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StateWei Report
Part 1 - DrIller'.Log

Mialllllppl DeperIment of EnvIRJnIMntaI QualIty
0IIice d Land andW.ReecucaI

P.O. Box 2309
JacIc8on. MS 38225
(601)981- 5210

(801)981- 5228 (fax)

_..

~ ..--------~-----
Dn1ler:Vl-hr#rcu.J 'k.U
DIlledriIIiDa~ q- J.. -/I

Well .. _

LS.BIevIdoa: __

... .",. ....~.... '''''.~- ~ JI.'~ ,0£*.",..,_ ...
..... ....... W.ow... W..... II... I..oca1IIII I

(,...."".,."",.". III,.,ftw....... 1NII) I~ .,._H_.jJ t!~:jj_C 3 $~!'
OwDerName~A-Ir¢18 ~ .;;.... 57

(?~S h~ -laS!:.1tJ ~r{
MethodofLat/LcJaa (circle one): eoavelltioDal Survey,

MaiIiDa .Addn8a: USGS quad, HIIId-hold OPS. Survey..gracle OPS

-a: liS
SW %J~ % Sec Or Twn 3tV Rna 1/6-

City Stale ZipCode DisIaDc:e DiNctioIl Nearest Town
____ldiloa of

Te1ephoae No. ( \

W., .... ,.Deta
Date driDiDastarted: q,.J..-II DatedriDiDaco.aplllIed' Cj ---J.. -1/ Hole depth: cJ3 - J>t'/

Hole diameter:

LocatioDof tho IIOURIOof aay surtioe water used for driIIiIIB:
MeIbod of doIIiDa 8DIl volume of CIilodIle used illdrilIiIIa anddeWJopmeut:

~~~~,:==~J!Ieetric Gamma Ray DeIIIity Sonic Neutron Odter:

Putpoeofboreholc(check oae): Water W~ ~ IJmatip1ioD._ Orouad Sounle Heat Pump_

SeiIDIic Smwy 0dIcr (."",.)
If.r ..".,.5..p't~ .. 7 ',.*7 tt"""'"

PurpoIeofWell (cbect 0IIIiI): HODII~1DdatIrial..- NIIic Supply,_ Jrription PiIb CuI1'ure_ 0Iher:

If.t10wiDawell,mothoclofftow,....,_· Vam Other (dellll'ibo)

Static:Water Level: '3('" ftletabove 01'below (circle one) land IUl'fiIce Datemeasured: 9.-;;,-1/

Method ofMeu unment (circle ODe) ~ electric tape airliao other:

Well ~ WeD pouted to.depth of.L2.J- Type of JlOIIt (cilcle one)~BentoDite Mix

'11..'" teet
'I II ~_

CaaiDa Jeaada: CaIiDg diameter. incMs Type of easitJa: vC

ScIeen 1qth: /_()'" teet Screen diameter. Y (/ Inches Type of 1ICI'tICID:. ;t-v
ScIeen sIot_: ,01.) iDcJIes SettiIla depth: Prom 11- feet to ~3- feet

Typeof completion (cinlle all applicable): ~~ Undemamed Toleacoped Openholo Natural Devdopment

Other (deacribe):

Top ofllp pipeor reductioo incuiDa: feet. 1£.,. .1111:-·.... _-- ..._.,.,_ "_'_
Form. OLWR.swR-1A (04108)

'_;;



Description of Formations Encountered From (deoth) To (deoth)
Ground Level

r(CJ.>-.r" n ::w
ClweJi ~ :YO
/ rfO-A.N 7CJ &_cJ
£C£<.VAr (ae) ?cJ

(Co. d.£D ~ '70 ~J

Form: OLWR-SWR·IA (04108)

I certify that the weUlboreboiewas drilled, constructed, and completed in accordance with all .ppUcable requirements of the

::'issiPPI Department of Environmental Quality and the MississippiDepartment~f~H,ealtb replatioDll, if applicable. and state

t31£4=tl 6-P~&«cl &9. 1----1-/1 1M/.
Print Name of ResponsibleLicenseeand Ucense No. Date ~ ofUeensee REGE~UED

The skeWh below onlv Teqqired for waterweDs Description q(fOrllUllions enC9U1lteredIIIlIII be provided for all
weDs and boreholes. unJqs specificglly eynwte4 bv regulgtions

Ifmore than one screen, show location of each on sketch

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.

Landowner Name: ....!.~~~~_L-A:.;j::.::.WM<Y=~ _
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County: WCLl~/
hmm~ _

DriUer: "ft-P7;fl~ wlL
Date compIeIed: 9..-;.- II

STATEWELL REPORT
Part 1

PaIBp I..... '.CoIapIetIoII Repert
Missilsippi Department ofEnvironme:ntal Quality

Office of Land and Water Resources
P.O.&x2309

Jackson.MS 39225
(601)961-5210

(601)961-S228 (fax)

Well#: J78
EIevation: _

ZipCodc
Distance Direction___~Mll~ m _

Method mLat/l..ong (check one): Conventional Survey__.

USGSquad_, HaDd-hcld GPS__. Survey"lfllde GPS__

__ ~_~Scc {( T 3,vR Ilf
City State Nearest Town

Telephone No.

PalBpType
Circle one

~AirLift let

Bucket Piston Turbine

Centrifugal RotaJy Flowing Well

Other (specify):

Date Pump Installed: t /J..--II
Rated Pump Capacity: i». Gallons Per Minute

PaIIIp T_ Data

Windmill Other (specify): _

Horse Power Ratingof Motor: _J'h:;_y'- _
F'_ ::/~~---~~~~~------,

NumbcrofStages: _=t ~~ -

Power Type
Circle one

GasoliDe Engine

Hand

Natural Gas

TractorPTO

Duration of Pump Test (minimnm 4 hours): hours

Medlod elMeuuIaa Water Level
Circle one ~,

Electric Measuring Line ~
Date WeU Tested: _

AirLine
Static Water Level (A): Feet Below Land Surface

PumpingWater Level (B): __ ~Fcet Below Land Surf8ce

Drawdown [(B) - (A)}: Feet Below Land Surface

Other (specuy): _

For flowing well, measuredshut inhead: feet,

Well yielded OPM with a drawdown m
_____ feet after hoursmpumping

Test PumpingRate: Oallons Per Minute

This is for (cbcle one): ~ Repllcement ofBxisting Pump Repair mBxisting Pump
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