
Oct 30 11 01 :38p

State WeDReport
Part 1- DriUer's Log

Mississippi Department ofEnvirorunental Quality
Office of Land and Water Resources

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

(601)961-5210
(601)354-6938 (fax) E-log#:

L.S. Elevation: _

p.1

Permit tI: --:::-- __

Driller. --/,..__.~=t--~ ........""'""'-'t

F... Otlke Use Only:
~uifcr: _

Well": R.1to

'e]J1II'tIM1II 11/ 'he a601'e,.,dras with;" 30 dGjIS of colftJl/eli8" oLdriI~ f![Jhe JHn or bt1rehDk.
Infal'dlatiOR onWellOwner wen or BoreholeLocatio. .(LIDuI_l!r i/HrMiHe i.'f "ot/or"_fer HId/)

Latitude: 3:2.·.!!2_·S8' ..Longitude: '100 ~d.. :J_<t~0._,,- kk"- clt A~ K.
Rd Method ofLatiLoog (circle one): Conventio.nal ~Y.MailingAddress: 'ul\~ Add~~Q '"

USGS quad, HaDd-hcldGPs. Survey-grade G.PS

~~too ~~}~ }is '3~\q,", 5E: Y'~ Sec: 1'-\ Twn LO N Rng ,p_tJ
City Stale: Zip Code Distance °rn Nearest Town e,t1La Miles of £1'2.DOTelephone No. (___J

Well I Borehole Dat.
Date drilling S1artcd: ID- 8 Date;driJliDg <XlI11Jl.leled: 10 .-Il?Holedepth: '1jQ Hole diameter: 7 'If g_
Location of Chc 5IIJI1n:e of any SlIrlace water used tOr drilling: \,.)~,~

\ ~~\on f"l '2iOt)OMethod of dosing andvolume of Chlorine "sed in drilling and development:

Logs run (circle aU applicabJe~ Jog Iij) Electric Gamma Ray Density Sonic Neutron Other.Name of organization l11lllliag s):

Purpose of borehole (check one): W1IIte£Well./ Geotec:bnicaJ!GeoIogicallnVestigatiOR_ Grcnmd Sonrcc !kat Pump_

Seismic Survey_ Other (U:scriN)
llfltjlliIJc iI.8': 1Z11taL II wat.rr 1!,'(mal2KSi!. mel" caalll"cz: D'rllillI.ua

Purpose ofWeD(clacclt one); HDme~ lndlasttiaJ_ Pubic; SuppJy_ lrrigation_ fishCulture _ Other:

Ifa flowing weD.metbod of flow regulation: Valve Odaer (describe)
Static Wakr Level; :;.S~ feet above or below (cireJc one) land sw:fiu:c Datc.measured; ID -/~
Method of Measuremem: (circle OM) ~ electric tape air line other:

Wen depth: 1 00 Well grouted kI a depth of 'U feet Typeo! gl'Out(circle O~onite Mix
Casing length: '-ot. C> feet Casing diameter. L.\ inches Type of casing: ~~'-
Screen length: "fo feet Screen diameter: '\ inches Type of screen: Si-.J c,
Screen s.1ot s.i2Je: DO~ inches Setting depth: from ~l"O feet to '100 ___feet

Type of completion (circle all applicable); Gravel packed Undem:amed Telescoped Openho~ Devclopmcn0
Otber (describe):

Top oflappipe 01' reduc1ion in casing:
feet. l['lIlGf&211!111. or IJIIHY rlly {la! "I:em. _~*U IG!DOe

-Form. OLWR..sWR 1A
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Ifmore than one screea, show location of ca:h on sketch

Pacripli'. '((,,",!!jellSel!C9lI1!tgd l!!UJtMprepi4ed f",.d
",dl,-4.1!!u6- 11m," mt#ficaMp ""'P8!ffbrPmlIfI'j",'I'

p.3

Descrietion of Formations.Eocount.cnd From (deJrth) To (depth)
!l\\'f.." S~ Groend Level H.,o
C\A" ''-D ~O
5... ,,,0..1 &C\N ~ (..\1\\,1 SOO ,,(.,0
S""I'\l \ ,

l§(tJO "00
e\AI.l '1t)D "40I

Sketch the property layout and include lite following: 1) the ~ll loca1ion;2) any pennane.DIstrQctuces0II1hcproperty thatmay
aid. in locating the well; 3) any roads, power lines, or other itr:ms that may aid in locating the property and the well;
4) a northamlW_ '-\ F\~OO c,\,,\

Landowner Name::_k~\2..._~=.____,f!~~=M~\(_:.=.... _
Form: oi,WR-SWR-l A

I ecrtify that tile ~e1l1borcholC was cIriIIed. constnlcted, .... cumpJetecl in ~ with _II applicable req aireJII~ 01 the

Miss.i!sipplDepartmeat ofEDWroa_faI Qallty IUldthe Mi.issippi Depu1meDt ofHealth replafionll, ihpplic:able, ad state

ID -1,/.-11
Due
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STATE WELL REPORT
Part:!

PalDp 1Ima.l(er·s COJIIplctioDRqlorl
MUsissippi Department ofERviroamental Quality

Office of Land and Water Resources
P.O. Box 10631

ladson, MS 39289-0631
(601)961-5210

(601)354-6938 (fiIx) ~:------

F.0fIJce (.;Ie 0aIy:

Aquifer:
Peauilll: ~---:-

Driller. LA gQ.~ EAsily
DatA: completed: /0 -1.1-1/ WcI1f1: R1(P

Tltispilrt oftlte f'ep9rt IIIIUI k~ by .lieaud ..wer Jt¥ll COllt1'tlCltnII' 1I1il¥flSedp_p i1UfllllD. A copyofPart 1 oftlte
IY!DIJI't _, be ttIIIIdIe4 .,,4hDtltIHII1SIikd willi tM ./kP"""tmt ""lte lIb_at!drt:s$ HIiI1Iin ']1It1tJjISofwd' ctIIIIIJkIioll.

Well Owner btfonnatioD Well Locatl ...

Owner Name: k\R.k. A "loA\<...
.Ma.iling Addrus:o~c.a~\~~_....LA.u.~,_..du..\::.~'()£.!..""~IL~J~

LatillJdc: Longitudc: _

Me1hod ofLatiLong {chcclc one): Conventional Survey_

USGS quad_ Hand-held GPS_. Survey-grade GPS_

__ "' __ !4 Sec_1i_T '~"R ~<.\)

DistaAcc Direction Nearest Town

10 Miles 50~P"of ~ 990 (\bTelephone No. (_),_o _

Pump Type Power Type
Circle one Circle ene

Air Lift Jet C:)"hme~ Diese] Engine Gasoline Engine NatumlGas
Bucket Piston TULbine cI-@ectricM~ Hand TractorPTO
Ce.ntrifugal RoWy Flowing WeD WiDdmill Other (specify):

Other (specify): HOBe~rRmmgof~wr. .5
Date Pump lnstalled: \~-\2-\~ Setting Depth: .30D feet

Rated PumpCapacity: tit) Gallons Per MiJwII: J\'wnber of Stages: 1.5
PnmpTedDa ..

Date Well Tested: 10 - 13 -I ,
SIalic Water Level (A): J5B Feet BelowLandSur&ce

MetJlod of It.easuriug Water ~
Cill:leone

AirLine Electric Measuring Line co:£' =1Ta~
Othc:r(spccify): _

Pumpillg Water Level.(B): .J."0 Feet Below Land Surface

Drawdown [(8) - (A)]: _ _:J..~__ Feet Below Land Surface For flowing IIreD, mcamred shut inhead: ~feet

Well yielded '*0
___J. feet after_o_~~ __ hours ofpwnping

Test Pumping Rate: J./.:......:.[):___~Gallons Per MiDutc

Duration of Pump Test (minimum 4 hows): __ '1-'--__ hoW'S

GPM wjdl a drawdown of

I HERBBY CERTIFY that the above 1!atcments an: true 10 tM best ofmy knowledge.

LIl R~ ~_n_ eAS \t'-\ 510 --'LI-I.J..U~L-..L.....Q-oo!~~ _
Print Name 0& Installer andLiccnseNo. if licable

orm: OlWR-SWR-16

p.2


