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State Well Report
Part 1- Driller's 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)

Fer Oftke Use o.Iy:

Aquifer: ,

Wcll#: F- I()?Pennit#: ----

Driller.~~w~(d (he', ~t
DIlle drillins completed: ?-~-0(; , L. S. Elevation: _

E-Iog#:

~
lit .1IINn¥ IIIIttIrt:$$ wiIIIia 3' tMn 01

.
IofbiIIIIw.f.wII orbordok.

I.aformatioa .. Well Owaer Well or Borehole LoeatiOD
(La"_"'"1/60,...,.._/0' •.......wi/)

Owner Name~_ /)~t Lc~-t Latitude:__ o__ ,__ " Loogitudc:_o __ ,__ ,.

Method ofLavLong (circle one): Conventional Survey,
Mailing Address; tlu..t tjk_

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

T1li.!(M¥)' __ '14 __ '14 Se4:a Twn;).V RndUi_~
State Zip Code Di ce

~oo N~Tf8.
C" 1: Miles of '1 ,e. v\.dl1Telephone No.L_)

WeB I Bore... Data

Date drilling started: '1--'~'Date drilling completed: '/- (;--c(; Hole depth: j 5",.,- f61'Hole diameter:

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

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:Namc of OIpDizatioo IUIIDia& I .

Purpose ofbon:bolc (check one): Water Wel~GcotecbnicallGcologicallnvestip1ioQ_ Ground Source Heat Pump_ A 12C
I::'Seismic Survey_ Other (tIac,.) .•
"'"[CIlrilllll.lI.tIIIl.DfIJrt. •• ., !!II....... dtI*_.. "ltIdtu JUi , p

Purpose of Well (check one): Home vfuduslrial_ Public Supply_ IrrigatiorL_ Fish Culture _ Other: 8y.·Ol
If a flowing well method of flow regulation: Valve Other (describe)

Static Water Level: CJ..2-- feet above or below (circle one) land surface Date measured: 7-(;,-0"
Method of Measurement (circle one)

~ electric tape airline other:
1SL r:

Type of grout (circle one): ~WeDdepth: Well grouted to a depdl of .J.!}__feet Bentonite Mix
Casing length: Ilfrt r feet Casing diameter:

,,( l

iocbes Type of casing; P'n:.-
Screen length: '0- feet Screen diameter:

~/.
inches Type of screen: I'lf/(/

Screen skit size: .!.01). inches Setting depth: From ['fl'" feet to l~J::_ , feel
Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Development

Other (describe);

Top of lap pipe or reduction in casing: feet. [CtM.sc-- f£-- .. 2M - tlat:riINt tl!! 1U!Xt_

Form: OlWR-8WR-1A



The sketch beJpw 9t!/y ,"Miool for WiMr"¥lls

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

F- )01
DgcriDtiotl o(form.Rs etlCflIftll4reli ",lIst be previded for qII
wells aM bgrehoks. ""Iessspecificqlly exempl4dby regllhltions

fl.._«rrinli on ofFonnations Encountered From (depth) To (depth)
Ground Level

({",..j, o Cj()
~r;;U.J..C~ L{O ~f)

rl ...:J" _(,.0 'in
c......... .J...chvil'" qO ·'XiJ

I' (r:.-.~ r.).() {tit)
r.. v:tI ~CI.Yltl "#-clfp-ll l'fc) IS'~
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Sketch the property layout and include the following: 1) the well 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.

A€CE/~
JUL 12 2006

~ H_~~~ ~ e_~_OiWA

I ~f. -..J... ® ~ ~"",I,,f fb..._

! Landowner Name: ~.-,,~,--,*:,y,__..t..,,"-'"L~=:.::r-r _
Form:OLWR~SWR~1A

I certify that tile wclllboreholewas drilled, constructed, and completed in accordance with all applicable requirements of tbe

laws.
A/1M N~l~~ --=~!C_...!.:.c,,_

Print Name of Responsible Licensee aDdLicenseNo.
1-"-0&

Date



· '.
STATEWELL REPORT

Part 2
PwnP ~~~t'sCompl~*,oDReport

MisSissippi ~entof;EgWonme.nial Quality
Officeof tancilD1d Water ResoUrces

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

(601)961-5210
(601»)'54-6938 (fax) Elevation: _

For OftkeUse Oaly:
Permit #: +-

Driller: '6J~.,l-t!tlJ f..vtt(~
Q

Datecompleted: '7- G.=oG I

Aquifer:

Well #: __.FL___-_____./LJ..(),L.____.!.9'_

---=~=---_Miles

Latitude: Longitude:. _

Method ofLatlLong (check one): Conventional Survey__ ,

USGS quad~ Hand-held GPS~ Survey-grade GPS_

__ ':1. __ ':1. Sec2_T ?JvR_jJ_g
Zip Code

Distance Direction Nearest Town

.sE of '1red,Wj"Telephone No. (___J,---- _

PuntRTy,pe Power Type
Circleoee Circle one

Air Lift Jet
~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine E~ _Hand _Tractor PTO

Centrifugal Rotary FlowingWeU WmdmiD Other (specify):

Other (specify): Horse Power Rating of Motor: 7/,/

A~CiDate Pump Installed: 1-'.-ot, Setting Depth: 1'10r- feet ~
t-

Rated Pump Capacity: j). Gallons Per Minute Number of Stages: IJ. JUi 11.A,,,
~I. III

Pump Test Data Method otM~ Water Level -'-.
Clitleone

Date Well Tested:

~
AirLine Electric Measuring Line

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(8) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping

~ler
Form: OLWR-SWR-1B


