
State WeDReport
Part 1- Driller's Log

Mississippi Department ofF..tMroomentai Quality
Office of Land and Water Resources

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

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

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

Well#: L - /93
Per OftIee U.. 0aIy:

Pmnit#: ;--_-:--

Driller: "6~ Ia lv~«
Date drill.ina completed: "--If'4 L. S. Elevation: _

E-log#:

.. •• tI/Itwe....... witIQaJ'...._l .
J .r~oftlut'lNllM~

1aferaatIoIa .. wen 0WIIer Well .. "'ellele LeeaUo.
(La"'" If".,...if".,/",.""...,.wIl) 1t:!:L~1I ~OK ')3/1

lflffA;u.,h VCMI\aJo
Latitude: 0 ., Longitude:!!a..~ '~

Owner Name .2.0 1
TeMpi{ ,Q.JI Method ofLatlLoog (circle one): Conventional Survey,

MailingAddress:
USGS quad, Hand-held GPS, Survey-grade GPS

#l'l~~~ 2 ~Rns3cIh4srdl,~ /Y\S
City State Zip Code Distance Dircctioo Nearest Town

M.iJes of
Telephone No.L-)

WeB IBenIIloIe Data

Date drilling started: I\..,~--cf Date drilling completed: /1- /K,08 Hole depth: I)..? ' tilHole diameter:

Loc:ation of the source of any surr.ce WIt« usedfoc drilling:
Method of dosing and voIwne of .<llIoriue usedin drilling and development:

Logs run (circle all appIicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization numing ,

Purpose of borehole (check ODe): Waiu We~ GeotedmicalIGeoIopcalJnveltiptiolL_ Ground Source Heat Pump_

Seismic Survey_ Other (Ilacrlk)
1l.... 11... ,..",,.,,.,,. III........ Il_1i11l1 I/I£tlJJa ........

Purpose of Well (check ODe): Home ~_ Public Supply_IrriptiOJL...,.. Fish Culture _ Other:

Ifa flowing well. method of flow regu1atioo: Valve Other (describe)

Static Water Level: /L feet above or below (circle one) land swface Date measured: 11-lJ'--o~,
Method ofMeasuremeat (circle one) ~ electric tape air liDe other: :

" .
Well depth: IJ') "~ell groutedto a depth of I 0' feet Type of grout (circle one); ~ Bentonite Mix

Casing length: io: feet Casingdiameter: '1fl
inches Type of casing: fl·c

(_C) ;- "1 (I PC,c:,_Screen length: feet Screen diameter: ----.!.__inches Type of screen:

Screen slot size: 10(0 inches Setting depth: From U~--- feet to Id.-?/ feet

Type of completion (circle all applicable):
~ Underreamcd Tclesc:opcd Open hole NatumI Development

Other (describe):

Top oflap pipe or reduction incuing; .feet. l(".~.--"_"""MscrIIM ltllU1d,.,

Form; OlWR-8WR-1A

F1ECEIVE[)
DEC 0 ::; 2008

BY: OLVVR



If more than one screen. show location of each OIl sketch

J- - Ir3
Descriotion ofFonnaIions.Encountered From (depth) To(dcoth)

Ground Level
C. "»-1/ rJ ~)

l'l(.l.f-l~ J.d f//J
S~ A· ltV .ft

_L ruv· PO IO(),<ru~. fnrJ 1*"I nIA:J-I' ~.~.~} fLO ,i"1..

Sketch the property layout and include the following; 1) the wen location; 2) any pamanentst:ructurc:s 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.

Form: OLWR-SWR-1A
I certify that the ",eIIIboreboIe 1raI drlDed, eoastraeted, IUld eompleted ia accerdaaee "'til aU applicable reqairemeats of the

MIssIaIppi Departmeat of Eavlroameotal Qaaltty aad tileMIaIuIppI Departmeat of~Bealth delIS, if appUcabJe,and state
laWi. \ A ,

/3.vJ fvf?~(ql(\. cy-fJ. J\-18,af, --'~~~J.><.:.:!..-- _

PrInt Name OfRaPJ..~e Lieeasee aad UeeaIeNo. Date of Llcelllee REeEl VE[)
DEC 032008

BY:OLWR



STATE1tWI, UPORT
hrtl...... ~.I('..'II .......

Mi. ·,,,,i~t ~1'-.M"I$,Jtt'~0lI'i0eof1..lflll _t....
P;O~iIaJt_l

JIcbGo. .. --..0631
(601)961"5210

(601)JS.4.,6938 (fa)

Well#:L--713
~#:------~----

Drill«: Elqtfq l~ lvt U .re
DIIe a .... lltul: I \ -I~"de

0wD«N.ac: ,#/JVI:,e ..k Veu'I\~'
MaiJiD& AddraI: Jf"'P(~&J'

ZipCocie

Telephoae No. (__j,___ _

...."..Ciade.,

Air Lift Jet
~

Bucket Piston T1IdItae

Cendlpl RGcary ~weU

0Ihcr(~):

Date Pwap InIIalIcd: 11-£&'''081
Rated Pump CapIICily: I~ GaUca Pw Miau&e

lAtitude: 3(0 ,( J.o,t.i" 1..qUudc: 20"","5' <-f').j IJ

MedJodofl..atll.oo& (c:beek ODe): CoIlvendoDalSurvey____,

USGS fIWICl_.. Haod-Wd ops__. Swvey..... OPS_

__ %__ % Sce__ T__ JL__

N__ Town

__ -""UiJc:s- 0£ _

Diael&p GuoIiae EDaiac

~ HIIIIdw...... Ok(tpIIGify):c-- _

HoncPoww..,ofMotor. _'1_I..._y _
uo,.~~--~~-----_&.

NUlllbcrofS&1pa; __,/<-&h..__ _

N..... Gu

T..... PTO

Date Well Tatod: _

Static W... LcwJ(A): FectBclow LIad Stdce

Pumpiuc Will« Levd (8); __ ~FoetBelow LancISurface

Dmvdown (8)- (A»): FoetBelow LancI Surftoc

TCIt Plaapias Rate: 0aII00a PerMiautc

DunIioa ofPump Tat (minimum 4hours): he,...

....... efMIl ..... W..... u.ea
Cirdeooe

AirUae

Other (1p8Q(y); _

FwftowiDs...u. IIJD.IUI'Id" illhead: foot

Wdl yieIdDd OPM witba drawdown of

_____ feet,.... boun ofpumpias

BY: OL\JVR


