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State WeD Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

Pennit#: _

Driller: V"v-f5 pm,1) \,vf II
Date drilling completed: [\ -I-ou,

Aquifer:

Well # -C~--/-:-::?J""': --;;~200r-

For Oftice Use Only:

L. S. Elevation: _

E-logli:

SIIIte LtIw requires tJuu this report bepreptlreti by the license holder responsible for the work tIIIdjiletJ with the
Dl!DllrlIIunt lit the 1Ibo1'etuIiJress within 30 dilys of cOllll1le1ionof driIJiII/l of the well or borehole.

Information on wen Owner wen or Borehole l.ocation
(lAndowner ifboreholeis nolfor a waterweu>

Latitude: __ o__ ,__ " Longitude: __ o__ ,__ "::,==Gaz~:·I~, Method of LatlLong (circle one): Conventional Survey,

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

1"1(fJu~t: __ Y4 __ Y4 Sec :JC( Twn 3V rm3E=
e- State Zip Code Di~ce ~n Ne::r,t~wn

MIles of Ire. un
Telephone No. L_)

wen I Borehole Data

Date drilling started: 1f-I-oG( Date drilling completed: /1-1-0," Hole depth: '=if?' Hole diameter: ?II

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

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

Purpose of borehole (check one): Water Well~technical/Geological Investigation_ Ground Source Heat Pwnp_

Seismic Survcy_Other (describe)
[(drilling is nol ~o wgtg wIIconstruction,skiDlIIe,.,mqhukr o(lIIis bloclc

Purpose of Well (check one): Home=Industrial_ Public Supply_ JrrigatioD_ Fish Culture _ Other:

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

Static Water Level: l'j../ feet above or below (circle one) land surface Date measured: It -/-c(,
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:CJf.:__ Well grouted to a depth of / () .....-feet Type of grout (circle one): ~ Bentonite Mix

Casing length: <lr feet Casing diameter: If'l inches Type of casing: etc..
Screen length: 1°' feet Screen diameter: 'tIl

inches Type of screen: f9vv

Screen slot size: I<O(}' inches Setting depth: From XlI/' feet to f.£-' feet

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

Other (describe):

Top oflap pipe or reduction in casing: feet. ll.!t!aceesl. fIl: lIIf1l:elluln 2ne sC'!f!!. !lI!cr~ 2n "e;!.l!9J:.e

Form: OLWR-SWR-1A

RECEIVED
NOV 1 ~ 2000

BY: OLWR
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1 Sketch the property layout and include abe following: 1) the welllocatioo; 2) any pamJlllCDtstructure& on abe property that may
I aidin loc3ting the well; 3)Ill)' road&. po_ 1_, or odaer i«cms that may aid in Iocatiug abe Jll"OPCf' y and the well;I 4)a north arrow.
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I N__ Go.'li C"""k___ I
'-- - --~--- ...-.- --------------.----------~..........._, ---=-:-~:--::-:-:-=-'

Form; OlWR-8WR-1AIeeI1tfy .... tilewelllllerehele was drilled, c:eutItidal, utieorapIeted I.aeeonIaace wta. aD ttppIieab!e reqt,lreateats of tile

MmI.11ppt Deparaaeat fIlEamroaaa.... QaUty .. die MIq'IJlppC 1)epartmeat ofHealdt ...... doas. ,If .jJpIieable, aDdlbte

..~..__B_ECE'VED
NOV 1 42006

BY:OLWR

------------ - - - ----------------



STATE WELL REPORT
Put 1

!"amp 1JIatder'. c..............
M~ Deplnmcint of EnVitobmcnlal Quality

Office of laDdand Water Re8oun;es
PO. Box 1063!

Jackson, MS 39289-063 I
(601)961-5210

(6()j)354-6938 (fax)

i
A !'lifer. !
~~:-_.C::-']]~3_.~'~'!
EI!Vatloo; •.- ._.••.... __ .,.. ~

11Jis pIII1 til'" ,.." IIUI6t .. ~ ty 1l1Ju1lHtl....". JNII C/HW«*N'tW IIIJcMui1pM .. iIiS/IIII In. A c-wPIPan J of tIJ.
r!JI!!f!.,# .. ~1IIfII NIIIttII't!lP!IwiMliu~ ............ H_'(wU~.i Wetl OwIter.......... I WtIJ ..........I Owner """"J;>ftl'f-L'MI~ -- I .........------.- U.1I gUudc:.--,~"".---

IMailing Address: .._.e.[~._.gJ.. .. Mctbod of lalILt10g (cheek ODe): :UIl~ Survey. __ .,

I - .-.---.-----_____ __ USGS qu.d ~ Hanci-beld (iP'S _, Survey-grade (.it's._ ....

.1, S. -~ (do~ m~ ..._...._ i4 __ .. _ 'I. Sec.~_.i.r.3/{:.. R.Q.12
Ci~· State Zip Code

Distance Direction ~earest Town

-7_Miles &'1-1,...- of--L' 1...::>.d:!(2~t'/-L_. _"t":' I
-----'

1

I

...._...... _ ..-.-.-._....-.._--_._.,..-_. PaMP' Type
Circle one

,.w•. 'ypt
Circle me

~~··-·--'-----~-I
!

Air Lift Jel
TI Diesel Engine
i~IWindmill Octler (spec fy); _ _,_ ',' .

I Horse Power Rating of Motor: ....11'1..
i Setting Depth; - ...iss:__..

Natura.! (illS
Bucket Turbine Tractor PTO
i C.enfrifugaj
II Othtll (spociiy) ._ "" ...... _. __.. __.. ..__ ... ._

Rotary Flowing Well

i Date Pump Installed: lL~J~a'_I__ .__ ._,._.
I Rated Pump Capa~ity: -Jh_... ..__.Gallons Per MiOUle

'----------- ........_--------- ---_._-- .._. --
.feel

i--·-·--'-------hmpT"_Dat;--....--.----.....,.-
Ii Date Well Tested: ._....._~_. ..

! Static:Water Levcl (A): _. ... ..fect Below Land Surface,i Pumping WaterLevel (5): Feet Below Land Surfaee I Other (1lpeci1Y): m' ... --- ... _._._- u

I DrawdQwn{(5) . (A)}: __ feet ""'" '-' """"" I F.. .. _, '''''

! Test Pumping Ra«;: -_._ ...._._ ...__ .... Galloos Per Minull:: I Well yidde-d _.~ __.__ .. ...GP \if with IidrawJowtl oj
! I :i Dur.uron or-Pump Tes« (mimmum 4 boors); ,.__.. .Ilours l·---·_ _.._-.feet after .._•.... _ ,.houra Qfpumping i

' ------,.... ...... --.....,.-->., .."~.~~._ .....,_'"'"L-..,....._,..."" ~ .~_. __ , .--. .... ----.-."'.---,- ,.,.__ .J

MdIIcd ofMeasar. II W.k1' Level
Circle IDe

Air Line Electric Measurin lLine

1 "·"·~-'·--- ... · .. --~·'-·l
: I HEREBY CERTIFY that the abon: 1fa4e1JJmts are true10tile best ofmy knowledge, . i

lk"<l£~ld, ~ ~ '._._ _ __ j
,_Print NlIl!_lC__ IMlaller and LitmllC No. (ifapplk.able) '" _~i---=_of.Pump Inalaile ----.- ._ __ .l

F1feeeWED
NOV 1 ~ 2006

BY: OLWR


