
State Well 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)

Driller: .\...J,,!q:;6I'<1..l.l!::~:::r=..:;:_;~;:_

Date drilling completed: _4-'-f.-'J'-L--!--='-~

Aquifer: _

Well #: ~ ... 153

For 0ftIce U~ OaIy:

L.S. Elevation: _

E-log#:

- lit lite tIbtIve IIIItIrGs witIdII JIJ d«ys of. _.
. "of ~u.. .. "fllte .uor borehok.

IafermatieD OilWell Owaer Well or Borehole LoeatiOD
(IAntlowur if borWuM is lUllfor /I ",*,wi/)

~{~u_\J~ Latitude:__ o__ ,__ " Longitude:_o__ ,__ "
Owner Name e~1& & g'~ Method ofLatlLoog (circle one): Conventional Survey,
Mailing Address:

USGS quad, lfand.beld GPS, Survey-grade GPS

~(d 1.0~ I 01 S -- '/.0-- '/.oSee q Twn 11\1 ~
city State Zip Code Distance Direction Nearest Town

~ Miles E of C1\rah~~~Telephone No.L_)

Weill Borehole Data

Date drilling started:# Date drilling completed: ~ Hole ck(pth: 130l Hole diameter;
~ I,

Location of the source of any surface water used for drilling:

...... 0£ ....... ""'Volumo~""'''_'''''_
Logs tun (circle all applicable No log Electric Gamma Ray Density Sonic Neutron Other:Name of organization running I .

Purposeof borehole (check one): Water weltL Geotechnical/Geological Investigatiou_ Ground Source Heat Pump_

Seismic Survey_ Other (tkscribe)
IltlrillJllr. iJ. -CfI!II.ttI.IIl."'" lid~ _ tM. ..... - fIltlJil. bItd

Purposeof Well (check one): HomeLIndustrial __ Public Supply_ Jnigation.._ Fish Culture __ Other:

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

Static Water Level; ~;}- feet above or below (circle one) land surface Date measured; -4/n }CXt
~

Method of Measurement (circle one) electric tape air line other.

Well depth: \ :sDI Well grouted to a depth of JQ__feet Type of ...... ( cirele oee )~ _Ie Mix
leAD' L/Casing length: feet Casing diameter: inches Type of casing: VC _

Screen length; 10 feet Screen diameter: 4 inches Type ofscreen: fr:C
Screen slot sizse: • (j)Ia- inches ~._ lao feet to /30 feet

Type of completion (circle all applicable): vel packed Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. llkllmltml e: IIUIl'e a.- 2IK I£!WII._* It!!ISl_!

Form: OLWR-$WR-1A

RECEIVED
MAY 032006

8y'~OLWR,



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

ctc.v-y 0 -;)v
S(4,~,.J-J(' r~ " ~ rIO

ct~r lIT? (jcl
S",,~,., OcJ 'Jc)

(Crc..VJ.e 5eu-v,(J '.M__ 30

,.
The sketch below OIIWregllioo! for WIlIerwells Description o((ol1fUlliOlls fI!COIIlflered must be provU1e4 for all

wells "'"' boreIytles. IIIIlm SPfCiIi£tIlly WIffI1tgIIw tmIlgtions
I(weO tfitsCOD4 show d",ths 011s/u!tch.

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.

1__ ]

Fonn: OLWR-SWR-1A
I certify tbat theweUJborebole was drilled, constructed, and completed in accordance with all appUcable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state-e«.Print Name of Responsible Liceosee and License No. Date

RECEIVED

L., J:53

MAY 0 3 2006
BY:OLWR



STATE WBLL RE.MRT.. Pi1tl .
Permit": .,,-- __

Driller: G:fn.e~tJ tutti
Datecompleted:tr <-/-17-0(("

OwucrName: AI~fe_· fuCt{jI',u)I

MaillngAddress: PJ(e 13

City S1:atc Zip Code

Telephone No. (_j, _

Fer0dIteU. Oldy:

Aquifer:

Well #: ...!!!J.,=--" --l/-!!!5~3~

Latitude:. Lollgitude:. _

Method ofLatlLong (~0De): Conventional SJnvey_,

USGSqlQd_, Hand-heldUPS_, Survey~gradeGPS_

__ It._!4 Sef;_j_T~ILi£

AirLift Jet

Bucket Piston

Centrifugal

Other (speciey'): _

Date .Pump Installed: 4 -I')-0 G·
Rated Pump Capacity: _~l-=-~~__ GaJlons Per Minute

FJowingWeU

Distance ~on Nearest Town

~ ~lt5j of CWUcv-C{1

J'o~~
'Cm;le :one

Diesel Engine
~

Gasoline Engine Natural Gas

Hand TtaCtor PTO

Date Well Tested: _

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

Pwnping Water Level (B); __ ____.F~ Below Land Surfa.:e

Drawdown [(8)- (A)]: Feet-Below Land.Sutface

Test Pumping Rate: Galton.Per Minute

Duration of Pump Test (minimum 4 hours): hours

Windmill Odtcr(speeify): _

Horse Power Rating ofMQlOr: __ \.:_I:1. _

I I r:r~gDepth: _ _,_'--'-..::0~ feet

Number of Stages: _"""c£ _

AirLine E1ectric~Line

Other (specify): _

Well yielded GPM with a drawdown of

_____ fcet·after hours ofpumpiug

I HEREBY CERTIFY' that the above statements ~ tnae to the best of my knowl~. r:

-:-e l

MAY 0 3 2006

BY:OLWR


