
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#:

County: ~

p"'""t(-443~
Driller:~;C'J~'
Date drilling completed: 7-15".- II)

For Oftlce UseOBly:

Aquifer: 2 J-fJ_3
Well#: _

L S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
De, artment at the above address within 30 0 com lenon 0 drillin 0 .the weUor borehole.

Wen or Borehole Location

Latitudill-.~gitudeiL°J:i1D

Method OfLatlLO~ Pcin:\9o~el: \-onventional S~~, ,~

Information on Well Owner

Distance Direction ~own
'7 Miles 21 fA) of ,-.e)'\.-L

eSGS quad, Hand-held GPS, Survey-grade GPS
./ ~./

"lU..lv.Uv.. Sec :i7 Twn 21'kng66 ~J

Telephone No. (bi:J. )~&_4.L.JblLL'c.:_.__:_/_5_:_~_.r__
Well I Borehole Data

Date dnlling started: 7-/~diatedriningcompleted: (2....,S"~depth: '/~ Hole diameter: ,Z...2.
Location of'rbe source of any surface water used for drilling: -.J.!2,L...f..(c.,' .£.j)I--"'il~~t~/',-/l... _
Method of dosing and volume of Chlorine used in drilling and developmenc _

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

Purpose of borehole (check one): Water Well_ Geotechnical/Geological Invc;stigation_ Ground Source Heat p~p_.

Seismic Survey_ Other (describe) _
IfdriIlil,g is not related to water well construction, skip tAe remaimier o(tAis block

Purpose of Well (check one): Home _ Indus£rial_ Public Supply ~~ fish Culture _ Other: _
---....__.

If a flowing well, method of Dow regulation: Valve Othcr{descn"be) _

Static Water Level: 'I- J feet above or below (circle one) land surface Date measured: '7 -,16-It)
Method of Measuremem (circle one) ~ electric tape air line oiher: _

Well depth:./.-AtJ- Well grouted to a deph o~.o_feet Mix

Casing length: .fo feet Casing diameter; /0 inches 1/ tC.--
Screen length: ¥C2feet Screen diameter: jt2 inches Type of screen: Pv L--

Screen slot size: Ii! t1:>P inches Setting depth: From &;>c? feet to / ~D feet

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

Other (describe): _

Top oflap pipe orreduction in casing: feet, [(telescoped or more (hall one screen, describe on next page

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

RECEIVED.
S..:f' 0 1 2UtO

BY:OLWA



. .
01 ElJcollatcn:d FIQIIl CdaMh) ToCdeothl
( ,IL:.I-.::;Qf Gtouad LegeI ~O

<, CA... V\J.,Y l t.I.~ ~O
~ ......_Jl~~ "",/ ;.~ i ~~,,_

;/
,

. . .

p_~_3
pgqwe""" t== .......,.!!SkJJJ1l!i4ed(pr""
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Ifmote tban one screen. show 1ocalionof each on skeIcb

Sketch Ibeproperty Jayoutaod include Ibe 1bUowiDg: I)die we1llocalioD; 2)iIlIYpa- :dIiidliies on die pnIpcilY1IIatmay
aid inlocaliDg tbewell; 3) any roads, lines.or ~ m:ms 1IJatmay aid inb:ating 1bcprqx:nyaDddtc wdl;
4) a northmow.

Form: OLWR.-SWR.-IA (04108)

__ .... _8Ildeo"""" inaceordaBce with aD appIieabIe req1IiremeId5 ofdie

Minissippt Department ofEnvirOlllDeDtal Quality "d the MissIssippi Departmeat ofHealdl reguladolls, if .,pDeabIe, aDd state

laws.

C-Pt>K,;na; LLidf &.p.c.. 0(~2 2- I !"-/6
Print Name ofRespcnasible llcensee ad IJcenseNo. Date



STATE WELL REPORT
Part 1

PIIIDp lBsIaBer's c.............B2part
Mississippi DepaItmeDt ofE1MrorJmeDla}Quali1¥

Office ofLlmd andWata:RJ:souwe$
-P.o.Box 2309

Jackson.MS 39225
(601)961-5210

(601)961-5228 (m)
EIer.dioo' _

State ,Zip Code

Tclephooe No. c....."",b,.,...W,I-) .u...,K t._.lr~).::;_y~q~:.---

. .
Aquifi:r: P 02.0 3
WeB#: __ ----

USGS ~_. HamHIeld <iPS__. Smvey-gtadcGPS_

~%~ Sec ~~ T 1'1..."\t d6 ~
Disbmce ~ NearestTown

Miles Jt /AJ of6l{"~ 2rJS'.J

Pump Type
l"cnftrType

CiIclconc
C"m:leone

AirLift Jet ~
Diesel Eaginc GasoIiDe EDgine NaIur.aI Gas

~Bucket Piston Tmbine Hand TDClOTPTO

Ceotrifilpl Rotary FIowingweU WmdmiIl Odler'(specifY):

Other (speciiY):
Horse PoweI'Raliog ofMotm: LS-:_

Date PWUPIDstaIIed: 7- J,,_ ?t2 SeUiog DepIh: '12 filet
>-

Rated Pump Capacity: ~~o GaDous Per MiDutc NumberofS1aglS: l
.PmDp Test Data

DaleWeDTesred: -----

SJalic Water Levd (A): lf2 FeetBe10w LandSurfiK:e·

Pumping Water Le\oel (B): __ ~FeetBelow Laud Surlilce

Drawdown[(B)- (A)]:__ --'Feel Below LandSurfa£e

Tesl.Pumping Bale: GaIloDsPerMinaIm

Duration of Pump Test (minimum 4 boUIs): holDS

i

Othe£{specify): -'------

WeD yieldEd GPM with adrawdown of

____ ~teetaiiel" bomsofpamping

ED
.SEP U ... LUiU


