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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 10631
Jackson, MS 39289"()631

(601)961-5210
(601)354-6938 (fax)

Permit #: -:--. _

Driller, ?(~;td VAll cft\C
Date driDing completed: I ().-~-otjl

Well#: _

L, S. Elevation: _

E-log#:

D Itt lit the IIbow tUIdress witJIilr jfJ dIws of COIIf,J/dio" of driIliIIllof the ~Il or borehole.
lDformadOil on WeD Owaer Well or Borehole Location

(LiutdmvitoIf btIreltllkls 1I0tlor II 'HIIMrW«II) ~4Lcttrl Ii'-" ~
Owner Name e~ k{,A.~s"f=talus Latitude 0 • .... Longitude~o.13 ,j/).9

Mailing Address: (Ct.",,,, Vc:J· Method ofLatlLong (circle one): conventio'lru Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

~~,{'w'<;' Mi, ~ \4_SJ,.. \4 Sec~ Twn .s /'J Rng 1':1'"
City :/ State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. L_)

WeD IBorebole Data

Date drilling started: i6 --'--09. Date drilling completed: (6~6-tft; Hole depth: J is Hole diameter:J IJ
Location of the source of any swface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 .

Purpose of borehole (check one): Water WeU....=-ueotechnicallOeological Investigation__ Ground Source Heat Pump_

Seismic Survey__ Other (4acrlbe)
l(tIrlIlbt,IJ IJIlI.rwlIIIMlM twIte 'If1Il.ez"",.,.,.,. ,. ,_."., elM~l

Purpose of Well (check one): Home ~triaJ_ Public Supply_'_ Irrigation.__ Fish Culture _ Other:

Ifa flowing well, methodof flow regulation: Valve Other (describe)

Static Water Level: d£r feet above or below (circle one) liIltdsurface Date,measured: /0-6-02.
Method of Measurement (circle one) ~ electric tape airline other: .

: .
Well depth: ~ Well grouted to a depth of _f_QJ'eet Type ef grout {circle one)~menDBentonite Mix

Casing length: ;l.'>.\ r:feet Casing diameter: 'I If inches Type of casing: t?vC;
Screen length: Jo feet Screen diameter: ~{( inches Type of screen: A-v
Screen slot size: .0(0 inches Setting depth: From :l')S feet to ~~5 feel

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

Other (describe):

Top of lap pipeor reduction in casing: feet. 1(l4k.tcotMd fl!.!!2C! tIuut (/JB. SCrt1M.lI.acrj/l§. fU! IQlllfif.

Fonn: OlWR-5WR-1A
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STATE WELL REPORT
Part 1

................. C.......... a.,.n
Mississippi Depattmeat ofEnviroameatal Quality

OfficeofLmdand w_ Raources
P,O. Box 10631

Jacboo.MS39289-0631
(601)961-5210

(601)35+6938 (fax)

'or 0IIkeu.Oaly:
Aquifer. A I0L
Weill!: _

Ble¥Uion: _

Wei Owaer I8fonDatloll WellLocatto.

OwnerName: Me ko..fSC1.tro.kt!i Latitude]'D25" 9-(,1~tude:",oJ3 ').().~ h

Mailing Address: ((.~,v\ 1(,J. Method of LatIl.oo& (check ooe): eoovL Survey___,
USGs quad__. Haod-held GPS__, Survey-grade OPS_

Di&talKle Direction Nearat Town

__ Yo __ Yo Sec T__ R.._

City State Zip Code

Telephooe No, L--) Miles of _

WiDdmiJI

Pew«1)pe
Circleonc

Pulp1)pe
Circle one

Air Lift Jet ~
Bucket Piston Turbine

Cemrifupl RDWy FlowiDaWell

Other (1JPCCiiY):

Date Pump Installed: (0 ....(; -C' 9'
Rated Pump Capacity: (;A. Galloo& Per Minute

Pulp Test Data

Nawrai Gas

TractorPTO

Other (speci1Y): _

HOl'IICPower Rating of Motor: _'.1..6.""-----
J")..t '

SeUiDg~: _ _:..A:..:'-':...-----feet

Nwnbcr of~ea: -->0<:£'-----' _

MetIlodofMeuarlDlWater Level
Circle one

Date: WellTated: _
AirLine Electric Measuring Line

StaticWakI Level (A): FeetBelow LInd Surface Other (speci1Y): _

PumpingWaterLevel (8): FeetBelow Land Swface

Drawdown ((8) - (A)]: FeetBelow Land Surface For flowing wcu,measured shut inhead: feet

Wellyielded GPM with a drawdownofTest Pumping Rate: Gallons Per Minute
_____ fect after hours of pumpingDuratioa ofPump Test (m;niIQlMD4 hours): hours

Form:OlWR-SWR-1B


