
.,
State WeDReport
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water ReSOW'Ce8

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

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

County: e f~e For Oftke UN 0aIy:

Aquifer: ----;:,----r-:-:---

Well #: /(-- / if 2
L. S. Elevation; _

E-log #:

SIIIte lAw Mill;'" tIuII tItbi reptITt be"...retlby the Ikense .",.,. rtfSJIOlUible for tilewontMdflied witIt the
lit tIu _tie .... witIUn3' IJ • 110 • 0 tire well IIr botwIwIe.
fDfonaad .... Well Owur WeDor Borehole Location

(LM"_'If..,.. is IIOtfH II wtIIn- -a) 310 ., I C:-f- ~ II. C,.,eI ""),/' 14""
OwncrName (}e{(J'-<./(J 51-~Q.(JJ Latitude: o_j__'Ji( Longitudel_"~v ._.J_'J~.

¥~cKIIeJ Method ofLatlLong (circle &ne): Conventional Survey,

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

yJ}v \4 ~ Twnl/1/ Rug 7£

Mailing Address:

Nearest TownCity State Zip Code

Telephone No. L.....- ..'- _
Distance
___ Miles of _

Weill Bore... Data

Date drilling started: .?-I' -4)' Date drilling completed')'" b- oJ Hole depth: /?S./ Hole diameter:-=8c...../._7 __

Location of tile source of any surface water used for drilling: _
Method of dosiDg and volume of Chlorineused in driJfuJgand development _

Logs run (circle aU applicable): ~ Electric Gamma Ray Density Sonic Neutroo Other: ._
Name of organization running Io~

Purpose ofborebole (check one): Water WeU..k""'Geotccbnical/GeologicaJ InvestipUOfL_ Ground Source Heat Pump_

~~Survey __ ~(~rik) _

l(tIdIIIttc"." rc'g I"MF; ""_ ... .dip .. =*t".".MId
. Purpose of Well (check one): Home ~Industrial__ Public Supply_. Irrigation._Fish Cultun: _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: "'I" feet above or below (circle one) land swface Date ,mc:asw-ed: ?-I",-CfJ'
Method of Measurement (cirole one) ~ electric tape air line other: +: _

Well depth: t:2.S- ;'cll grouted to a depth of L!2.Jeet Type of grout (ciro1c one)~tonite Mix

CasiDg length: 16$"'- feet Casing diameter: C; II inches Type of casing: -<:-~_K _

I Screen length: lO"" feet Screen diameter: .s':__inches Type of screen: ......:..~_vc. _

! Screen slot sue: • () (0 inches Setting depth: From 1'3"'" feet to /')r- feet

! Typeof_ (circle oII_....,),~ Underreamed Telescoped Open bole N..... """'_""

I Odtcr(describe): _
I
I Top of lap pipe or reduction in cuing: feet. IfIflgt;qMl9"I!!ff' ,.", ,., IffW._rpw ". ItIXIW'

Fonn: OlWR-SWR-1A

RECEIVED
JUL 232008

BY: OLWR



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

K- /0/1
DmiRIiMtff""fIigR f!jIEfIIIIItrfI"R( H III'tWitItt((gr l1li
!fIfILt_....."" gImwdIittIIr mmpIfII "" ,."".",

Descriptioo of Formations Encountered From (depth) To (depth)
Ground Level

( / CJ.-J, 11 HJ
(!/iwl' ?tJ lLJO
V f!/UJ-I/ ~C) ''10
<; r, .AI '110 jll~

I' o~ .JA_rlJ I kO ('1S

Sketclt the property layout and include the foUowiDg: 1) the we1llocation; 2) any pamanent SIIUCtUres 011 the property that may
aid in locating the well; 3) any roads, power lines, 01' other items that may aid in locating the property and the well;
4) a north arrow,

Landowner Name: Ik /OIA..(./l .s~,
Form: OlWR-SWR-1A

Icertify that the weJllborebelewu drlDed, CODltracted,aad eompJeted la aceonlaaee wttIa au applicable requirements of the
MJuluippi Departmebt or EnvirolUDelltal Quality and theMIaiuIppl Departmeat or Health repIatlo... 1f appUeable, and state

""&.J UyJ>tA Id. 019, 7-fl-dJi lhiJ-'-----¥-fFL--F-4-J/ _
PriDt Name orReipensfble LlceDseeand LkeDK No. Date ~f Llceuee

RECEIVED
JUL 2 3 2008

BY; OLWR



STATE WELL REPORT
Pull

hatp 1DItder'. cODIpkdoa Report
Mississippi llepeltmeDtof~ Quality

Office orLand and.Water Rcsoun:es
P.O. Box 10631

Jacbon.MS 39289-0631
(601)961·5210

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

o-~~~~------
Pamit #: - __ ---r-1o-r--

Driller. g~2[Ic t't! IJ tvtilit
Date alIIIPIeced: ?,I~-of

For0IIke U. o.Iy:

Well #: It- It.{?

TIt" JIIII10'.rtfHI'I-- H~"'. ~ wtII4I' JHIl ctnfIrtICttIr 0I'.1kaH4JIIU¥""'" A CJIlIY"" PIII't1 ..,.*
IWIIIHt IIUUIIHIIItMW_W-- ,,_,.. _ ... 111*.". ..... .,. JI_flfJHII ..

WeliOner.............. Well·~

OwncrName: odow I~ SOfa.1.f Latif4lde31° I '.sF.2 IILongitudelt7t1311 fi? .t/
I

Mailing Address; .sfew~ ~d,

OSric" f\t {,
Zip CodeCity State

Method ofLatlLong (check one): Conventional Survey_.

USGSquad_, HaDd.wdGPS_, Survey-grade GPS_

__ Y..__ Y.. Sec__ T__ R,-__

Telephone No.L-) Miles of _

Distaoc;e Direction NeateSt Town

PampType
Circle one

Air Lift Jet @
Bucket Piston Turbine

Centrifugal Rotary F10wingWcU

Other (specifY);

DatePump 1DIItallcd: r--;--l'-o~
Rated Pump Capacity; l:l_ Gallons Per MiDute

Pamp Test Data
DateWell Tcated; _

StAtic Water Level (A): ~Fect Below Land Surface

PumpingWater Level (8); Feet Below Land Surface

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

Test Pumping Rate: Galloaa Per Minute

Duration of Pump Test (minimum 4 hours): hours

Natural Gas

V¬ ''lectric~ ..J Haw!

W'uadmill Ok (speciJ}'):

Horse Power Rating ofMotor._ ".:.:;;.~~ _
c.....~

Setting Depth: _...;0:;,,;;..,, Jfeet

TractotPTO

Number ofStagcs: --'oIJ'...._-----_

AirLine

Medtodof.MeuatagWater Le¥eI
Circleone

BJec:tricMeasuring LiDe ~
Other (spceifY): _

For ftowiDg weD. JDCIIIIled .. inhead: feet

Well yjelded GPM with a drawdown of

--- _ _jfoct after --!houra of pumping

Form: OI.WR-SWR-18

RECEIVED
JUL 232008

BY: OLWR


