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State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

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

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

'orOftkeUlle 0tIIy:
Aquifer. _

Well#: ~ /')~

L S. Elevation: _

E-IOJ#:

..
III tIN ~ tIIItIrws wiIIfllI J'JIm IIf I o.f~o.ftM w111H'~
lllfenaadea eo Well Owaer WeDor Borehole Loeatfea(LM""_"'1f ..,.."..Is ".,fDr _ ..,.,. MIll)

Owner Name l#,llre ~ltWo.tJl Latitude:__ •__ '__ •• Loogitude:_o_-, __ "

I~y rtF Method ofLatlLoog (circle ooc): Conventional Sw-vey,
Mailing Address: r: USGS quad, Hand--held GPS, Swvey-grade GPS

u-: __ '4 __ Yo Sec f? Twn 11t1 Rng /0 'frf'\o\,~
dtY Stale ZipCodc LMiles ~on .of TtrlJ~WyTelephone No.L_)

Wei, BoreIIoIe Data
Date drilling started: q<1K'()6 Date drilling completed: c.fJ.t'()" Hole <kpth: 13;)"- Hole diameter:8"/./
Location of the source of any surface watu used foe drilling:
Method of dosing and volume of a.Iorine used in drilJio& and dcvelopmc:ot:

Logs run (circle all applicable)@ Electric Gamma Ray Density Sonic Neutron Odter:Name of organization running Iog(s :

Purpose of borehole (check ooc): Water Well V""GeotechnicaIIGeoIogicallnvestigatioo_ Growtd Souroe Heat Pwup_

Seismic Sw-vey_ Other (~)
«... c If.!l!t1ll!6llet1l! ... !!!Il.~ .. ,. _"lIf'tIIIs '*'.

Purpose of Well (check one): Home _~ Public SuppIy_1rrigatioQ__ Fish Culture _ Odter:

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

Static Water Level: (O~r
feet above or below (circle one) land surface Date measured: Y-h-Obl

Method of Measurement (circle one)
~ electric tape airline other:

Well depth:/~ Well grouted to a depdl of t {)r feet Type of grout (circle one>:~ Bentonite MixIl}.: ,/ 411 ,4-c-Casing length: ~_feet Casing diameter: inches Type of casing:

Screen length: to: feet Screen diameter:
'III

inches Type of screen: ~
Screen slot size: ,Ot). inches Setting depth: From L~;' feet to i»: feet

~ UnderreamedType of completion (circle all applicable): Telescoped OpenhoJe Natw"alDevelopment

Other (describe);

Top of lap pipe or mtuctien in casing; feet. [(JrJa,,--'ft~ tu._-lIacrW e!1WXt __

Form:OLWR-swR-1A

RECEIVED
MAY 032006

BY:OLWR



.... ofFarmatioaI ~ F... (derJdt) To(deoth)
GNuacl Level

,r(M...41 r. ~()
~tL~ un [t>O

C,/(M..t," {on Yo./ c I ",,-J, c-e co
5u~.1 I~(j lJ_D

(u.~ Su.-M d-clt4ll I.}.O .3.lV./

MIa" •.". llepartaaeatel~QIIdty .... tile ft'ks' "pi~., ....... >..... 11............ ltate

~ ----RECEIVED

Iv

Form: OlWR..swR-1AIeertUY dlat tile.....,.,...... WIll dr1IIed, co............ ~ .. ac:c:e&daaee ......... Iud.~ .. efthe

PriIItNaaaeefResp •• lIIlc .Jet Itt .... 1...Icaae Ne. Date

MAY 032006

BY: OLWR



...

STATEWELL REPORT
Part 2

·P1map~~t:''''h''''''''''Mi$j,,~Of~Quatity
Office ofLaad_ WItrft ResoiIrces

P.O. BolI0631
Jackaoo..MS 39289-0631

(601)961-S210
(601)35+6938 (fax)

EIcvItiGD: _

County: _k.l..:...-.;.Ct.:...u<.~'--__

Peanit#: ~_---.- _

Driller. Y"clnfMlJ ~II ~v
Date CODJpldcd: 4#-0' I

city State Zip Code

Tclepbonc No. (._____), _

Well#: E .-L ')q

Latitude: Long;tude:. _

Method ofLatlLclag (daec:k oae): Coaventioaal Survey_,

USGSquad_. fIaad..beIdGPS_, Survey-grade GPS_

_ %_% Sec_X_T~R____[Q_f
Distance Direction Nearest Town

'-I Miles w;f- of Tjl-lJlMht
PIImp~
Cin:leoae

AirLift Jet

Bucket Piston

Centrifugal

Other (specify): _

~~~~4~~~~~o~,,__
Rated ~ Capacity: --lIJ.o:..-.=... Gallons PerMimde

F1owiD8WeIl

PewerType
Cin:leoae

Diesel Engine

~

Natural Gas

TractorPTO

W'mdmiD Od&u(specify): _

Hone POMthtingofMotor: _..!Ii=-- _
~~ __~/~90~/ fM

Number of Stages: .1..8'-- _

DateWcUTcsted: _

Static WItrft Levd (A): Feet Bebv Land Surface

Pumping Wa1c:rLevel (8): FM Bebv Land Surfacc

Drawdown ((8)- (A»): Feet Below Laocl Stu:faoe

Test Pumpibg Rate: GaIloas Per Minute

Duration of Pump Test (miDimum 4 hour$): hours

...... .,..__ Water lftel
Cin:leODC

Airline

Other (specifY): _

For fJowiDg weD. measurocI .. inhead: ~feet

Well yielded OPM witha drawdown of

___ ___.,,{eet after bows ofpwnping

I HEREBY CERTIFY that the above statanentsare Uue to the bestof my 1aIO'I1IledIrce.

!tAj..!j2~~Jl,_~~.~.
Form:OLWR-swR.;,.1B

RECEIVED
MAY 032006

BY:OLWR


