
Pc:rmill#: _

DriIl~T: ~.flW&ld. W Il Se
Date driJIins complc:tcd: '1-3-(),'

State Well Report
Part 1- Driller'. Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

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

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

FerOftke Ule (lilly:

A~~ __

Well#: IE - 13~,
L. S. Elevation: _

E-Ios#:

.. lit._WI IIlitIra6 wiIIriII J'~"f .,...: II/ ~ ,,/. wI/.,.btwIIok.
............ WeI1Owaer Well ... Borehole LoeatIoa

(La""""'l/"''''''' isMlfor • ....,. _",
Latitude: __ o__ ,__ " Loogitude:_o__ •__ "

Owner Name__SCc?# VInel"'4le ffe:
y;~ /t~ Method ofLat/Long (circle one): Conventional Swvey,

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

1llp.k~ __ Yo __ Yo Sec ,
Two ,7,v .Rng)_~ _Mt.

City State Zip Code
~MjJCS ~on 1::jk:J:u,(of

Telephone No.L_)

Weill BoreboleData

Date drilling started: 7--.~ Date drilling completed: 1"'3.~, Hole dq»th: 170"'- s;Hole diameter:

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

logs run (circle all applicable):~ElcctriC Gamma Ray Density Sonic Neutron Other:Name of orga.oization running I .

Purpose of borehole (check:one): Water Wel~calIGeological Investigatioa.._ Ground Source Heat Pump_

Seismic Survey_ <>thee (1IacriH)
Il.lIriIIJaclJ _!.WaKe! ..... !d~ _*___fl.tIIJJ.6Ifd

Purpose of Well (cbc:clcooe): Home V1ndustriaI_ Public Supply_1rrigatioat__ Fish Culture _ Other:

fi12C~If a flowing well method of flow regulation: Valve Other (describe) ~
Static Water level: I').).. ,..-

feet above or below (circle one) iaDd surface Date tneasw'ed: 7-J.-oCr lUi I;~a
8)';0(1Method ofMCIISW'eIJlCIlt(circle ooe) ~ electric tape air line other:

~Well depth: 1')0"'- Well grouted to a depth of I ()feet Type of grout (circle one): ~ Bentonite Mix
Casing length: .J.kp_~eet Casing diameter: s: inches Type of casing; ,4-v
Screen length: Io r feet Screen diameter: ':J.. If inches Type of screen: If'vv

.. (JI; l6"
.-

lLO
,-Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle all applicable): ~ Under:reamed Telescoped Openbole Natural Development

Other (describe);

Top of lap pipe or reduction incasing: feet. l{rMacMaMIf:,..,.,. __ Me,..a 1HDd_

Form: OlWR-8WR-1A



The sketch belW ogJy required for WIlIerwells

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

DescriDtiono{fOClfUllionsencollntered mllst be provided fOr all
wells IIlfII boreholes. IInIus speci(kq}Jyexemptedby regllllltions

Description of Fonnations Encountered From (depth) To (depth)
Ground Level

rl~,.. e '1CJ
Suk~' ~O pO

C(tk.""', lit) ,"0
C.rl~J ~O 00
Se.",M, 100 '~t")
C/~,,, {').(J -- -119--'hlu.-v Lc.J.rJ

t t.lw.u (r.....-ua ((btJ w..?~--

--i---"-.~.--

Sketch the property layout and include the following: 1) thewell location; 2) any permanent structures on 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.

Form: OLWR-SWR-1A
I certify that the weillboreholewas driUed,constructed, and completed in accordance with aU applicable requirements of the

laws.
B/~d. ff/tfI-!tl.+'t j..__, --O]..q_,__

Print Name of Responsible Licensee and LicenseNo. Sign ~enseeDate



STATE WELL REPORT
PartZ

.......... t'.c•.." ......,..
Mllrig.sipp~"'of"""." r .atQuality~otl_pY(_~

P.O;Box lOUt
JadaIea, Y$mtM631

(601)961-$210
(601)354-6938 (fax)

Well*:

OwacrName: Seed v,lIemW(#f',
Mdiog Addraa: £Je~ t<dr

C Stale Zip Code

TcIcpbooc No. L__j, _

LaUtude:, I.ongiiude: _

JetAirlift

CenIriftapI Rowy FIowia& Well

Other (specify): _

Date Pump IastaJJed: ___.!1_"'-.L_3 .-v~';_:_' _

"
'\ ....~..-- ........_--Rated Pump Capecity: _..!.!"'_~ ~n:II'_

WiadIaiD Odaca-(apccify): _

Hone Power Ratiag of Mot«: -~-=--Vy,-------lA,-:;J.6.,,-C t:~I
SeuiogDepth: 15S'- feet 'CII II£D

JUL !2 2006By. rv ,

Methodofl..atll.Gtg (dIcc:k ODe): Coa~ Survey_,

USGS quecI • Haad-beId GPS~ Survey.... OPS_

__ I/.o __ % Sec_j_T olIVR (oE
DiItance DiRc:tioa Ncan:st Town

? MiIea S~ of Ty(e.~ 111

..... Type
Cirdeoae

Diesel Eaainc 0u0Iine Eagioe

~ Haad

Natural Gas

Trac:tor PTO

NUIDber ofStaaa: _...1.( ....:J'-£I __ ~_

Date Well Tested: _

SUibc Water Levd (A): -,Feet Below lAacI Surface

Pumping Water Levd (8);__ -,Feet Below lAacI SUrface

Drawdown [(8)- (A»): Feet Below lAacI Surface

Teat Pumpiug Rate: 0aU0as PerMinute

DIntion of Pump Teat (minimum 4 hours): hours

I HEREBY CERTIFY dIat 1hcabove statemeafa are tI:ue to the best of my know

Dl1(,

AirLine

Otber(specify); _

Well yielded OPM with a ckawdown of

- feeta1ter hours ofpumping

Fonn: OLWR-swR-18

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


