
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 39289-063 1

{601 )961-521 0
(601)3.54-6938 (fax)

For Office lise Only:

Aquifer: ::--__

Well#: ]Cor 29~

E-Iog,.:

L.S, Elevation: _

State Law requires tluu thls report be prepared by Ihe license holder responsible for the work Imdfiled wit" the
De «rtme,,' at the aboveQddre.'i.~witlJin30 dQ ·s 0 co", mon 0 drill;', 0 the well or bonlrole.

Inrormatlon on Well Owner
(Landot.'ner if borehole is II'"~ or a "'Qter lI'ell)

l

Well or Borehole Location

Latitude: "__ '__ " Longitude: __ o__ ,__ ,'

Methodof Lat/Long(circleone): ConventionalSurvey,

USGS quad, Halld-h?d GPS. Survey-grade GP~I f
I_V._~·.Sec '0 Twn q..$' Rng.~

Di~ce Miles Dirff1n of Nea~~ J

Well! BoreholeData

I Dure drillingstarted: 4-/5b~ Date drillingcompleted: 1-/-15D~Hole depth: I} 0 Hole diameter: L.f II

I Location of the source of any surface water used for drilliugllir>l!ol'h ~:h.Ib binA ,:t, \..Q,o, ~
; Method of dosing and volume of Chlorine used in drilling and development: _
I
1 Other: _

II Purpose of borehole (check one):Water Well~GcotechnicaIlGeologicallnvestigation_ Ground SOUTe\:Heat Pump_

Purpose of Well (checkOIlC): Home _ Industriill_ Public Supply_ (rrigation_ Fish Culture _ Other: _

! 11(1flowing well, methodoftlow regulation: Valve Other(describe) _

Static \\'alcr Level: 1:2 feet above 0@>circle one) land surface Date measured: 4--/5 -D>I
Method of Measurement (circle one) ~llaj?) electric tape air line other: _

wen depth: lJ..Q__ Well grouted 10 a depth of1D...feet Type of grout (circleone): Neat Cement Bentonite®
I, Casing length: IDO feet Casingdiameter: c:t I , inches Type of casing: py c.,
Screen length: ID feet Screen diameter: a" inches Type of screen: PiC

lID'
Screen slot size: • roll> inches Setting depth: From I([)D feet to ~~ feet

Type of completion (Circle all apPlicable(G;VCI pa~;;:) Underrcamcd Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: ~feet. f(telescoped or more than olle ,fCU''', describe on "ext oage

Form: OLWR-SWR-1A

RECEIVED
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BY: OLVVR



r-71~
DeS'Tipli'''i ,r r:.'lI11:a!ic)}l<f?IICOlillU:rcl! mll5t beprarided {[Ir al[
~..eil."i (lut! boreholc!. lHtit.~SSspecifh-,;i/) ex,,"lllpU,.:j b~'rt!1!u/a:f(lflS

Ir I'(ell U·!:1SCfll.I<_>it .",holl· Jmtlt.~on ik..-tch.."~.:,.:'~,,',~i==-

----------c -.--------.-----.
'---.-~-.-----------------------_._--- .._--

_---_._ .._-------
.._._----_,. .

~----------------~--.---------

----_.__ ..- ---..

-- -_...__ ._--- --:---:-~:--:~---:--:----:--:-;-..-,---:;:---------;---~.-. - ....-.._- _.-
~~.:,:-;.-:~~:~,:~)r(·'n·:ny i~Y·)t:i ~1:)...~<j~:',i~j,~:;~,;:~<~:y.::i:~~:~ :>~.\'-~E ~(,::'2:;":::: .::.; ~:~~i:!::~71: .:;.t;-~\::H:-eic.: t:;,,~;;;\-'~:C:""~'~'i:~::;;~h.~:

";tJ in ;,;-::J!:n:; .n; v.~ .: ."; ~~;(.:·:;~l.j:.p.:: ......e: .~:.~="_ :)!" ...~:!!~...:.;:.....0: .,"-" '.'_' ;' ~~-_ ~.);~~:-;-.f:-::--..::"';-','~i.:;~'.• :",~~:~'''l.....c-~;.

"'li;,j,sippi Dcpartmenr of Ell·.ir(>"m~n'a! Qu;:!it~ and rhe "lbsis~ippi Depanm.m! "I Health regulations. if afpficabk and Halt'

'VGut~t' ~~>
Prim 'arne of R"sp\1l\sihi", Licensee ,Ina License :"l'. Dale

RECEIVED
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STATE \YELL REPORT
Parr 2

Pump In~talltr', ( «mpleucn Report F,"r Office l'." Only:

------_._. -- __ .- \::~;,.;':~~:~;;D;-Pi!:;;;~-~:l~:,;'2:1;··;"">~:::i~::::.:~~-;'.:J!~-::'
;_:~'!~~,:.:::.L?:1;'; );;C '.\ .;~!:rR;~~I._·Lr.:~~ --. -.-- --v;:---, ... -- ._"-',',.::~.-4_~.,71-2..

t ~.:-..:~'I_·n·. ..~ _._

This pUN of th» rqwrr must b,- completet! hy a licenvcd water well contract-» ,)1' a /i,','IISt'.t 1'(11111'instuller: A 1·"1'.1' of Pal't 1of the
reeon must be IltrOClll?tialld bmlt parts jlled with tilt' Vt'(lur!mem III till' abor« "lilli-t-,'S within 3(/ dIlls Ill ...elf comptetio»,

Pump Type
Circle '.":1';;

Power Type
C!r·d..: ....I~~

Pi ..!(.;:

Horse?'J"''',R,,:hg,':'\k!,' --1-
::;c::::::.; D~r,!;:-_.;::4t,..,o-- ____ feet

i--------.----------------------------------------~
:\INhod or 'ICIl~urtng 'Vater Level

CiT~~~one

Sti~!!:.:\\ ~:irrLevel !.\}. ~ ..__

.._- _._. ----

RECEIVED
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