
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 39289-0631

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

County: ,~ 1,10....(
Permit#: __ -.- _

Driller: fYih:t L.h4
Date drilling completed: t 1S .b"9

For Oftke UseOnly:

Aquifer: ~ __ --r.;--::;..--

Well #: L? - q~
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work tUUI jiIeti with th~
nt at the above address within 30 days of completion of drlIIing of the wen or borehole.

Telephone No. (_), _

Latitude: __ O__ ' __ " Loogitude:_o__ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-heldGPS, Survey-grade GPS

_Y4_Y. Sec J 8 Twn7z/-...JRng«Sv
~i

City
{V/s 3~tf5"L

State Zip Code

WeD IBorehole Data

Date drillingstarted: 8 ';2 ¥ -of Date drillingcompleted: i .2.5-0)'" Hole depth: {O

Location of the source of any surface water used for drilling:__ /VL..;;;._:l>:......:.tJ_'l. _
Method of dosing and volume of Chlorine used in drillingand development: _

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

Purpose of borehole (check one): Water Well~Geotecbnical/Geological Investigation_ Ground Source Heat Pump_

Hole diameter.

Seismic Survey_ Other (describe)
Iftlrillinc is I!9tNItMI"'" wllWI!5'tI!Ictigft-'-Aip-tlK-,...",;,,4p:--·--,,-tlliB-·-Hgck------

Purpose of Well (check one): Home ./ Industrial_ Public Supply_lnigation_ Fish Culture _ Other: _

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

Static Water Level: i feet above or below (circle one) land surface Date measured:. _

Method of Measurement (circle one) steel tape electric tape ~ other: _

Well depth: 2.!!._ Well grouted to a depth of ~feet Type of groot (circle one): Neat Cement Bentonite ~

Casing diameter: 2. inches Type of casing: f' v c <t 0
Screen diameter: "'2.... inches Type of screen: {' V (_ t..rl ~

Casing length: (cO feet

Screen length: {'O feet

Screen slot size: lO Setting depth: From _...::(o=::.._b feet to 7~ feetinches

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

Other (describe): -'-- _

Top of lap pipe or reduction in casing: feet, IfllksCODell 0' mo,e thqn OMWWI, describeOill!Q1oqge

Form: OLWR-SWR-1A

RECEIVED
AUG 25 2008

BY:OLWR



Ifmore thllll one sereea, show location of eadt un sketch

. . ofFormatioos ~ From (depdl) To (depth)
0r0uDd Level

D.-...._D

11 - ,II

Sketch the property layout aDd include die fbUowins: I) the well Jocation; 2) lilY ~ strueturcs 011dieproperty tblItmay
aid in I.ocIIiDg the well; 3) ray n:.ds, power lines, or other items that may aid in locating the property and the well;
4) • north arrow.

bl

Landowner Name: [)'" V f d (3 LA. Sh~
Form: OIJNR-SWR-1A

I c:erttfy duddie 'ftI.IIIerdI* .... tIriIed, c:e1lltnlCtcd. alld... ,ht[d ill~ '"*all .,..uc:.bIe ~ .. efdle
Mistilsippi DepltI1lDelltol~ QuIlty ... die MM•• 1ppi Depu1aIe8t .,Dea ............. ifapplicable, .......

'lt1 " L R fr (0</' f[[;c.)gJMJ,J.'Pr..:!!:.~~:WI;;~~J';';;:,e":tJ~.,_ ~ ofUcaece....-'=otrl..3ooo~,.. 1!':U-+lJ!I'-..:

RECEIVED
AUG 26 2008

BY: OLWR



-'

STATEWELL REPORT
Part 1

.... p1_ler'sC....... Report
Mis5isBippi nep.tment ofEnviromDCntal Quaiit)

Office of Land and Water Resources
P_O. Box 10631

JudIJon, MS 39289-0631
(601)961-5210

(601)354-6938 (tax)
Elevation: . _

Permit.: _---,; -,-

Driller fYlJ.L...b LJec.,.Q_.,
D.ae QIIIIIPkl&ed: 8'. 1- 5~,;T-r
(Mr"'" , ,_ Hrct-,.",

~ /l1J 39ctfL
City State Zip Code

Tcl~e~.L__j _

Submersible

I
Air Lift

Bucket

Flowing Well

j Other (specify): __ . _

Date Pump 1DStal1ed:_~1_,_1_S_...._0_'b' __
Rated Pump c.pacity: __ S·I L Galloas Per Minute

For 0fDteUse0ItIy:

Aquifer

Well II: 2(- lJ?

Latitude: Longitudc: _

Methodof l..alJJ..oo8 (check one): Convenlional SurvC)'__,

USGSquad_, Hand-tteId GPS_-' Survey-gradeGPS_

___ V,_._. '/4 SecIf- T]__'2._t:IR_~S ~
Dislance Direction Nearesl Town

}11. Miles __ i.__Of~

)
...... TatDaa

. Date Well Tested: ~
n &~ D_I"'~Land S......._ ( ..__!_r ti Electric Me1mIIing Line

Static Water Levd (A): _.w~__ ..-, ......".. w"""" ,-
Other (specify): . _

PumpiDg Water Levd (B): Iq
DrawdtMTI (8) - (A»): I I
Test Ptmlpiag Rete: __ :1.&..-__ ___:0all0as Per Minute

feet Below LandSurfac.e

Duration of Pump Test (minimum 4 houm): f hours

Power Type
Circle one

Diesel Engine Ga:Iolinc Engine Natural Gas

Hand TfIICtOr PTO

Windmill 0d1cr (specify): _

HOOle Power Rating ofMotor: __ l -----
Setting Depth: Y-~ feet

Numbcr-ofStages: :2-- _

McdIedefMeMllrillcW*r Lnel
Circle one

Steel Tape

For flowing wcll. measured shut in head: feet

Oz OPM with a drawdawn of

____,1f-l--1 __ feet after _1 11-t..-__ hoUtS of pumping

Wdl yielded

rm:OLWR-SWR-18

RECEIVED
AUG 262008

BY: OLWR


