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State Well Report
Part 1 - DriDer's Log

Mississippi Department of Environmental Quality
Office of Land and Wat« Resources

';'ef} P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-Iog II:

County: Pc~ _ For Of1ke Ule OnJy:

Aquifer;

wellll:I~?PPCllIlit #: --,-. __ ----,-

Driller: rtf?J.P{al J I \,Vt((Je
{/ I"l I

Date drilling completed: J-J -of L S. Elevation: _

Sta1t4 lAw reqllires IIuIt tltis rqort bepreptUed by the license "oIIIerrespqnsibk for the wor.t SlfdflW with the
D 1fI 41the IIbow tMItkttss witId1J 30 dizyaOJ • II0/ drlIIinR of the wIl or oonlwle.

lDformatlOll 011wen Owner WeD or Berehole Loeatlon
(lAIttlowlw if IHItd-u Is 1101fDr IIw.,.-m . '7I 0 I I < , 1/. C.At7 ') ? I{.o I'

D Lati~o .~ .. Longitude/v Q~' 'if"OwnerName ~efJecft. S,tnM.Q.y: -- p3 --. 1,,2..
/..11 ~! Method of Lat/Long (circle one): Conventional Survey,Mailino Address; Oiy Ie,_. r I'VII'(6 r l5::::s! I

...... r'f If .. USGS quad, Hand-held GPS, Survey-grade GPS

it,.;.h,;, Sec)7 Twa //V J£_
TelephoneNo.L_.)'--- _

Distance Direction
___ Miles of _Nearest Town

WeD IBorehole Data

Date drilling started:2.......21-oJ'Date drilling completed: 2)'/~ oj Hole depth: I; if Hole diameter:-",!,-!J~,__
Location of the IlOUlCe of any ~e waterusedfor drilling: _
Method of dosing and volume of Chlorine used ill. drilling and development; ,_

Logs run (circle aU applicable): ~.l~ Electric Gamma Ray Density Sonic Neutron 01her; _
Name oforgaruzatloo runrung ldguk'l!!'._.........~""'_:___ _

Purpose of boreaole (check one): Water WeUVGeotechnical/Geologica} InvestigatiOQ__ Ground Source Heat Pump_

Seismic Survey_ Other (_erik)
I --- __ lol£,J"oIIUtIrllIiuJMl:!lrA..... II ..Ma.. urd.Waa"'um"""""'lw.,,,-=WfIlIltL.fj;Cfa""""a.L1IiIIiII"III' ;:JU;-iiD.·-:Ui~e~IPIIIiIIIIfr-;"-.~~-;;-:t.Ji-tii8-;;·LJ-blg4w-;;L.-::_-_-_-:::: _
Purpose of Well (check one); Home ~dustrial_ Public Supply_' _ JrrigatiOIL.._ Fish Culture __ Other: . _

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

Static Water Level: gs: _,___feet above or below (circle one) land surface Date ,measured:____2 ....J /-0t
Method of Meas~ent (circle one) ~ electric tape air line other: : .__ ._ ..

WeUdepth: ~ Well grouted to adepthod 0 '" feet Type of grout (circleone)~ Bentonite Mix

Casing length; II q.r feet Casing diameter: 'I I t inches Type of casing: __,:Ao._;::Ui_:G:;:._ _

10 I ,j II /], /'lScreen length: feet Screen diameter: j_ _jnches Type of screen: ,., v v

i ,010 l16" /l/,"I Screen slot size: inches Setting depth; From _ L .Jeet to .., __ feet

I Type ofcompJetion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

O1her (describe);

feet. UlIIgcoutiDrI!!flC' _ 9111WY'" tIfw:!I¥ ~ GAl ~ jTop of lap pipe or reduction incasins;

Fonn: OlWR-SWR.1A

RECEIVED
AUG 042008

BY:OLWR



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

L - Iro
Description of Formations Encountered From (depth) To (depth)

Ground Level
rf a-.j" o :lrJ
SGu.lJ. J<) td)

CfWJJl '-0 10-0
V <(\CLiA.A I I (to tto
Sal-vi , ItO J fq

1n~ J'r, LI\ "'- rlCi );14

Sketch the property layout and include the following; 1) the we1l1ocation; 2) any permanent structures on the property that may
aid in locating thewell; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

-_

I

Form: OLWR-BWR-1A
I certify tbat tbe weillborebole was drilled, constructed, and completed in accordance with aU appUcable requirements of the

Mississippi DepartmeDt of Environmental Quality and tbe Mississippi Department of Health regula ns, if appUcable, and state

Friut Name of Responsible Licensee and Lieellle No. Date

I-J-J- oct

RECEIVEr)
AUG 042008

BY: OLWR



STATE WELL REPORT
Part 2 .

Pump hvtaDw'1ICGmpledou Report
Mississippi Dc:partmentofBnvirolUllel1ta1 Quality

Office of Land and Wa1J:cResources
P.O. Box 10631

laoboo, MS 39289-0611
(601)91S1-5210

(60 1)354-6938 (fax) ~~------------

Penni! *: ~

Driller. ':\ "~'B#
Dale completed; 'S .• \"~.-C~ ,

For o,IbVileOnlY:
Aquifer:

This nport should be prepaftcl 1>7 the.pump iDdaIlt!J' indetail and rued wlth'tb6I>epartmeut, witbin30 ~s of the
Installation at PDDIJ).

WeDOwDer Information

o~.er Name: % ''C_:\#:.\~c.c.,* S-..w,.V .....Q )1\."'>
Mailing ~dress: 5\ 'C)'3 D~tv....y... ;, ~~ ~e,s._s. Uetb.od ofLatlLong (circle ~): COnvcntioiw Survey,

~yC:~ USGS quad. (iI~ Sarvey-grade GPS

-- ~ -- ~ SCC~~_Tw., ....n-~Rng6---- __

Distance Direction Nearest Town

PuuJpTy)14 PowerTypc
Oroleone Circle one

AhUft Jet @9 Dieael &giDc Gasoline Eaginc Natural Gas

~ --"Bucket Piston Turbine Electtic Motor ' Hand TractorPTO

Centrifugal Rotary FlDwing Well Windmi11 Other (specify):

Other (specify): Ho1"llePower Ratiogof Motor: !-.::.L
Date Pump Installed: ~_ \\ _ D(~

Sdthl&DePth: \ to- fed
"'. b~D "Rated Pump Capacity: Gallons Per Minute Number of Stagca: ;

Teat Pumping Rate: . q GaDons Pel' MInute ~ Well yiclded ___;OPM with 'idrawdown of

DuratiOD of Pump Test (minimum .. hOl,ll'S,):5" hours feet after ~0Ul1Iof pumping

Pump Tato.ta
r) .' .-...IqDateWellTe5~: __ ':6.101)i-.-_,.;_~..;;._.~_'-"'' _' _;

Static Willa Level (A): <6 6- Peet Below Land Suifacc

Pwnplng WIlIr.r Level (8): t\'t'; Feet Below Land Surlace
.r

Drawdown [(B) - (A)]: __ ~_ __.FcetBdow LIInd S~

SMiles E

AirUne

Metbod. of MeaRrIog Waw: Level
CbdeOllC

HlectricMeasuring Uoo ,'~

,I HEREBY CElRTIPYChat the above statCJ:lJCn1J are IrUe to 1Mbest ofmy knowledge.

~"\\;"it~A,Gr· .. \\ D~"5\~, ,U\&Q~\}..~EGET\/ED
Print Name of Pump lnstaIIeund llccoseNo. (lfappIicaI;JIe) Signature ofl'uml) Insl3&t: • 'V ..

SEP 11 2008 '
BY; OLWR

Far ft.owm, well. mt.8.8Ul-ed libut ill bead: _..--- __ _J.f,~

.'


