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State WeDReport
Part 1- DriUer'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 (fax) E-Iog':

F.r 0fIke Ule0aIy:

A~~ _

WelI#: :r400
L. S. Elevation: _

DeiHlrtment tlt the tlbove tuIIlress with;" 30.va of co"., 'etiDnof drilllllll of the well or borehole.
laformatioa oa WeDOtnter WeD or Borehole LocatioD

(LIuI40~er if borelaok is 110'for II fIHIIerwdl)
Latitude:2o_o _23_'.3Q._" Longitude:ao~, /lQ__"0..'(""\00

Owner Nam~\a\ \-\cxne.~
Mailing Address: lor 10

Method of LatlLong (circle one): Conventional Survey,

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

\)~ U'\(\~o.n •m~
..lR_~ svJ ~ Sec '¢S Twn l.j RngUvJ

~c",S;~lt
City State Zip Code

~ rr: ~oMiles of
Telephone No. C:n~ ]a Q ·14J...l~

W~Dat.

Date drilling started: _!I/2.h Date drilling completed: Hole depth: ~O D 5> 'IHole diameter:

Location of the source of any surface water used for drilling: W~
Method of dosing andvolume of Chlorine used in drilling and development:

Logs run (circle all applicable>CN~ 10(!i;!J Electric Gamma Ray Density Sonic Neutron Other.
Name of organization running I08(s):

Purpose of borehole (check one): Water Welll(. GeotecbnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (lhscribe)
IfdrilIiItr. Il._ NWIe -- all.coastrru:tio&.lJJiIl. *,_.II_ ef.1IIil.bloc.

Purpose of Well (check one): Home ~_ Public Supply_ brigation_ Fish Culture _ Other:

Ifa flowing well, method offlow regulation: Valve Other (describe)

Static Water Level: 1{O feet above ~circle one) land surface Date measured:

Method of Measun:ment (circle one) <E9 electric tape air line other:

Well depth: S00Well grouted to a dep1b of..L/2Jeet Type of grout {circle one~ Bartonite Mix

Casing length: ~~D fi:et Casing diameter: Q 'I inches Type of casing: PJC
Screen length: ;).0 fi:et Screen diameter: d" inches Type of saeen: PvC
Screen slot size: ·DDl>(p inches Setting depth: From L}'QO feet to :SW' feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole E.DeveloP~

Other (describe):

Top of lap pipe or reduction incasing: feet. I[.tfl~" _111_ DII£SC1'UIJ. tItl.criJu DIIIe:!ar,
Form: OLWR-5WR-1A



·on ofFmnations Bnc:oumered FlODJ~ To (depth)

JDc> I~('71JP
3?YD,;)q~

GroUDdLevel J2D

-

If more than one screen, show location of eachon sketch

Sketch the property layout and include the following: 1) the wel11ocatiOD;2) any permanent structures ODthe property that may
aid in locating thewell; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

LandownerName:~

Form: OlWR-5WR-1A
I eertIfy .. at tile weUlberellole was drilled, COIIstneted. .... COIIlpleted.. ~ witIt an applicable reqairellJeDU of the

Mississippi Deparbnea.t of Ea'rinnuneatal QaIty ... tile Minlssippi Depar1Jaettt of IIeaItIt regalatiODS, if applicable, aDd state
\

):i/~k /}/kGilf eta)? ~1JJ~/-~ ~ 0tdJ_,p
PriBt Name of Responsible Lieeasee'" Licease No. ~ Sipahin! of Lieensee



'_,

STATE WELL REPORT
Part 2

PfIDlP lastaller's Completion Report
Mississippi Department of EnvironmeDtal Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)

Fer 0IIkeUJe Only:

Aquifer:

Wcll#: .IAOb
Eievlllion:

This part of the rqort .. ust be cotnpleted by 1I1ice1f._ tMter wdIcon.trru:tor 01' IIlit:eltSed pMlIf/I illktflikr. A copy of PmJ offhe
retJOrtIlfll..ff be IIttIIch«lIlM both IJtUUiii.with tlte ... lit tIM IIbtwe tUItIress withi" 31 Mrs0(_II--..I4"'0n.

WellOwaerlafonnation WeDLocation

Owner Name:Cnr-01 \\O~!.Ll'!;;;..a_ _
Mailing Address:_~"""""-,,--,,,tt!L7__ ''-')L- _

{it11J1"t1It~ Mlif)
'Q~ Chnrnu.'<\ .Yn~~:\"
City State' Zip Code

Telephone No. (~"'2.u\.Q ~ \.Cn..1.."1>

Method of LatlLong (check one): Conventional Survey ,___,

USGS quad_,,-, Hand-held GPS,_,.. Survey-grade GPS

~ ~ ~v}_ ~ Sec ~~._ T \~_ R,\~

Distance Direction Nearest Town

A_Miles 1JI'rt{. of~j_~~:&IL--.,__

Pump Type
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Flowing WellRotary

Other (specify): ____jt1:i£~~S7;;3L _
Date Pump Installed: __,_I..:_f -_<7-,---_:/"",3~ _
Rated Pump Capacity: ,_1:if_ Galions Per Minute

Power Type
Circle one

Gasoline Engine Natunll Gas

PIUDPTest Data

Date Well Tested: __ .L/~'_-.L9_-L..13J- . _
Static Water Level (A): -Zf;?__ Feet Below Land Surfilce

Pumping Water Level (B): L~Q "Feet Below Land Surface

Drawdown [(B) - (A)J: t.-O Feet Below Land Surfilce

Tcst Pumping Rate: --__L$._ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _!::1___hOUlS

Diesel Engine

~c~

Windmill

Hand TractorPTO

feet

Othcr(spccizy): , ,_"......._' .._....._

Horse Power Rating of Motor: __ _.L/ _
J:tJ ~_,, feet

Number of Stages: --fJ.P----,--
Setting Depth: .

Metbod ofMeasuring Water Level
Circle one

AirLine Bleetrie Measuring Line

Other (specify): ' _

For flowing well, measured shut inhead: ,

Well yielded I j' GPM with a drawdown of

_, __:1--:::JU~__ feet after __~ hours of pumping


