well... BoreboIe .LocatioD

(LM...... I/"",..;'lItItfor. INtI!rwll) o ' ~ hi, I,~"tJ I.JGL'/{l~
Latitudc:.3J.::..·_,_,L..Loagitude: '10 Dli ,]_ ..

OwuerName

fkt.a Mdhod ofLatlLong (circle ODe): Cooventional Survey,
MailiDgAddress:

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

OSy.Klj ~, _%_%Sec23 Twn/N Rug 7t::
city State Zip Code Disfanc:e DiRctiOll NciarestTown

Miles ofTeJcphODeNo. L__)

Weill""", Data

Date drilling started: 11-/ '/--en Date drillingcompleted: II-t'l·41 Hole depth: J1(, r Hole diameter: ?II

Location oftbc source of any aurfiIce water used for drilling:
Mdhod of dosing and volume of Cbloriue used indrilling and developmeut:

Logs run (cin:le aD appIic:able):~ GammaRay Dcasity Soaic: Neutroa Other:Name of orgmjzatioo I1IIlDiDg I .

Purpose ofbcnhole (cbec:kODe):Wita'WelL '-"'GeotedmicallGeoiop:al Investigatioo._ Ground Soun:e Beat Pump_

Seitmic: Survey:_ Other (McriN)
fl...... _m.-tlll"'" !f!d.C'Mllllr.t'M IMI!fkDBl_."1IJiI.1Wd

Purpose of Well (cbeck one): Home _ IncIustrial_Public Supply 1~IIhCulture_, Other:

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

Static Water Level: 5,"- feet above or below (circle ODe) )aDd surDce Dalemeasured: , l-l~-cJ1
Mdhod ofMeasureman (circle oac) ~ clcc:Iric tape air tiae other:

WeUdepth: ~llo r Well groutcdto adcplhof.LJL:feet Type of grout (circle one)~ .8cDtooite Mix
Casing length: 1212 r: feet Casing diameter: Y (I inc:hes Type of casiDg: ,:)(/ C.

Screen leugtb: )(jr
feet Screen diameter: y_" incites Type of scn:en: /he

Screen slot si2Je: 0' Yo,,,. inches Scamg depth: Fnm l f~,. feet tod" r feet

Type of completion (citdeaD appJic:able): ~ Undcrreamcd Telescoped Opcnbole Natural Development

Other (deseribe):

Top oflap pipe or rcductioo incasiog: feet. lCfIIl!I!,l • fPt-.re lilt- .. SCIeI!II. -.:riIM .. IU!%IINIIM

Form: OLWR-swR-1A

RECEIVED
NOv 27 2007

BY'Ot,WR



..

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

Description of Formations Encountered From (deDth) To (depth)
Ground Level

C 'u-.../, o '0
/' I ~ <«, J.£} lin
t'lCd.tJ- Yo J?t:I
./ C (U-..-.../r _X±l lK-cJsC(v\C'l, lYe) /90

{n,./C.I:J ( 12:-", A I I~e' 21(c

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 ~,~ other i~ tift may aid in locating the property and the well;
4) a north arrow. W ~

O k t+()'4-S.t_
s tf-r.

Landowner Name: ~ (", DCA.Y:> I

Form: OLWR-SWR-1A
I certify that the welllboreholewu drlUed.coustructed. and completed in accordance with aD appHcablerequirements of the
MississippiDepartment of Environmental QuaDty and the MississippiDepartment of Health replatJons, if appUeable,and state

Print Name of ResponsibleUcensee and Ucense No.

/)'-/'I-CJ').

RECEIVED
NOV 2' )n07- { _u

BY:OLWR

Date



1 '

County: e
STATE WELL REPORT

Part 1
Pump lDst8Iler'sCompletion Report

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)

Elevation: _

For 0IIiceUle o.Jy:

Aquifer:

Well #:

TItisptII1DltIt. NpDrt ",1ISt1MCDIIIpktd by "Ik.".d WIlIerwIl CD"trllCtorDr"lbltSdPIIIIIp 1nstiIIkr. A cDJIYDIP"rt 1 ",tit.
report ",,,st 1MtllttlcW adbtJth /HI11Sflkd with tit. .. .111tit the tIIN1ve tld4ras witltill 3/J tIIIysDLwIl II.

WellOwner Information WellLocation
() I utll a /J sr' 3~,1'Owner Name: VCJA", I()uui? Latitude:]' l"l· Longitude:It' '

MaiIing Address: Hu.f £"( Method ofLatlLong (check one): Conventional Survey_,

Zip CodeCity State

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

__ 'A __ 'A Sec__ T__ R~_

Telephone No. (___) Miles of _

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet
~ Diesel Engine

Bucket Piston Twbine ~
Centrifugal Rotaly Flowing Well Windmill

Other (specify): _

Date Pump Installed: 11-{ '1-(JJ I

/.i'r ..-Rated PwnpCapacity: _ _;:.:::....=;_~"' GalIons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data
Date Well Tested: _

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

Pumping Water Level (B): __ ___.FeetBelow Land Surface

Drawdown [(B) - (A)]: ___,._FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

DurationofPwnp Test (minimum 4 hours): hours

Hand TractorPTO

Other (specifY): _

Horse Power Rating of Motor: __:5:- _

l I)d ,-Setting Depth: _--'- feet

Number of Stages: _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut inhead: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

I HEREBY CERTIFY that the above statements are We to the best of my knowledge.

B/~ V? <IU J.
Fonn: OLWR-SWR-1B

Installer

RECEIVED
NOV 27 2007

BY:OLWR


