
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of LandandWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax) E-I°I#:

Fer ()fI'keUlle 0aIy:

A~~ _

WeII#: H - 56S
L. S. Elevation: __

State Law MlUires tIuJt ",is rqJOrt bl!pnJIared by*Ii«rcst! IuJIdo rapouibkfor tIat! work andflied witlt the
MI III till! IIINwt! tuItibtis witIIbt JfJ • 1M wII or bordoIe.

WeDor Borellole LocatioD

State Zip CodeCity

Telephone No. (__)

Well I BoreIloIe Data r

Date drilling started:~"""bate drilling comPleted:~1Hole depth-N ~ 0
Location of tile source of any surface water used ror drilling: ~~~~U~7iTI~£iiCICarnn::t=~!rXTI;::W
Method of dosing and volume of Chlorine used in drilling and de¥

Logsrun (circl~~ apPlica~le~G~' . . Gamma Ray Density Sonic Neutron Other:
Nmneofo~mu~onnmnmg '. ~~~.4------------------------------------------
Purpose ofbo.rehole (cbect ooe): Water W 'callGeologicai Investigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other(IIacri6e) _
If4ril!blg is IUI!,.,..to...... wdI C!!UtI'!!ctig& sIdp" rm·;.... lI(dIis bItH:J:

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

Method ofLatlLong (circle one): Conventional Survey,

USOS quad. Hand-held OPS, Smvey-grade OPS

_~_~ Scc\?3 Twn(o~ Rngl(J\I\}
DisIaDce Dim:tion ~Town ,
__ ~MiI~ of ~~\

II 1/
Hole diameter: 1../ )(d

Purpose of Well (check one): Home ~ Public Supply_lnigatioo_ Fish Culture _ Other. _

If a flowing well, method of flow regulation: Valve 11IA . Other (descn"be) -r-r--: _

at::: ~
Static Water Level: ~ __ feet above or below (circle one) land surface Date measured:,_~~~:_Y~~-

Method of Measurement (circle one) steel tape electric tape air line

Well ~ Well grouted to a depth of __ feet,. Type of grout (circle 0 :Neat Cement

Casing lengthd 8>0 feet Casing diameter: ~ )C;;>" inches

Screen length: \ b feet Screen diameter: .t{y:.d- inches Type of screen: _-'-- _

Screen slot size: • ()6 Linches Setting dep1h: FromL\~ feet to ~ L(~
Type of completion (circle aU applicable): Gravel packed Undem:amed Telescoped Open hole ~

Mix

krrr1x:):
Top of lap pipe or reduction in casing: __!.nv_..!.....J.'-t1~-~feet. lf~ o,.on lIMa _. sq'f!& +.sqikonnat page

Form: OLWR-SWR-1A

RECE'VED
MAR 152007

BY:OLWR



STATE WELL REPORT
Part 2

P1unp IDltaUer'. CompJetioaReport
Mississippi Department ofEnvironmeulal Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

City State Zip Code

Telephone No. (__), _

WeII#: H 'f59
EIewtion: _

For 00iee Use 0It1y:

Aquifer:

Latitude: Longitude:, _

Methodof Lat/Long (check one): Conventional Survey____,

USGS quad____, Hand-held GPS_. Survey-grade GPS_

_ y.._y..Sec~~R low
Dislance Direction

PampType Power Type
Circle one Circle one

Air Lift Jet C Submem;J Diesel En&i!!!: Gasoline Engine NatwalGas

Bucket Piston Turbine C Electric M~Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (speci1y):

Other (specuy): Horse Power Rating of Motor. ~

""'......_d~07 Setting Depth: ,00 feet._. ..... C.,.,.,,, ~ Gallons Per.,_ Number of Stages: l~

r:~T'Data
Date Well Tested:Ol ~1 07
Static Water Level (A): 85 Feet Below Land Surfilce

Pmnping Water Level (B): ~ feet Below Land Surface

Drawdown [(B) - (A)]: B'" Feet Below Land Surfilce

Test Pumping Rate: c9-& Ga11cms Per Miuute

Duration ofPmnp Test (minimum 4 hours): ~ hours

Nearest Town

__ ,Miles Of __ ~=;_:\:....;\=-~.....:::",-~.:....:::..:::-t',-' _

MetIaocIof Measariag Water Level
Circle one

Air Line 'f'r:M-easuring Line Steel Tape

Other (specuy): \_)rn.b \:x:>b
For flowing well. measured shut inhead: _l!_/j:_feet
Wdl1?t',;)g_ »r:»:~ feetafter hours of pumping

B



B.OCl' ~.(·r( ic,
(_;o._..~\ r-;S

r--\ ~5SCJ
DtrsctiptltnlII"""_lIIIou ~.IISI btt pmFidd for all
!ft!l4_,~ MImwdficwIIr....",..,..., by raltdlgns

Description of Formations F.nconnterc:d From (depth) To (depth)
Ground Level

, (. \~ ........ eII. ..k,~~. o.r.c: rn

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permaneut sbuclurcs on the property that may
aid inlocating the well; 3) any roads, power lines., or other itemsthat may aid inlocating the property and the well;
4) a north arrow.

~r~: __

Form: OLWR-SWR-1A
I certify that the welllborehole was drilled, eODstracted, and eompleted In aecordanee with all appUeable requirements of the

Mississippi Department of EaviromDeDtai QualIty :ad tbe Mississippi Department of Health regnladons. IfappUeable, and state

)C~o
SlgaatDre

MAR,5 'l001

BY:OLWR

~~~ ~/C)dIU_1
PriDt~ ~fResponsibie Ucensee aDd LieeDse No. Date


