
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources1I. P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)

ForotIIee Ua 0IIIy:

~f~_~ __

Well #: ___._.1-/'__-...-.-....+..'-fd3...___Permit #: -------;--"-7;

Driller: ~.g-f7Jfv--qld
Date drillingcompleted: ,-::; - :3--0~) Ls. Elevation: _

E-Iogt#:

Iafenu...... WellOwaer Weller BoreholeLocadoa
(La""__' i/1NnWuIk is II#I/or 8 ...... wIl)

Owner Name ~~ Stu.var+
Mailing Address: Lc..~£or'cL Ln.,

Latitude:__ o__ , .. Loogitude:_o •__ "

Method ofLatlLoog (circle one); Conventional Survey.

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

__ ~ _ ~ Sec l '1 Twn ('AI RnJ£_~~'1,/le,
City Zip Code DWoce Directipp Nearest1;oWJtl

.,j Miles Jl'o/--tv\ of j1...e.o...d 1LM f'Telephone No. (___), _

Well BoreIaoIe Data

Date drilling started: 5 -3-0,. Date drilling completed: 5- 3- Ol, Hole depth: C;>~ s;- II
Hole diameter:.~g~ __

Location of the source of any surface water U8ed for drilling; _
Method of dosing and volume of Chlorine U8ed in drilling and development _

Logs run (circle all applicable~ Gamma Ray Density Sonic Neutron Odter. _
Name of organization runnin8~
Purpose of bon:hole (check one): Water Well../ Geo«cdmicallGeologicallnvestiption__ Ground Source Heat Pump_

Seismic Survey_ Other (~) _
UHHv"""..1""", wIlqrMrWtfcee dip'"mi..."",*Mt4

Purpose of weU (check one): Home / Industrial_ Public Supply_1rrigation,__ Fish Culture _ Other: _

If a flowing well, method of flow regulation; Valve Other (describe) _

Static Water Level: 13::2... feet above ~le one) land swface Datemeasured: 5-3- C:4-
Method of Measurement (circle one) ~ electric tape air line other: _

I "-~
Well depth; ~ weU grouted to a depth of J.Q_feet Type of grout (circJe ~ Bentonite Mix

Casing length: r:!)OS feet Casing diameter: If IJ inches Type of caaing: pvc_.
Screen length; c9.2 feet Screen diameter: 't 1.1 inches Type of screen: P VC-
Screen siot size: • OJ0 inches Setting depth: From ;2o~ feet 10 ~s-
Type of completion (circle all appIicable~ Undeneamed Telescoped Open hole Natural Development

Other (describe); _

feet

Top of lap pipe or reductioo in casing: feet. "'rIcrcrM_..,., .. -ICIW."",.,.,...,.!1St"",

Form; OLWR-8WR-1A



DI ........ r W",. ......

o
Gu

1._ cJ C)

I' I~J"

r---------------------r---- ;- _

Sbtcb the pmpeny layout and iaclude Ihc foUowma: I) the weJllocation; 2) Illy .......... IIIUcClnI on the propeny dtat may
aid in Ioc:atiIt& dieweD; 3) any ..... power lines.or other items.. may lid ia Ioc:atiDc the property aod the well;
4) a north arrow.

Form:OLWR-swR-1A
Icmuy tlleltile ~ was drtIed, CWItI .... ad ~ illKeel""" ...... ,,1["'" ""'_"eftlle



STATE WELL REPORT
PaW2

............. sc..plr4laRepert
Mksiasippi ~ ofEnvintamelltalQuality

Oftic:o ofLalldaod W_Rcsourccs
P.o. Box 10631

Jaeboa.MS 39219-0631
(601)9'61-S210

(601)3S+6938 (fax)
EIeYafulI!.: _

Fer(M8ce Ute o.a,:
Aquifer:

Well #: 11--43

17tiIJMI1 II/IM,..,. --"'CHflllfId.,.,.__, ......wIt~ ",. ,..,..,.. •..4 ctIf'I11/""1tlflM
,."" ... ",~_".lIIitIIjft,fiIIIII.* ... -.. • .. ."".,..,.""" 11_ td'w11

Zip Code

Telephone No. L-,)'-- _

USOSquad_. Haad-heldGPS_. ~OPS _

_ 'A_'A SeeJ.!j_T Gil R3F
Distan<:e Direction Nearest Town

3 Miles && of tV!ecJvd(e'

Jet
~~

Turbine

AirLift

Bucket Piston

Centrifupl Rotary FIowiu& WeD
Other(specify): _

Date Pump Installed: <j~3-oG '
Rated Pump Capacity: Il.. GaIIoos Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

~ectric Motor) Hand

W~ Ohw(~r. _

Horse Power Rating of Motor: -J_,.k1-'4-t- _
~~ __~/_~~O_r ~fm

NumberofStqes: _"-"'l""- _

Natural Gas

T~PTO

Date Well Tested: _

Static Wafa'LeveI (A): Feet BelOw Laud Surface

Pumping Wafa'LeveI (8):__ -,"FeetBelOw Land Sudace

Drawdown [(8)- (A»): Feet Below Laad SIIrfaoe

Test Pumping Rate: GaBons Per Minute

Duration of Pump Test (millimum 4 hours): hours

AirLine

....... ., ................ d
CiRlconc

FJedricMeasuriaa Line @ape"')
Othc:r(spccify): _

Foe t10wiag wdl,measured .. in bead: feet

Well yielded OPM wi1h a drawdown of

____ __.feetafter hours ofpumping

I HEREBY CERTIFY that the above stat,........., are true to the bestof any ~~te.
I~ - I ~

Form:OLWR-swR-1B


