
State Well Report
Part 1 - DriBer's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

For0IIke UwOafy:

~Rr. __

WeU#: r 50
Pennit#: _

Driller: f~~6.a.Dlu&V Sztl,h
Date drilling completed: 5-'1-oit- L S. E1evatioo: _

SItIte LAw JWfIlires IItIlt litis report bepreptUWI by ~ IiceIIM ".,., IWSptNlsibk lor~ wtlrk lINftWwitIt ~
- lit ~ _'fIe...._ witIIia JfJd4vs of •• oftlrilJUa.' of~ wII Dr~

lafenutielt .. WellOwaer Well or BoreItok Loeatlon
(La'_' iflHlrMok Is /flIt/or ....... -'l)

OwnerName t>CU" ~ ~ V r" \.s
Mailing Address: ~(~I"\ ~~ L~N-

Latitude: __ o__ ,__ .. Longitude: __ o__ ,__ "

Method ofLatlLoog (circle one): Conventional Survey,

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

--y.-y.~35 TwnllV R~_

~ce Miks ~oo of ~~~::[5CZip Code

Telephone No. L_), _

Weill Bore... Data

Date drilling started; 5-Cj-Q., Date drilling completed: S-j-d.t Hole dqxh; s>S J ("/ /1
Hole diameter:.___,,~,.____

Locatioo of tile source of any surface watecused fordrining: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable~ Electric Gamma Ray Density Sooic Neutron Ocher; _
Name of organization lWlIlinIi~
Purpose of borehole (check one): Water Well~ GeotechnicaIiGeological Investigation__ Ground Source Heat Pump_

Seismic Survey_ Other(~) _
Utfrillieriuftrftr'Ip,., !!!!!II ....... dip'"=*"" "dflsltltd

Purpose of Well (check one): Home /' IndustriaI_ Public Supply_lrrigatioo __ Fish Culture __ Other. _

If a flowing well. methodof flow regulation: Valve Other (describe) _

StalK:Water Level: ,3s-' fCC(above ~circle one) land surface Date measured; s:<9 - cx..o
Method ofMeasuremmt (circle <me) ~ electric tape air line other: _

I Q ....1IWell depdJ: _/}_S_ Well grouted to a depth of JQ_fCC( Type of grout (circle one): ~ Bentonite Mix

Casingleng1h; '5 feet Casing diameter: 4)1 inches Type of casing; PVc....
Screen length: I D fCC( Screen diameter: tf l J inches Type of screen: f 'II(_

1"... (")I S~Screen slot size: •DI0 inches Setting dqxh: From ~ feet to §_ feet

Type of completioo (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Otber(describe): _

Top of lap pipe or n:ductioo incasing; feet. fflllgcfl¥4£.".,.. ,., Sf'CfC!!. "ecdk". !IS!""

Form: OlWR-8WR-1A
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lkTeet .... W, hi'" ...,.",. Dea' , '""" r '.1 -W m.ul ...... ",.",... ." I,b. , ..• ·w. ··········'iiP51i'«.",1s

of FGftDIIioaI F..aI::oui.. cud F'-l(~) To(dcptb)
GftIund Level

~ 0 s.ac. ...U .21"') J,/d
c/o: ~1 JdJl ~c?-n.. ir ..Gu2. 20

Lv.."".:l:e_ _$_CAtA-J ~JC4.1 7(.7 l[S_
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STATEWELL REPORT
Part 2

.............. C•• p' .... Repert
Missi$Jjppi~.of~Quality

Office ofLarl4aud W.. ae.ourc:e.
p.o.Box 10631

Jacboo, MS 39219-0631
(CiOl)961-S210

(CiOl)354-6938 (fax)
EIcvItiaD.: _

hmm~ _

DriBer:oJg.tiuld Wli Wrrt"
Date completed: .5- f-CG i
~1!1!.btt1

Well #: k- 5"')

w.o..-er.......... Will.~

OwnerName: [Jv.,.11 EO ,I'.y Latitude: Longitude: _

MIlling Address: BwW)ry Ip Metbod ofLatlLGag (dieckODe): CoavenboaaI Survey_,

USGSquad___, Ifaad.hcId GPS~ Survcy..grade GPS_

_ %_% Secli_TJJL~
city State Zip Code

Telephone No. (__)"-- _

Distance Direction Nearest Town

:b Miles SW/ of (71'( &b~,

""'Type
Cin:leooe

AirLift Jet

Piston

Centrifupl

Otber(specify): _

Date Pump InstaUed: _5"~--....!q_-_:('):...::,,:::.., _
Rated Pump Capacity: 2-0 GaUous Per MiDDle

FlowiocWeU

PowcrType
Cin:leone

Diesel Engine GasolineEngine- Natural Gas

c Fa_ectric MotOr) Hand

WiDdmiD Odt«(specify): _

Hone Powa-Rating ofMotor:_..__I _

TractorPTO

"'-'5'~~-~/~ fm

NumberofSlages: -48'~---_

Date Well Tested: _

Static Water Level (A): Feet Below Land Sut&ce

PumpingWa&er Level (B): __ --,Feet Below Land SurfiIce

Drawdown [(B) - (A»: FeetBelow Land Sudace

Test PumpirJg Rate: GaIloas Per Minute

Duration of Pump Test (minimum 4 hours): hours

AirLine

MdMd.efM"_ ..... WaterLeftI
Cin:leone

ElectricMeasuriua Line ~
Otber(specify): _

For fIowibg wdI, mcasurecl shut inhead: feet

Wellyielded ON with a drawdown of
______ feet after hours of pumping

Form: OlWR-8WR-18


