
State Well Report
Part 1- DrUler'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)
E-Iog#:

For Office UseDaly:

Aquifer: GI'll
Well#: _

L S. Elevation: _

Dale drilling completed: IIJ - ?...II>

State Law requires thaTthls report be prepared by dIe license /,OideT responsible for the work and filed ",irh the
Department at Ole above address within 30 days of completion of driUing of the weB or borehole.

Information on Well Owner Well or Borehole Location '\'\
(Landowner if bore/role is not for a water well) , '9 "'3 ~.l- \1., t?r.

t o. Latitnde:33....0~'~ID>ngilJJde~°..Ljl:J!:£t{h

own. eT. NameC, •.31 '" ~~(') r Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: I.I). ~'l-5

USGS quad, Hand-held GPS, survey-grade7 V
~ ~ Sec 3</ VTwn 2.111Rng tJg f/2I
5W se
Distance Direction Nearest TO\\c"ll! M,?Lf: Miles 7? of f? P a._€ <IT':-{ ~

State Zip Code

Well I Borehole Data

Date drilling starred; / tJ-.. 2 h:>ate drilling completed: ;O:::z ~ It) Hole depth: / 3~ Hole diameter. 2.L

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s):, _

Purpose of borehole (cbeck one): Water Well_ Geotechnical/Geological Invc;stigation_ Ground Source Heat Pump~

Seismic Survey_ Other (describe) . _
Ifdrillil.g is not related 10 water well construction, skip tAe Temaintkr o(this block

Purpose of Well (check one): Home _ Industrial_ Public SUPPlY-K~on_ Fish Culrure _ Olber: _

If a flowing well, method of Dow regulation: Valve Other (describe) _

Static Water Level: 3", feet above 0l~Cin:l~ one) land surface Date measured:

Method of Measurement (circle one) ~ electric tape air line other. _
r> r(

Well depth: ~ Well grouted [0 a deph of __ feet Type of grout (circle one): Neal Cement Bentonite Mix

Casing length: 1f>r--- feet Casing diameter. I ( inches Type of casing: ~ f/'c---
Screen length: if 0 feet Screen diameter. / 6 incbes Type of screen: et/ ~
Screen slot siz~S=~ inches Setting depth: From ;ftC feet to /3:S,...--- feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open bole Natural Development

Other (describe); _

/0-1,2. fQ~ ~

Top of lap pipe or reduction in casing: feet, I(teil!SCOeedoT more thall one screen. describe on nt!X(Dllge

Form: OlWR-SWR-1A (04/08)

RECEIVED
NOV 1 7 2010

BY:OLWR



.. of
. ~ Fnlm ldc:othl To (depth)

:5£ ndoL ri,t'/}y'I <2 GmundLevel KO
«Q,.,h. d -r. 41// ,.2.1) f/"J
/'/ A l/ Jt_~/: ""lrl ' 5'Jtf Vt"}

La 'hA ..J_ 0},1i11~J <PA rr s
/ i/

. .

SkcIdlthe property 1ayout1lJld iDc1udcthe 1bllowiDg: 1)thewe1llocalioD; 2)my po- .......CSOll1he JIIOIICIlYdIatmay
aid inlOCIIIiDg the weD; 3)my roads. power lines, or odH:r itI:msdIatmay aid inIoc:aIiag die JIIIlIICIlY meldiewell;
4) a nonh arrow. 41

f:JJ!{~ i-...._.___..

Form: OLWll-SWR.-lA (OWS)

Icertify dlat tileweIIIborellole was drilled, ectIIItnlCted, ad com,.,...., iaaccordaDc:ewitIl aD appIkabIe reqtdremeats of the
MWssipp1 nep.rtmeat ofEaviroa .. taI QaIty aad tile MfIsInIppl ~ ofHeaIda npIadoDS, ifapplicable, aad state

i

laws.CADK J>t~1.L iII, tp,,1.ilc., ~t1 10 • 'l ..16
Print Name ofResponsible LiceDlee and LieeaseNo. Date



STATE WELL REPORT
Part1

.PIQDplJIsta)Ierscpq+1jaaReport
Mississippi DcpanmeDtofEnWomneDlBl ~

Office of Laud andWater"Raolm:eS
P.O_Box2309

Jackson. MS 39225
(601)961-5210

(601)961-5228 (m) ~-----------
Cgpr irgw ,-_ rr-hle.h. PrDt I

WeB#: _

TID:spwt "-'tIu:nrpon __ lIB~.""."" by If /ia:JJUat __ wellt:fllllllrldDr tJrlf1iI:sBetl,..", fmI!"'« A t:III'Y ofPtut
1"-'die

,.. fIB IlfIIIdIed tI1IIl botIt witb dieD tad IIId1ellflopetul4n!sswitlzia J# fIIf!Il
WeB ()mler~ WeBI..aeatiaB

""""_ c...ll.~~ ei.'!.t...•Ji;> ~3 "r4J-.l.c>3~V t70 %£6'"
Mailing.Address: e. D. U+ {?! MeIhodofLat/LODg(cbcckone~ Cooveo6oJraI SurveY._.

PumpType
CiR;lcODC

AirLift Jet Submer.iible Ji;;~
~

~

Bucket PisfDn Electric Motor

CennifugaJ RotaI}' Flowing Well Windmill

lr'!oD..,W· 3~1lo~
- . State , _Zip Code

TelcphoueNO.~ 1J'9....3t'tfp

~(~r- --------

Date Pump 1DsfalIM- If) ~1Z I D
Rated Pump Cap;acey: /l. fa 0 GaIlDDsPerMimJtI:

USGSQ1JIId,_. Haod-Idd GPS~ Survey-gIadcGPS_

~ %1J1&!- 'A. SeI!,7r- T.6r LJ R c:JfrIO
DisIaDce DirecIion NearestTown

__!:P_Miles 21 of lin g e JJ-t 21t 8 J

TJ3CtoTPJO

~(~---------
2<---

BorsePower~

SeUiDgDeptb: ~

~of~ ~t-------
PumpTest Dam

I)aJeWeDTesred: ------

Static WatJ::rLevel (A): :3!) FeetBdow LandSudilce

Pumping Water L-ove1 (B): __ --'Feet Below LImd SudiH:e

Drawdown (B}-{A)}: -'Feet Below !.aDdSurfiK:e

Test Pumping Rate: GaUoos Pel'Minute

Dutation ofPump Test(JDinjmum 4 iKJmS): boms

MedIedafM_...iagWIder LewI
Cirdeone

i

~Tape ..

~(~F __ -------------

For f.IowiDg wen. 1IH!II!iIlRdshot inbead: !tel

Well yielded GPM with adtawdowo of

_____ -'fi:«aDa- bomsofpamping

NOV t 7 2010

BY=OLWR


