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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box2309
Jackson, MS 39225
{601)961- 5210

(601)961- 5228 (fax)

For Omce UseOnly:

State Law retpdres dult this IYIJ10rt beprepared by the Hcense holder responsible for the work ami filed with the
Department at the tlbove address witIdn30 dIlVs of com"ietlon of driIlinI of the well or borehole.

Aquifer. _

Well II: _~G~~11_'i~4__-
L.S. Elcvalion: _

E-Iog#:

If a flowing well, method of flow ICgUlation: Valve Other (describe) ------------

Static Water Level: I '56 Met above ~circle one) land surface Date measured: ~ - 12.- /2-
Method ofMeasuremcnt (circle one) ~ electric tape air line other: ----------

Welldepth:<'/~ Wellgrouted to a depth ofAfeet TypeOfgrout(CircleOnC)~ Bentonite

Casing length: ~ '].r feet Casing diameter. '-I inches Typeof casing: PVc...
t./ inches Typeof screen: PVC

Mix

Information 08WeDOwaer Well or Borehole Location
(Landownerlfbormmeis~J::Jf7IlID"we/I) _ _ .1. .0!ri'1" \,l .,.(1"'8 tilUW' \e..~ j ~_X_a~~ Longitude: ()~_C._._r-_"

"""'" N""" l::> t\ ~ 91 - 40 - '35 "ilI-~s- .;Ig
Mailing Address: 1 ~ 11 y 'g If Method ofLatlLong (circle one): Conventional Survey,

/.) 0,,' S USGS quad, Hand-held GPS, Survey-gradc GPS
~M W~II.iMII.i sec:?" P Twn~t1 RJlglS'

City State· Zip Code Di~ D~on;-; Nr~
. Miles ~r of_-",~ ......~,-====----

TclephoneNo. (__..), _

Weill Borekole Data

Date drilling started:e-/Z -/ 2DatedriiHng completcd:2:-12- / 2 Hole depth: 2 "7 s- Hole diameter: 1
Location of the source orany surliI.ce water used fordriiling: V J1 W~
Method of dosing andvolume of Cl1lorinc used in dn1ling and development: $ ~ 3U
Logs run (circle all appIicablc):~ Blecnic Gamma Ray Density Sonic Neutron Other: -------Name of organization nmninglog(s):. _

'I..)
Purpose of borehole (check one): Wak:r WelL.. Geotechnical/Geological Investigation_ Ground Sourec Heat Pump_

SeismicSurveY._Other (tlm:rlbe} _
lft!ril11n,;'1IotrrlgtpllD wgtg W<t:II'9'MP1'qwn, sJdp tlu rlWll1inder orthis block

PurposeofWell(check one): Homc_ ~Pub1ic Supply_lrrigation_ Fish Culture - Other: ----

Screen length: Screendiameter:
Setting depth: From _C=-j~~---fcetto _2_7_'S feci

Screen slot size: ' 00 CZ inches

Type of completion (circle all applicablc):&ave1 eci;j) Underreamed Telescoped Open hole Natural Dc\'Clopmcnt

O~~cseri~F ----------

Top of lap pipe or reduction incasing: ,fCct. lfte11!3C9lJe1!or more than unCI screen, describe 011 ne.'CIpage

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

RECEIVED

APR 0 2 2012
BY: OLWR



~ well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screen. show location of each on sketch

i)es1::rtpt1onofFonnatto!lS Buco!!llteied" From ;I'p,.
~U,_ i u I~\rl

I !

]

Sketch the propetty layout and include the following: 1) the well location; 2) any permanent struCtUreSon the property that may
aid inIoca1ing the wen; 3) any roads. power lines, or otbel'items that may aid in locating the property and the well;

4) indicate direction.

LandownecName: _\J__~==---.::+__ v-...;.;~=;;..=.------ j

s~ ofWa..terwenConttactor

RECEIVED
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• rt ,. • STATE W-mL REPORT
Part 2 .

Pump~s~Report
MississippiDepartme11tof~t.al Quaiit-.f

OfficeofLand andWatJ!:E ResoUi"CeS
P.O. Box 10631

Jackson. MS 39289-0031
(601)961-5210

(601)354-6938 (fax)

I Fo. Offiee Usa Oniy: i
I~ I.I ~""'1-=

I I' ,...,"I _I..iwen tr. \,0J 9\ .

~ .._._,.__---...-:1

DireCtion
·J.i1+JtOf_l..,~~ ·...;;-____

I
I

I
I
~

Na~Gas

Qti1er(specifY): -----

Hcm;ePoviei'Rming ofMotoi: --~.;;;..-,,-:-------

~ Dentb: Z6 b feetI~ - --~~--------'INtJmheiofStages: /-.2~J:.-_-

Pump- Test Data

Date Well Testcd: __ 'Z.......,:_-_1_2_~_{_L;....__---

Static Water Level (A): I 3 G
PumpingW!!.terLevel(B):~BelowLand Sud2ce

Dnlwdown [(l})-(A)]: , ~~ PeetBelowLandSulface

Dma.tionof Pump Test (minirnmn 4 hours):

Blecttic Measudng Lise Steel Tape

0the1'(speci:.-')'):-----------

"",«ell yie!ded_--_...;:;.~-~-GP,MwiIh a d..rawoownof

__ ~1 3;...._.~--'feetaftei." y....:..· __,hoarn ofpumpmg

I HEREBYCERTIFY tbat theabovestatemen~are ttue to tbebest ofmy lmoWle4i£e.

! :flrm&S iJJELLS o-SSG
Prl!tt Name ofPmmt I&-mIler andLicense No. (if

RECEIVED
APR 0 2 2012
BY: OLWR


