
State WeD Report
Part 1 - DriDer~.Log

Mississippi Department of Environmental Quality
Office of Land andWater R.esoun::es

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

(60J)961-5210
(601)354-6938 (fax)

L. S. Elcvation: _

Far 0ftIceUte 0aIy:

~~--~------
Well #: L - 1.52

E-Iog#:

......... - WeIlo.n.er WtII.. BoreWc IMadeD
(Ltut ....... If....."",. .. /or-...,.-'I)

OwnerName CJ..r~3 (".(dltfr(d",

Mailing Address: O~ &5/'(5 S" <

Latitude: __ O__ ' __ M Loogitude:_o__ .__ "

Method ofLat/Loog (circle one): Conventional Survey.

USGS quad. Haod-heId (iPS, Survey-grade (iPS

_Yo __ Yo~,_(_Twn /tV RngfG
Zip Code ~ • ~ Nearest Town

~Mil~~ Of_,O~.s:"f-)4f.:'1(c(::>.",.__ _Telephone No. (__ )'-- _

WellBon... o.ta

Date drilling SWted: S- /3~ drilling oompleted: '3..f3-tI{" Hole dqJdt: ¥s" r Hole diameter: !t'11

Looatioooftbe source of any surface water used fordriDing: _
Method of dosing and volume of Chlorine used indrilJing and development: _

~':=_~~~Iectric Gamma Ray Density Sonic Neutron Other: -- _

Purpose ofborehole (c:beck one): Water Well~GeoIogicaJ InvestigatioQ__ Ground Soun:e Heat Pwnp_

Scil!lllic Swvey-.Otber(~)--_,.. ....,.._----_!ftlrfIUtr1f",,,,,.,,,,._,.,....,. .-tit' "_HeFt
Purpose of Well (c:beck one): Home ~_ PublicSupply_lrription._ Fish Culture _ Other: _

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

Static Water Level: lOr feet above or below (circle one) land surface Da&c measured: 3-(3'()CI

Method of Measurement (cin:1e one) ~ electric tape air liDe other: _

Wetldepth:~ weU grouted to a deptb of to feet TypeOfgrout(circle<Jae)~ Bentonite Mix

Casing length: '6:,- feet Casing diameter: ct I, inches Type of casiDg: _c_foc. _
Sereen length: /0 r feet SeRendiameter: $I Ir inches Type of screen: _,A"-'-vc,.. _

Screen slot si211: • 0LA inches Settingdepth: From ?~r feet to p~ ,. feet

Type of completion (circle all applicable): ~ Undern:amed TeIcsc:opcd ()pen bole Natural Ikvelopment

OIber(describe): _

Top of lap pipe or reductiut in casing: - __,Jeet. U"'«mM«.",,.. _ .... """dr"HP'"""

Form: OlWR-8WR-1A

RECEIVED
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8Y':()LWR



L- 1'>1

Description ofFonnations Encountered Froml_depth) To (depth)
Ground Level

rlu..__~ t 12 IS
Savwl."'-I"~tW!,~ 1_<\ .:'10

r(I.A.~' ~,o ~C')

~~ ~et_~, (40 ' J/)

r.~~ SCl.VL..d, !:2Q_ ~

The sketch below only reqllired (or wqler weDs Description of(ormmons encollntered ","s1 be provided fOrall
wells Md boreholes. IInless specifically exempted by regllllltions

IfweU IMcopes. show deeths on sketch.
Ground Level

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

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Okt+~,
I :J

Form: OLWR-SWR-1A
I certify that the weUlborehole was driUed, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws. 1 /J /~{3pA4 pjzfU1lc. 024, 3-13,.0" /fl-d"
Print Name of Responsible Licensee and License No. Date Si;tUTeOfL:nsee

RECEIVED
APR 052006

BY:OlWR



STATE WELL REPORT
PutZ

............... C •.• 'IIII.......
MI1ThllJ!wi~MInt~" oiJI Quality

OlIIcfoOf'LaM_W_~
P.O.'_ lGtll

Jac:boa, MS 39289-0631
(601)96.·'210

(601)354-6938(_>

Wcllit: L - /~I

1"___ (~
"'_J'.~..I-.lo. _

~it: ~ __

DriIIcr: fc~.g;ltI kif cW~
Dace c:ompIck!d' 1~3-0,.

0wDcr Name: C tIEl'S 4c I4dif,

MaiIiIIa AcIcftu: 0S(A Iltg rrJS r<d

Cit{ State Zip Code

Tdepbooc No. L_), _

,_ 0A:eVIe 0IIIr

Aquifer:

Lalitude:, I..clagdude:, _

'_'1Jpe .... 1)pe
Circle one Citdeoae

Airlift Jet ~ DiaelEqiuc GuoIine Eqiuc Nanni Gas
Bucket Pilton TUIbiac ~~) Haad TIlICtCIrPro-
CeaIrifupI Rotary Flowiu&WeD Wiadmill 0dacIr (apcc:ify):
OCher (specity): HcnePower Ratia& ofMot«: (l~

J....(] ..Oft,-' .1.0 r:DIfePump 1taItaIIed: SeUiDg Depdt: feet
Rated Pump Capacity: I)" GaIJca Per Miaute NUIIIbcIrofStaps: ?'

Method ofl..atJLcmg (c:hedt one): CoImmIioaaI Survey_,

USGS quad • Haad-held GPS___. Survey-gradcGPS_

__ 14 __ % SecEJ_T~R ~E
DiItaDce DiRCtion Nearest Town

~A/~of OSyka.-

DIfeWeD Tested: _

St8:Water Level (A): ......Feet Below Laad SurfiIcc

PumpinJ WilerLe\Id (B); F. Below Laad Surface

Dmridown (B) - (A)l: Feet Below Laad Surface

Test ~ Rate: GaIIoas Per Miaute

Duratioft of Pump Tellt (minimum 4 hours): hours

......... Mi.I .I!JcW... lMeICiIdiD_
AirLine

Other (specify): _

WeD yielded GPM with a drawdown of

_______ --'feet after hours ofpumpios

I HEREBY CER,TIFY that Ibe above statemeauan: Clue to die best ofmy bow

Fmn:m~E;VED
APR I) 5 2006

BY: OLWR


