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State Well Report
Part 1 - DriUer's Log

MisaiaippiDepartmcm of~ Quality
Oflke ofLaod and Water R.esouroea

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

(601)961·5210
(601)354--6938 (fax)

For otIIrev.0IIIy:
Aquifer; _

wen it: L'1i::::_}2:1 __

USGS quad, fIaod..be:kl GPS, Survey~grade OPS

/f!!cY. )' Ivy. See2.() ~ Rag 1£
Telephooc No.L_)___ ~_

~
__ Mite. of ~Nearest Town

I Wei, ........

I0. dri1Jm,. itar(ed;?'")t_Oj Date ckillina oomplGted:~~J.V4/r. Hole depth: / YU / Hole dWnelcr._l!!____

I Location oftbe SOUtteQf any sure.ce water used for driJJina; ~ _
Method of dosio& iDdvolume of CbJoriae t.:d in driDiDa and dcvefopmcnt . _

I Lop run (cird~ aU applic:abl... e); rokG::... Electric Gamma Ray Density Sonic Neutron Ocher: _
Name of organIZa.t1On rutIDlIli ~

Purpo.c ofbon:hoJe (cbcdt ODe): W8Ca'W~ OeotccIuUcalIOcologicaJ 1Jl~ Ground Source Heat Pump_

Sc~ Swvoy_ Otbcr(~)

«.... "",&""... "'CF 2 "'-.-"-;-,-.-. -,p-,,-...-ifSj-_-.."----
,If a fIowiu& well, m:ethod of tlow ~ Valve Other' (dIM<:ribe) _

Stade Water Level: ~ 2/ f~ above or below (cin:le ODe) lind s~ Date ,lllCaIUrod; 2'"M-ct.'
Medlod of Mc::uurc:mem (cirole ODe) ~ cJectric tape air line 0Cber. ..;-' .~_

wdl~1'tt!rWdl_ ... dopIhofIO/"" ,.,...of_(_ ....~_ ....
C&su.Iqth; IJ£,'" feet Caosina diuneter: _ .If I' .indtes Type 0(cuina:_,P:_~ _
Scrocn length: J 0 ' feet Scteeu diameto:: ~ 1/ iDches Type of&erml;_A_'k.__ . _

• d I ~ ~.,() ,. IYo "~ slolllize; '- inc;_ Settibs depth: From ~ feet to ----o feet

T)'pCof completion (circle all app~e); ~ UJJdemtamed TcJeawpcd Opc:o bole Natural Dcvdopment

OChcr(describc): . ~_._

I Top of lap pipe Of reduction in ~;

----- --

AUG 042008
BY: OLWR



• •
,,--_

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

/11-1)3

DescriDtion of Formations Encountered From (depth) To (depth)
Ground Level

rlCJ.-I~ r. do
.5/J.~, uo I'll
c IGL~r u f) j~

..7.stt I(l.,." VcJ /00
C (tJ-// 'I"l () ltV

.s~tVf. 'J( () Bor£).~ J'cu...ill L~<' tq(j

Sketch the property layout and include the following; 1) the well location; 2) any pamaneat structuresOIl 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.

Landowner Name: tUff Gav..~
Form: OLWR-SWR-1A

I certify tltat the welllberebele wu drlUed,eollltnleted, IUltl eompleted bt aeeordaBeewitll all appUeablerequirements of the

MIuiuippIDepartment of Envlroamental Quality and the MIssiuIppi Department of Health regulatloas, IfappUcable,and state

j#ctcI ff~<.£(IJ, c94. ')~ty-df: ~
PriDt Name of R.espcmstble Lteeasce IUltl Ueeue No. Date of lJceDsee

RECEIVED
AUG 0 4 2008

BY: OLWR
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STATEWELL REPORT
Part 1

Pump ....... cOlllpledoll Report
Mississippi Depertmatt ofErtviromncDtal Quality

Office of Land andWaf« Rcsoun:es
P.O. Box 10631

Jackson, MS 39289-0631
(601)961·5210

(601)3*6938 (fax)
ElcYatioD.: _

For0IIke U. o.Iy:

Well #: /21-1,21

TIIlIJHII1.,. rtIptIrt ... H~"" •• ""'_""'" wIl CHiIYM:tIIr tJf' • .....,,..,, ...... ActIW ofp." 1of.
,."""... HtIItIIcW_""' ........ ,., 111*.... ."....,.1' 1MiJi'wtl ••,wea·...,....·.......... W.'Leeadou

OwncrName: ChoI{RS GC(.(I..""'-h Latitude:'3I°,1' II,) 1/ Longitude: '1(l IC, IJ?IA
Mailing Address: Pfo/41 S(ttOrJ/ ;<J J Method ofLatlLong (check one): Conventional Survey__.

Zip CodeCity State

USGSquad__, Hand-hcJdGPS_, Survey-grade GPS_

__ ~ __ ~ Sec__ T__ R.___

TelephoneNo. (.____) Miles of _

Distance Direction Nearat Town

PampType
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary FlowiDaWeU

Other (specizy):

Date Pump Installed: 2-;).~-ol:
Rated Pump Capacity: )J-. GaIlooa Per Minute

Power Type
Circle one

Natural Gas

TractorPTO

Windmill Othcr(spccity): _

Hone Power Ratingof Motor: __;.Y)..::.....;;.. _

II!"Setting Depth: _ _,__....,,_~~ _.feet

NumbcrofStaaes:~2- _
Pamp TatData

Date Well Tested: _

StaticWaf« Level (A): Feet Below Land Surface

PumpingWater Level (8); Feet Below Land Surface

Drawdown [(8) - (A)]: -"Feet Below Land Surface

Test Pumping Rate: GaIlooa Per Minute

Dumtion of Pump Test (minimum 4 houm): ___hours

Metlaod ofMeaIIII'ID&Water Level
Circle one

AirLine Blec:tric Measuring Line

Other (speeizy): _

For flowing well, meuun:d _ inhead: feet

WeD yielded GPM with a drawdown of

____ feet after --'hours of pumping

---------- --- -- . -

Form: OLWR..sWR-18

RECEIVED
AUG 0 4 2008

BY: OLWR


