
State Well Report
Part I-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)

c-~Penni:::G~37 /
Driller:~ ~. tJ.(~e.
Dale drilling completed: ~ - J 0.. J I

Aqudcr. _

For Oftice Use Only:

Well it: _ __,_p--'~~a..,,-C)L._
L S. Elevation: _

State Law requires t/lal this report bepreptBeti by the license hoIJkr responsi'bie for the work andfiled with the
Deoartment at the above address wit/.in 30 days of completion of driIlinJ! of the well or borehole..

E-log#:

Screen slot size: • oSa inches Setting depth: From S?K'J
Type of completion (cncle all applicable): E3 Undem:amed

oma(~~ ~,__

Telescoped Open hole Natmal Devdopment

Information on Well Owner wen or Borehole Localion
(Landowner ifborehole is notfar a IWiler well) .._/2 " II I •~ ,'111 8"" ~ ~ (

Owner Name U~ .4IL ~ ~. Latitu~O~~"'rlongitude:F\dLL'~'~

. . 1 I~7 ~ if I.~ Method ofLatfLong (circle one): Conventional Survey, '3
Mailing Addn:ss:...:....L__ L:3~{)~_,__=~=I-_'r._,_r.I---J~~__

USGS quad, Hand-held GPS. Survey-grade GPS ,/'

~Si( ~Sec 5 .v'TW~' ~ ~g LO\N
State Zip Code Distance Direction

;- Miles .5W
Nearest Town

of5/'1 ,e$'l), /qS /
Telephone No. L._j~ ~ _

Weill Borehole Data

Datednllingstaned_ DatedrillingCOmPleted:J.\\C'I\.\\ Holedeplh:\).a \± Hole diameter. ~~ \1\
Locationofthesourceofanysurfilce water used rordrilling: QQ.QS'o'-\ \('S~c&'\()\\ \}jQ_~\ '
Method of dosing and volume of Chlorine used indrilling and d~lopment _\.:.._ ~ _

Logs run (circle all applicable): No log run Electric Gamma Ray ~;ly Sonic: Neutron Other: _
Name of organization running 10g(s): _

Purpose of borehole (check one): Water Well_ GeoteclmicaI!GeologicalInvc:sriganoD_ Ground Somce Heat P~p~

Seismic Swvey.__ Other (describe) _
l(driIling is not reJaud to _ter -uconstructiOl!,sIdp the remtzimler o(thisblock

Purpose of Well (check one): Home __ lndusuial __ Public Supply__ Inigalioox_. Fish Culture __ Other: _

If a flowing well, method of flow regulation: Valve OIher(describe} .- _

Static Water Level: 4~~ feet above or below (circle one) land surface Date measured: d..\ \0 \ II, \

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

Well depth: \ 2..D Well grouted [0 a de¢t of }Q_feet Type of grout (circle one): Neal Cement ~ •

Casing length: 'is0 feet Casing diameter. \ \0 incbes Type of easing;., ~ \f c '
Screen length: 40 feet Screen diameter: \'_\c-= iaches Type ofscreen:_....l~~\1~C..LJ _

feet1O_\.l...2~o=-_feet

Top oflap pipe or reduction in casing: feet, /(telescoped or more,fum one screen. describe on IU!XI /Hl1{e

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



c
g'cJ f !f-.r2 (till

/1/lC_t/.e) 0( /}

From ldcuIhl To (dqQl

LU: ~ - O~,..

Farm: OLWR.-SWR.-lA (04108)

ICiII1IfJ dIatdie lNIIIboI'eb* was cIrDIed. COIIItI1IdItd, ad cC'W,':tec!! ia acconI8Dce wItb .. appIleabIe reqairemeats of the

M' ' 'jop; DepartmeBt ofEmlroJlmental QaaIIty aDd theMJafnfppl Departmeat ofBeal& repIadoDs. if appUc:ahIe, aDd staCe

~~~~ \1~\\:L .4br~
I,."._. ."4../ t.., ,_" !!i ,-,.:' ', •._........,

FEB 03 l012
L t. . .(]J--ft!t~ .. ~'



STATE WELL REPORT

.PaqI:IJIsbdIB"s 0rWf' 'f-Ib!patt
M'm;issippiIlqladD¥lK~~

OfficeofLlllldaad W81i::r1ll:SoaP"'5
P_Q.Box2309

Ja:ksDD. 'MS3922S
(601)961-5210

(601)961-S228 {IiIx} ~-----
£BrWjep f ... MMt."'" I

Parll

1MrpIIII.;f-nlJllfld"'" _ .....J r .", •• liI:It8SeII-- _"",.,....,...,. ---,.." M ,7 A CfIlIJ9qJZ'tttItI tIff*_-~IDIIl,,- BirIIt/Ic ", ..... III1tIn!as........
~J 'if l!llAR'Ifi""'e=1D ".Sa ~~
MeIbod~(c:lD:kaae): ~ Smvcy_!,.J

~TOWIl

"-)Vof J~,.R e Vl <::

P1IJIIp'lJpe
Cildeonc:

AirLift Jet SufJmC:ISibIe

Buc:bt PisIDD ~
CeuIrifuga1 ROllBY F10wiDg Well

0dIIr (speCiiY):

Date .PUIDP IDsf;aIIed: ~~ \\~ \ \
RamdPump~ l<bOO GaIIDaSPerMimB

p..-Tnae
CiIdeoue

~~~ Gaso1iDeBuPc
EIedric :MorDr Haad

PaIIIP TestData

DeteWellTesII!d:__ -------

S1atic WalKLevel (A): L\:l~+ FeetBeloWLaadSudilce

PumpiDg W8II:rL--veI (B}: __ _:Fcet'Be1ow LaD1S11IiII:e

DlawdowD [(B) -{A}}: FeelBelowLaDd SarfiII::e

l)amliaIlofPump Test{mil'i.m,m 4hamS): bDUIS

TJaCIDr :PJO

~ ~(~):------

BonePower'RatiDgof]llalDJ:_"-\__..!-;o"",,-,--
SdliD&DIIpdI:, _ __:::lo~a=-__ iiIt

~~~---~~~-----
....... aI'If _ .......,...,i.enI

CiIde-'

~~~-------------------

WellJiddI:d GPM. wiIh aohllWClowD of

___ ---'filetdis bDulsofpGllllllias

Foan:OIf" - ~ ~ 1
," i'\ FEB 03 2012 il

~fI~:"qLW~ rJ


