
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)

For OOke Use OBly:

Aquifer:~

WeD#: D \~4
County; ~

Permit9:·vJ!fjii{ J
Driller: e.~I.L.~"" to.§j)k,
Date drilling completed: Lb .. I! -1b

L S, Elevarion: _

E-log#:

State Law requires thfll this report be prepared by the lkense Iwider responsible for the work tuUl filed with the
D tu1Jnent at the above address within 30 0 com letion 0 drillin thewell or 1Iorehole.

ZipCodeCity

TelephoneNo.(~~l.) 1t9~3S'jfp
Weill Borehole Data

Holediameter. 1,._1..Date drilling swted: l12fL {Yare drilling completed!- f? ,//{ /(Jlole depth: /4,0
Location of'tbe source ofanysurfiu:e water used tor drilling: _
Metbodof dosing and volume of Chlorine used in drilling and de~Jopment: _

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

Purpose of borehole (checkone): Water Well_ GeotecbnicallGeologicalInv~gation_ Ground Source Heat ~_,...

SeismicSurvey_ Other(describe) _
Ifdrilling is not relllted to water well constructiOll, sIcip the remainder oftJais block

Purpose of Well(checkone): Home_Industrial_ PublicSUPPIY-/~_ FishCulmre_ Other: _

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

Static Water Level: ;;z_y feet above or below (cucle one) land surfilce Date measured: J a ' 71C I"()
Method of Measurement (circle one) steel tape electrictape airline other. __

Type of grout (circle one): Neat Cement Bentonite MixWell depth: -/..l.s2 Well grouted to a de¢t of __ feet

Casing length: fa feet Casing diameter: _t-1...c.6:z__ __ incbes Type of easing: _ .....f/.t.....-/LY'_c::._ _

Screen length: tf 0 feet Screen diameter. -I-/~6;..:.~ inches Type of screen: _~P'-if~?'---=C=--:------
Screen slot size: eO=Q inches Setting depth: From /!c> feel to f Aa feet

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

Other~escnOet __

Top oflap pipe or reduction in casing: feet, IfteleswpgIllr more tIuIlI one screeI!, describe on"ext lH11{e

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

RECEIVED
NOV 1 7 2010

lWR·C'.., ,I



Description ofFonnariolJS Encountered From (depth) To (depth)
r/_~I Ground Level ~A<'-
SI'LWrA '~,< 2.,.,

« cc ~I rJ/Pj--ti III! I -h/) 1/ 1_ ?')

j

The skell:h below only required for water wells Descriptio! gfformgtigns encountered must bepro11Uledfor IIll
wells lind borehole unless spedficeIly exemDtttdbv regulations

[(well telesCOPeS.show depths on sketch.
Ground Level

.on; 2) any pcnnancnt SlIUcturcson the property that may
Iher items thatmay aid in locating the property and the well;

Form: OLWR-SWR-IA (04/08)

Icertify that the weUlborebole was drilled, constructed, and completed in accordance with aU applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health reglllations, if applicable, and state

Ib ../{ .../lJ
Date D

NOV 1 7 2010

BY:OlWR

Print Name of Responsible Licensee and license No.



STATE W-mLREPORT
Part 2

P1QIIP ~CompIeCjaD Report
Mississippi Depattmeutof~ QuaIit¥

Office ofLaudaud wan:r R.csouo:es
P.O. Box 2309

JacksoD. MS 39225
(601)961-5210

(601)961-5228 (fax)
EJenIiao:_----

:Kf.1A"- ~.s. ~<!1IoGf
City Stale ~ ..Zip Code

Telephooc No. ~ 7~'f - 3S'Cf to

Well#: b\ 84

USGSquad:_. Hancl-bddGPS__. Survey-gI3dc<JPS_

~!4~!4 Sec <4 T24N R.~

NearestTown

____ ~~ of -------

PampType
Powa'Type

Circlc;onc
Cucleone

AirLift Jet ~ Diesel~ GasoliDe Engine NalmalGas

Buctct PisUm Tmbine ~~
Hand TI3CtorPJO

Centrifugal RotaIy Flowing Well WiDdmiIl 0Ihcr (spc:ci1Y):

0Iher (specey):
BOISe PowerRating ofMolm: JO

Date Pump lDsfalled· to ~L6~d1J SeUiDg Depth: 'it) fuel

I L
Ra1ed Pump Capacity: I 2, Q () GaIloDsPerMiBute NumberofS1ages:

PumpTest Data

DaJeWelJTesred: __ -'-----------

SWicWatu Levd (A): 1.. r.~ .- (

FeetBelow Land SurliK:e

Pumping WaterL.-veJ (B):__ -Feet. Below lJmd Suditce

l)rawdowIl [(B)-(A)]: -'Feel Below Laud Surfa=

Test Pumping Rate: GaBoosPer Minute

Dmation ofPump Test{minjrnmn 4 hauls): boUIs

~~~-------------------..--
For fIowiDgweD, measured slmt inhead: ~fi:et

Well yiddfd GPM wi1h adrawdowo of

________ fi:et.afIa- bDurSofpumping

I HEREBYCERTIFY lbat 1be above Sllltc:lllf:ll1Sare trUe 10thebest afmy blmidedl!e-

~L]QLL~~eN:J~} Form: OLWR-SWR-1B(04108)

RECEIVED
.NO 1 7 2010

Y:OLWR


