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State Well Report
Part 1- Driller's Log

Mississippi Department ofEnvirorunental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289"()631

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

PCIIDit #: ...,.--

Driller: ~#5e/q Id lJv.etl Ji;
Daledrilling completed: ~;.} 0-0g.

Aquifer: _-:-:;;;_---;--:- __

Well#:k Ltt2
For Oftke Vie 0aIy:

L. S. Elevation: _

E-log#:

SIIIU LIIW requires thllt this report beprepllred by the license holMr nsponsibie for the work and jile4 with the
~rtMent lit the lIiHJveaMress witlUn 30 dtIys of cO"'J Ietio" oLdrilling oftlte well or /Jorehole.

1Df0rmadOllon WeD Owaer WeD or Borehole LoeatiOD
(lAltUwMr IfblIre/uJh is IIOtfor II WIItn' well)

LaIi"",,31 '_'/_'§'W" Loot.i....,foo. If 'j':j"Owner Name NY" 1<0b'r$CJI1'
Ko/bcJ/Vf ~ Method ofLatlLong (circ e one): Conventional Survey.

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

_'!._'!. Sec~TwnkRns 7€/huczr<Jtu.. VVlS-
City , State Zip Code Distance Direction Nearest Town

Miles of
Telephone No.L-)

WeD IBorehole Data

Date drilling started:5""~Jtl-(J~,Date drilling completed: 5-3()...(Jt' Hole depth: I?(J/ Hole diameter: 0'1
Location of the source of any sUl"facewater used for drilling:
Method of dosing and voJmne of Chlorine used in drilling and development

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running I .

Purpose ofborebole (check one): Water We~GeotechnicaJJGeological Investigatioo___ Ground Source Heat Pump_

Seismic Survey_ Other (tlacribe)
[(.IIriIJbI, II.HI.ulCd.til twItn' !dCfIIIIl1JCIimL diR.lk '_''';'''''ll.tlJil.lItl£l

Purpose of Well (check one): Home Vmdustrial_ Public Supply_lrrigation__ Fish Culture _ Other:

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

Static Water Level: 16'i " feet above or below (circle one) land surface Date measured; 5-30 -OJ:
Method of Measurement (circle one) e electric tape airline other: :

:
Well depth: 170..... Well grouted to a depth of I0~eet Type of grout (circle one)~ Bentonite Mix

Casin,glength: ts« feet Casing diameter: y/' inches Type of casing: jC'vC

Screen length: ')c feet Screen diameter: '{Il
inches Type of screen: ;Ovc.--

Screen slot size: 6'%{J., inches Setting depth: From ISO-- feet to cs: feet

I Type of completion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. 1(~OtMil2t!!2CI"_ IUKIICrHII. tlacrJ/!6, 2" .EllUt.

Fonn: OLWR-5WR-1A

RECEIVED
JUL 0 1 2008

BY: OLWR
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Form: OL~..swR-1A
1....." .....,.......",.. el.li , CI , 11&1 , FI," ,.""'die
'Or' ';A ., lIlt.1QuIlty M t "it ., "If .., •• ad RaCe

!:::i:;n~~;..'."..::...No. 5-:'~ RECEIVED
JUL 0 1 2008

BY: OLWR



" .~>~

County: I e
Permit#: ~ __

DriIlcr. ~-f~J1tA.lJ I,ve {(Je
7

Date compided: .5~30 -oJ-->'

STATE ·WBLL.REPORT
Part 2,_,.........~..,_

Mississippi Depettmeatot~·QuIity
Oftic:e ofLaailaod W.,ltesolftoa

P.O.Boll_!
Jacbon,MS 39289-0631

(601)961 ..S210
(601)354-6938 (fax)

FJcvatioa.: _

Fer0IIIee U.. 0ItIy:

Aquifer:

Well #:$- /,2~

WeiC>ner IId'oraaUea wet .........
£1 /) b 3 0 '3" /1 #If':. ,,/ 1/OwnerName: !'On /'\.0 M"Son" Latitude: f 1./ f',J' Longitude: /tl I f S~,I

Mailing Addreu: /((t...f~d/(\ I<J, Method ofLatlLoag (cbecIc one): Conventioaal Sut'VCy_.

City./ State ZipCode

Telephone No. (.___)~ _

USGSquad__, Hand-heJd OPS~ Survey-padeOPS_

__ ~ __ ~ Sec__ T__ R..___

Distaoc:e
_Miles of _

Nearest Town

""'1)pe
Circle one

AirLift Jet ~ DiaoIEqioe

Bucket Piston Tutbine
~

CeotritU&a1 Rotary FIowiuaWeD Wmdmill
Otber(BpCCify); _

Date Pump 1Datalled:_...Y",-'_.:.3_:_o_;;-'0'_,._f_, _

Rated Pump Capacity: COt> Ga11oIJ.I Per Minuae

..... 'I)pe
Circle one

Natural Gas

DueWell Tested: _

Static Waf« Level (A): Feet Below Land Surface

Pumping Water Level (B); __ _.Feet Below Laud Surface

Drawdown (B)- (A)}: --"FeetBelow Laud Surface

Teat PumpiDg Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

TI'll(;t()r PTO

Odaer(.,wy): _

Hone POWel'.Rating of Motor: _..;::~~- _

Setting Depth: I ~0 ,,;
1'7

Numbc:rofStages: __ " _

feet

AirLine

MetIIocIfIIM......... Water Level
Circle one

Electric Measuring Line ~
Other (specify); _

For ftowiD& wcIl, measun:d shut in head: feet

Well yielded OPM witha drawdown of

____ feet after hours ofpumpiDg

Form:OlWR-swR-1B
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