
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resoun:es

P.O. Box 10631
Jackson,MS 39289-(63)

(601)961-5210
(601)354-6938 (fax) E-I08#:

Aquifer: ------

Wcll#: L11- /~p

Fer 0fIIft Use0IIIy:

Permit #: _~ __ .--_-;-

Driller: 61gA¥cdJ Wi(Sbt
Date drilling completed: '3-L'·-()' L.S.Elevation: _

• ",,*rwfil)

OwnerName Gtvc!IIl~~ Ica..!f'i~,..."
./

MailingAddress: QSyA fro/tiS ~d
Latitude:__ o__ ,__ . "Loogitude:_o __ ,__ "

Method ofLatll...oog (circle one): Conventional Survey.

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

_~_~ Sec Iq Twn IV Rng $"
Zip Code

~Miles =: ~Town
of l"tf)r('<,{S (

/'Telephone No. (__ ). _

Wei,,,,,,,, Data

Date drilling s&arted: J -t(-o' Date drilling completed: 3-{'-g6 Holedqxh: lib.... Hole diameter: rl(
Location of the source of any surface water used for drilling:
Method of dosing and volume of CItlQrine used indrilling and--de-velopment-. --: -------------

~':=:on~~ Elec:trK; Gamma Ray Density Sonic Neutron Other. _

Purpose ofborebole (cbec:k one): Wafer WeD ~ Invcstigation_ GrowadSoun:e Heat Pwnp_

Seismic Survey_ Othcr(~) _
1UrIBv"",mtnct" ............•• m&< "'*HW

Purpose of Well (check one): Home ~_ Public SuppIy_lniption__ Fish CuIture_ Other: _

Ifa flowing well, methodoftJow regulation: Valvc Othcr(deaaibe) _

Static WIUer Level: 8'.1 ", feet above or below(cirde one) land surface Date measured: ']'-/('''0(P
Method of Measurement (cirdeone) ~ electric tape air line other: _

Well depth: ~ Well grouled to a depth of J!!..Jeet Type of I!IWt (cin:le one): ~ Bentonite Mix

Casing length: /(/S- feet Casingdiamdct: '1(( 'ncbes TypeofcasiDg:.&..I3_~_· _

10 - II rt "'&e.,.Scn:en length: feet Saeen diameter: L inches Type of screen: _,r-_. _

Screen slot size: "0 I; inches Settingdepth: From (DS - feet to If r,- feet

Type of completion (circle all applicable): ~ UncJerreamed Telescoped ~ hQIe Natural Development

Othcr(descrlbe): _

Top of lap pipe or reduction in casing: _

RECEIVED
APR 0 5 2006

S- y'. rp IV'VF~, "_, L~, " , ~



Th~sUtch below only ",lIiml for wtIIer wells

IfweU tdIIs,cOOI!& show.tlts Oil #h.
Ground Level

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

A1- I~t)
IhscriptiOll offol7fflllitms ~lIColllller~dmllst beprovided for qII
wells IllUlItorMoIes. III!less specilicglly eyntptU br relflllgtJons

Description of Formations Encountered

o
From~th) To (depth)
Ground Level

II~f

Sketch the property layout and include the following: 1)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 thatmay aid in locating the property and the well;
4) a north arrow.

J L..-----Il ~ (kef b4 tfo~,
@~c...t.~(

Landowner Name: 6A-rd"f( {4,rjf.(c
Form: OLWR-SWR-1A

I certify tbat the weWborebolewas driUed,constructed, and completed in accordance with all appUcablereqnirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Healtb regulations, if applicable, and state

1a,&.4c! 'fd'jiotttk oM, "3 ...("-01'.' 6cJ~
Print Name of Responsible Lice~ and LicenseND. Date Si;;:::n:;::nsee

RECEIVED
APR 0 5 2006
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STATE WELL REPORT
..... 2

...............~.............Ct ..h.I .....
N_1Iippi"""_of1!mjrq_ 'M Quality

0ftIec oCLIad_w_ heoun:es
P.o. Box 10631

Jadmoa.US 39289-0631
(601$1-5210

(6Ot)3S4.6938 (fax)

Well ##: LH ...I~t2
EhMatiaD: _

OwIacrNamc; Wdt\.~' /Cucjlet',
MaitiDg Addras: OSyh..._ fh,)(f!IS

ZipCode

TeIcpbooe No. (__)'-- _

..... TJJe
Circle one

AirLift Jet @;;'sibk)
Bucket PiIt<lD 'fuIbiac

Ccatrifupl RoWy Flowia&WcU

c::Jda' (specify);

Date Pump 1artaUcd: l-(].-(}C(
Raied Pump Capacity: (~ Gallons Per NiDute

..... T......

Aquifer:

Lalitudc: l.ongitude:. _

Netbod ofLatl.l.Amg (chec:k OlIO): Conveaboaal Survey_,

USGS.,wt . Haad-heId GPS__. Survey-grade GPS_

_ 1.4_% s«jj_T1lf._R qE-
DiIIaIK:c Dndioo Nearest Town

~ lue;f of ,P~cesS(

Diesel Eqine GuoIiDc Engioc

@~ Baad

WiDcImiIt Odacr (1pCC~:

Hone Powa- RatiugofNotor: _.L:~:.=,_ _

/1 " ,.-Seams DcpIh: _ V feet

NumberofSla&es: _.u.1I _

Natural Gas

Tractor PTO

Date WeDTested: _

SuiticWater LcwI (A): Feet Below 1.-1SuriiIcc

.PumpiDg Water lAM:I (B);__ Feet BoIow Laad Surface

Dntwdown [(B)- (A)]: Feet Below Laad Swfacc

Test PumpiDa Rate: Galka Per Niame

DurationofPump Test (minimum ...hours): hours

AirLine

..... ., •• lllU... W... u.ea
CitdOCIIIe

E1edric NeauiaaLiDc ~
Odter(apccify): _

WeDyielded GPN with a drawciown of

_____ feet.... hoursofpllllJpioc

Form: OLWR-swR-1B

RECEIVED
APR 0 5 2006

By. ()LVVR


