
County: Pc f\e
State Well Report I
Part 1- Driller's Log .

Mississippi Department of'Environmenta! Quality
Office of Land andWater Resources

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

(601)96l-521 0
(601)354-6938 (fax)

For ornee VIM!0IIJy:

PmffilW. _

Drill~: e"rq,/J LJe. If
Date drilling completed: Cf- /- tJ~

AQuifer: _

L. S. Elevatlon:

W<:II#: LJ05__

Eslog #:

State lAw requires tIuIt this report beprepared by the Ikense ltolMr nsponsibk fDr tJu: work ItI'Id.filed with the
D 1ft lit the above lUItIrwss witJlin j(J d4w of cO"'DUtiollof tIrilIi1l. of the wt!ll or bonltolL

USGS quad, Hand-held GPS, Survey-gradeGPS

Informatioa on Well Owner Well or Borehole Location
(ulfduwMr if lHlrehiIU is 1I0tfor tI wtlter well) ') 0 , ~ ,/ D.;, '1/' s-U .•

Lati~_I_o_!J__·vr.sLongitude:_rv_<o(~~"
Owner Name.,A, Ice Oller) 3q SLJ

( Method of'Lat/Long (circle one): Conventional Survey,
Mailing Address.; lluJ(r ~.s__g=JI __

State Zip Code Distance Direction Nearest Town
_____ Mil~ of _

Telephone No. (__ ), __

~-------------------------------~--~~---------------------------------------WeD f Borehole .oata

Datednlling started: 9,,/-07 Date drilling completed: 9'/-09 Hole depth: 100" Hole diameter: J>I,

II Location of the 5QU.{ceof any surface water used for drilling: _~ ._. . ..__
Method of dosing and volume of t-1l1orineused in drilling and development: ~ _

I .
i Logs run (circle aUapplicable): 1'¥'l'~ Electric Gamma Ra. Y Density
Name of organization numing Jo~. _

SONC NeUlTOD Other:

Purpose of borehole (check one): Water Wel1~technicallGeological InvC5tigatiOn....._Ground Source Heat Pump_

Seismic Survey_ Other (tlucrlbe) _
lftlriQin, IsHIeM«If WfI1!r DIl fflflfllJKlmt. ,kip tlH ,.fNj1iifCefWI blDCk

I Purpose of Well (check one): Home ~ustrial_ Public Supply_'_ Irrigation....._ Fish Culture _ Other:

IIfa flowing well, method of flow regulation; Valve Other(d~ribe) _.__ . _
1---

I
I StaticW"", Level: .s0 feet aboveMbelow(circleone) landsurface Datemeasured: 9-/ -d~
Method of Measurement (circle one) ~ electric tape air line other: _~ ._._.__,._._

I Well depth; _/__Q1L ....Well grouted to it depth of 10....feet Type of grout (circle one): €t ~men~BentoNte Mix
i aO.... III Casing length: -, feet Casing diameter: If. inches Type of casing: ~.f;___.- __

I Screen length: lO'- feet Screen diameter: ':('/ inches Type of screen: )J(;c"c'---- _
iI Screen slot size: • dI 0
I

! Type of completion (circle all applicable): ~el pac~ Underreamed Telescoped Open hole Natural Development

II Top of lap pipe or reduction in casing: _feet ffteltscoooi ~ mea tIum 9If( SfI'WJ. dtsq:jbf ?t! I!cxt ~

inches ~ ... -Setting depth: From _.s.L:_,v::__. feet to _........J(L.()~CJ'----__ feet

Other (describe); .~ _

Form: OLWR-SWR-1A

RECEIVED
SEP 2 1 2009

BY: OLWR



•

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

Description ofFonnations Encountered From_(~thJ To (depth)
Ground Level

rt.:» 0 .:lei
.s C4.W!.JI _J"O Yo

r '(A.""J '-Iv -(.; (,)

vrlo..-I~ fa" "'7)
_5 c.. ....,1. 70 9l")

r()1A..4., .c;.c;,_..,r/, Lt1 t eo

Sketch the property layout and include the following: I) thewell location; 2) any permanent structures on the property tbat 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.

Landowner Name: {k.l lie c)t1ec. f
Fonn: OLWR-SWR-1A

I certify tll.t tile welllborellole wat driDed, eOMtnleted, IUldcompleted la aeeordaDee with aU applicable requirements of tbe

Mississippi Departmeat of Eavlroameatal QuaUty IUld tile Mississippi Department of HeaI~tllreguiatio ,if appHeable, aDd state
laws.

BI(.J 6f;>urq{d, OM '1-{-o'fo _~~j~~+- _
v

Print Name of RapoDJlble Lieeusee aad Llceille No. Date Sip. of LieeDtee

RECEIVED
SEP 2 1 2009

BY: OLWR



.. ._--...--------_ ... _._----

STATEWELL REPORT
Pull

.............. c~R.,.n
MisaiuippiJ)epartmeDt ofEnviroamcotal Quality

Office of LaadandWaf.« R.c:eourCI'II
P.O. Box 10631

SacbclG.MS 39289-0631
(601)961~S210

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

~~~~~-------
hmili~ __

Driller; EBg:.t(t(td lLtlf SeNe'
Date COIII(IIeted: q-1-0Ii
c...lMndm tiwHrl-"'" I

'or 0IIIce Ute 0IIIy:

AqW.fer.

WellN; LJ05

l1IG"." t1{*-..." ..... "119" fI,,,. ~ _,..,.,. t:Mtr#II:t« (If' ,..,.....".,.. A etW t1/PIIrt 1.*"",."_1M"""'''''''' DIII'III1fW ""**- 1/1tlMlIIwN ...". J'"flfw/l
Well 0wIIer IIIfonDatioJa Well LocatIe.

Owner Name: (11"~eOneCiJ LatitJJde:JI (J 'IfJ9S 1/ Lattgitude: f(J 1,).// sy,sl/
Mailing Address: &l\N R.A \W'J ,ed,

/

Zip Code

Method ofLat/l...ong (check ooe): ConveotioDal Survey__.

USGSquad.__. Haod-heldGPS___. Survey-gradeGPS_

~ !4S£:_!4 Sec~ T_j__tl_ R e E.

Tclepbooe No. (___.) Miles of _

""TypeCircleooe

Air Lift Jet
~

Bucket Piston TUIbioc

CentrifUgal RoIary FlowiDgweU

Other (specify):

Date Pump lDIlalled: '1" l~lf-
Rated Pump Capacity: I).. Gallons Per Miaute

..... TeltData

Date Well Tested: _

Static Water Level (A); Feet Below Land Surface

Pumping Water Level (8): Feet Below Land SuIfaGe

I Drawdown [(B) - (A)]: FeetBelow Land SUrface

I Test Pumping Rate: Gallooa Per Minute

I Duration of Pump Test (miuiIm.m 4 hours): hours

PewerType
Circleooe

Natural Gas

TractorPTO

WiDdmiII Other (specifY): -----

Hone PowerRatiDgof Motor:_f..;.../L_,.y------
ScUiDg~: -IMt '8'0 " feet

Number ofStagea: .L).10.:...... ------

MetIIodof MeuarbII Water Level
Circleonc

AirLine EJectricMeasuring Line

Other (specify): _

For tlowiDg well. measuredshut inbead; feet

Well yielded GPM with a drawciown of

__ ---fcet a.ftea' hours of pumping

1HEREBY CERTIFY Ibal the above sta&emeatSare true to the beat ofmy know

Form:OLWR-S"rt~ C E IV Eu
SEP 2 1 2009

BY: OLWP

lDstallc:r


