
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) E-log#:

For Office UseOBlv:

Aquifer: L~1County:~Ui~~~:::=' _

Permit #: . ~>-4,"'''~~ t.\- b4
Driller:{\~; eni4 e.·I~
Dare drilling completed: A • .5'.1/)

Well#: _

L S. Elevation: _

State Law requires thar this report be prepared by die license holder responsible for the work and filed with the
Department at die above address within 30 days of completion oj drilling of the well or borehole.

Information onWellOwner Wellor BoreholeLocation
(Landowner if borehole is not for a water well) ~(\ a. Q_

OwnerName ~'ttQ~ J1:S { LatitudeG.2._l£]_~· Longitude:./-il..!:/J2_~ ..
J 7J , Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: g ~b O·,~. &0-.o USGS quad, Hand-held GPS, Survey-grade GPS

(O~a.wl N.~. .3~13l ~.J'l.C ¥v.. Sec 45-:: Twn 621f.ng o{, W
City State Zip Code Di~f 5e Direction ,.~ rcstoI;O~, L IiIf. ~ ,,;:r-a Miles Iv~ ~hf_...JL~-f'lL--rU~-+'P1~~+--1

Telephone No. (b).} ~3 ...5 if~ rJ

Weill BoreholeData

Date drilling started: 8~ toDate drilling completed: f.;f jtJ Hole deplh: I -\(I Hole diameter. 2.1
Location of the source of any surface water used for drilling: L!?;j tJoel /
Method of dosing and volume of Chlorine used in drilling an-d""d:"'e<::'ve";ilo:"'p~m:""eLt.n;:t::::"_~".fl_'1~-=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--

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

Purpose of borehole (check one): Water Well_ GeotechnicallGeological Inv~gatioD_ Ground SOUlCeHeat P~P--r-

Seismic Survey_ Other (describe) .__
Ifdrillulg is not related to water weU construction, skip tIte remainder o(this block

Purpose of Well (check one): Home _lndusuial_ Public SUPPIY~_ Fish Culture _ Other: _

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

Static Water Level: ifJ feet above or below (circle one) land surface Date measured: j'""\ 2-:/b
Method of Measurement (circle one) S electric tape air line other: _

Well depth: f..Y_ Well grouted to a deph of .,Ll:Lfeet Type of grout (circle one): Neat Cement Ben~ Mix

Casing length: 1{o feet Casing diamerer: 1r; inches Type or easing: p V £-..
Screen length: Lf() feet Screen diameter: / 6 inches Type of screen: ev C-.

Screen slot size: 1{512 inches Setting depth; From g'o feet (0 t1D feet

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

Other (dcscnbe): _

Top oflap pipe or reduction in casing; feet, [(telescoped or mgre tItan one screen. describe on next pege

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

I

AECBVED
SEP 1 6 2010

¥:OLWA
------------------------
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- - of Etlmlmtaed FIOIIl Cdc:Dthl ToldcDthl
.eb.-V GtouDdLevel 7,1

7-1 /If J~~{' .../1.. ,/ 'J i'~ 70
/-?u-: {, / .c 'J~vd 711 , z..?\ -

r

,

. - .

Ifmore Iban (Ile saec:o. show locaboD of each OIl sketch

FonD: OLWR.-SWIt-lA (04108)

Icertify dult tile weIIIborehoie was driJled, eoDStI'1lCted, aad completed
MJssiIsippi Department ofEnvironmeatal QuJity aad the Missilldppl DtYJArfIIIleDt of Health repIatioIIs. if appUeable, aDd state

l~ws. d . 1\ L1
l'J>o~ lM~LLitl1~I.,a:-•. s2t~ 8 -S'-J~ Ab~ ~ - .

U
\ ~r;rr'ir-" ;;i;I·-O·

Print Name ofResponsibie lJceDsee aad cense No. Date Stpature of LiceDsee~ __L:.~,,a:c:t t:L:_'J
SE;; 1 6 2010

.::\/~ j;l\~~f.~
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STATEWELL REPORT
Part 2

PlQDPbIsI3iIersCompIeCJanR2patt
M'KSissippi I>t:paItmml ofF.nviromDaJlal Qualit¥

Office of LaDdandWSlcdb:somas
P.O. Box 2309

Jackson.MS 39225
(601)961-5210

(601)961-5228 (&x) ~-----------
Well#: ------

Latitude:3~ Y3 zYf Longitnde:fO ,$L6 If ((
Method ofLal/LoDg (cba:l: one): CoJM::otiousISurvey__.

I
J

USGSquad_. HaDdb:ld GPS___.Sun'ey~GPS __

_ %__ % Sec) (" T J,:?_' R&' to

Distance Din:dion Ne:an:stTown

.3 ~Miles for of J_..

PumpType
CiIcleonc

AirLift Jet ~
Diesel Eugine

Bucket Piston TmbiDe Electric Motor

Ceutrifupl RoIaIY FioMDgweU W"mdmiIl

~~):------------------_
~p~~-u~~h~-~1_0 _
Rated Pump CapaciIy: __,!c,.._:;..)l_tf_O-' _GaIIoDs PerM:iDute

Pomp Test Data

DaleWeUTesred: __ -------

Sialic Water Levd (A): 9 FeetBelow LandSurfiIce

Pumping Wat£r Le\'CI (B):_----,Feet Below l.a1Id Surlilce

Drawdown (B)- (A)}: _;Feet Below LaodSurface

Test PumpiDgRale: GalloDS Per MiuuIe

DutationofPump Tcst(JDinjmmn4bouIS): homs

TRCtorPTO

~(~~-------

~~~~_~~~O~ _
~~ Ic_O_----_~rea
~of~ __ ~t _

p

MeCfIDdafHesW*iIigWader LewI
Cin:leoae

~Tape ..

~(~r. -- --_-----

For flowingweD.measmed mot inhead: .fi:et

WeD yiek1P!d GPM with adrawdown of

1HEREBYCERtIFY mat the above stateftJftUS 81e .ttueto the best of 11N Imowledge..

llD6( hi, LLl ",\ CAs."Q/4 ..Aif
PrintName0 lDs13lkr 8DIlIiceDSe No. .- "Ie) _........__~ED

SEP 1 6 2010

~ V: :tWA

Form:OLWR


