
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Stole Law requires that this report bepl'eptlI'ed by the lJcense holder responsible for the work amijIIed wiJh the

Aquifer: _

Well #: _--L.P_.;_I O__,k:>:::.___

For 0ftIce UseOnly:

L. S. Elevation: _

E-Iog#:

n. at the aboveaddress within 30 d4Ys of c . "of drlIIiIrIl of the well 01' borehole.
IDformati08 08 WeD Owaer WeD or Borehole Loc:ation

(LtuuJowner If borehole is not for a water well)
Latitude:~L'.:ffs ~ngitude: 7rJ~___J}, 'Slf

OwnerName ,Up e.tdlM!::!
Mailing Address: I)/;£{ At"Ur,~J Method ofLatlLong (circle one): Conventional Survey,

7 USGS quad. Hand-held GPS, Survey-grade GPS J
L.J,:W't 1iE..y.~ Yo Sec l ~wn c:2 N'~g ~ f;

£hL
City I State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

Weill Borehole Data

Date drilling started:cf-).?-(2Date drilling completed: J,.JJ -(J, Hole depth: 11.[" f"lHole diameter:

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

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running I .

Purpose of borehole (check one): Water Well_=:-13eotechnicaJlGeologicaJ Investigatioo_ Ground Source Heat Pmn,,_
Seismic Survey_ Other (dacribe)

[idrlllintt il.llIlI. rfl __ 1!!.water 1f#J!.gzlUtnlclitm.I.IiII.tM.1YlIffIIiIu.W2£0.11.block

Purpose of Well (chcck one): HomeV Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

Ifa tlowiDgwell, method of flow regulation: Valve Other (describe)

Static Water Level: ~~ ., feet above or below (circle one) land surface Date measured: f.-JJ- ,~
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: i1r..:Well grouted to a depth of _lQ_'feet Type of grout (circle one): ~ Bentonite Mix

Casing length: I~(""r<' feet Casing diameter: ~ I I inches Type of casing: ~Vl.

Screen length: La' feet Screen diameter: V'f inches Type of screen: Pte"
Screen slot size: ' 0 (0 inches Setting depth: From l oJ" feet to lIS'" feet

Type of completion (circle all applicable): ~ UndelTeamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet IFtl!lesCODllll2[ IWWe lIMn !ltl!SCI'_' -crlb.I !l!Ias-
Form: OLWR-SWR-1A (04/08)
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STATE WELL REPORT
Part 2

..., 1IItder'.ea.......... :&.pert
Miaiaippi IJepaI1mIat ofBllYinJnmll1tal Quality

0fIice ofLiad adW.. Retoan:et
P.O. Box 2309

.Jac:boD, MS 3922S
(601)961.5210

(601)961-5228 (&x)

Pwmittl: --.- __

DriDer: t~o;M IJ ktVJe
DIII~ f:.. 2J...Il.

MaiIiD& AddrsI:

dlS-
State ZipCodo

TeIepbcme No. ....,.".
Cirdeone <9AirLift Jet

Bucbt PiItOD 'I'1DtIiDe

c.riftIpI RotIIy PlowiD&Well

Otbar (apecify):

Date Pump IDIIaIled: f'J-3,-IJ..,

RIledPump CIpeci1y: lot- GIIlonI Per Mimde

,_,T.....Date Well Tilted: _

StIdcWIta'LoveI (A): ~p- BelowLadSurfiIce

PunIpiDa W.. Lowl(8): Foet BelowLad SurftM:e

Drawdown [(8)- (A)l: FeetBelow LInd SadiIce

DurIIioD of PumpTat (mini.." ... 4baun): hours

Well tI: f' \0 (0
EIevI&ioa: _

MeIbocl ofl..atlLoD& (chect one): CoaventioaIl SuMy__

USGSquad.__,. HInIWIeId OPS__ Survey .... GPS_

~%~% Sec ~ T JA/ R. "16-
DiIIaDCe DincIioa~ of __

TI'ICIOr PTO

WiDdmi1l Otbar(~): _

Hone Power RatiDa ofMolur. --..:.1/..;...~;...' _

~~--./~~'~.------
~of~~l~~------------

AirLine
Otbcr(apecify): _

Well yieIdecl ON witha dnawdowIl of
_______ fiIet after hours ofpumpina

I HBR.BBYCBltTIFY tbIt tile above........... In tnJe 10the beat ofmy ~rtJodjaL

t1. f I


