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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)

MAR 1 6 2011,

BY:OlWR
For Office Use OBly:

Aquifer:N 1(/_3
Well~ _

L S_Elevation: _

State Law requires tha: this report be prepared by the license IIO/doresponsible for the work and filed with the

E-log#:

Departmen: at the above address witllin 30 davs of completion of drilling of the well or borehole.
Information on 'Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude~o2!L;"';;:: Longitude::lo_O_il_,ijj

Owner Name ~Q4 _.) 1:1 -s.{
to <l.4

~
~. Method ofLatILong (circle one): Conventional Survey.

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

~Q~Y!~l M~. ~~13~ ~y.S4r y. Sec I 9- Twn 2/ "If Rng~ b 6-)

City Stale
.

Zip Code Distance Direction ~TOwn6, Miles tv of
Telephone No, ~ ~43,-Sg41L

) {--I') t\.
.;:~

WeD I Borehole Data

Date drilling started: I c.;:JJ.Cj/ Date drilling completed: I ~J...!,r{(Hole depth: ~(2 Hole diameter. z.~
Location of the source of any surface water used for drilling: ,"

Method of dosing and volume of Chlorine used in drilling and development;

Logs run (circle all applicable): No log run Electric GanunaRay Density Sonic NeUlIOn Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well_ GeotechnicallGeologicalInvC?Srigation_ Ground Source HeatPump~

Seismic Survey_ Other (describe)
J[_drilling_is not related to water well constructioR, s/cie.the remainder 00his block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ltrigationlV Fish Culture _ Other:

lfa flowing well, method offiow regulation: Valve Other (describe)

Static Water Level: 37" feet above or below (circle one) land surface Date measured: l~ 26~~/ I -
)

Method of Measurement (circle one) steel tape electric tape airline other.

Well depth: ~ Well grouted to a depb of ___ feet Type of grout (circle one): Neat Cement ~intoni_le Mix .
gz LG". P V"L--- "Casing length: feel Casing diamerer: inches Type of casing:

Screen length: 'i ('5 feet Screen diameter: L~ inches Type ofsereen: f'v- e-:

Screen slot size: lJ(.r,~ inches Setting depth: From ~ feet to c Z/) feet

Type of completion (circle all apPlicable)~ Underreamed Telescoped Open hole NaturnI Devdopmeru

Other (describe):

Top oflap pipe or reduction in casing: feet, I[_teleseoe.ed or mor« than one screen, describe on next /!!!1:.e

Form: OLWR-SWR-1A (04/08)
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r.r« V I ,~ GmuadLevel 4/v
,_yo cY Y1 () r-,'"'II cJI 54'" . ~s
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-\

. - .

Jfmme dJan CDC saeen. show locaIion ofeacb emskeIch

Skdchthe property Jayoutaad iocIudcthe ~ 1)1hewdlloc:alioa; 2) my pasamc ......... csOO_ pmpalY dial may
aid inlocaIiDg theweD; 3) any roads. power 01' 0Iher itI:msdIIIt JD1IY aid inIoc:aIiDg IheJlIIIIICIlY aud the wdl;
4) a nonh mow-

Form: OLWR.-SWIt-IA (04108)



RECEiVED

STATEWELL REPORT
Part1

P1QDPIIIsbIIIersC ......... ~
y-missippi Depattmaltof~ Quality

0fIiceofLaadaud Wau:r1ll:!;oaa:lCS
P.O.Box.2309

Jackson. MS 3922S
(601)961-5210

(601)961-5228 (fiIx)
EIeorIIiaa: _

0wDerName:: ewe Q 0 _ J1 -A "
MaitiDgAddresS: L> g l' r~ Rei..

~ M~·3<l13~
City SUB. Zip Code

WeD#>: _

LaIi1udc:3'14£ ;zrf LDorJt-'r::?a,.I! ZZ..(
Medlodof'I.allLoD&(c:ID:kODe): Coo,wboaaI Sarvey_.

USGSquad__, BaDd-Idd GPS_,J SuNc;y-giak:GPS_

..2.kL%.£&_ %Sec Itt' T 2,17} R a6 to

AirLift Jet

TmbiDcBudzt

Cc:ntrifUpl

~~):------------------
DatePump JDsIaDed- a - t 5-:' I (

Dicsd Engine GasoIiaeEoPe

~ IbaI
~ Obs(~ -

~~~~ tt~o~-------
ScaiDgDqJda: po /
~of~ __ ~/~ __ -----

PmapTest Data

J)aIIeWell1'esled: -------

SDlicWaIa' Levd (A): J L FeelBdow LaodSUdiH:e,
PumpiDgW8II:rL.-vd (B): __ ~Fcct Below LaBd SudiIce

J)mwdowIl [(B) -(A)): FeelBelow Laud Sar&ce

DuraIion ofPump Tc:st(uuui"ann 4 bolUS}: boIIIs

~~~_--------------

Well yiddI!d GPM wiIh adra'wdDwo of

_____ __;fi:erdl:r blJulsofpalllllia&

Form:OLWR-SWR-1B (04J08)


