
State WeDReport
Part 1- Driller's Log

Mississippi Department ofEnvironmental Quality
Office of LandandWater Resources

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

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

For 001ee Use Only:

A~~~ _

WeD#: E- 3 ;tj
L.S.Elevation: _

B-Iog#:

State Law requirestlua this report beJR'4IIU'edby tM ~ ItoItIu rapoffSibk for. worlt oufil«lwith the
tmt fit.uIJove tuI4ress witIUIJ 3' . •0 tIrilIiII thewell or IJordtDIe.

Weller BereIIoIe .LocatleB

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

Method of LatILong (cin:le OJIIC): Conventiooal Survey,

USGS quad, Hand-beldGPS, Smvey-grade GPS

_~_~ Sec~\ TwnfYb Rng1vJ
D~ ~ ~T
~ Miles l\lW of ya.rJ.W VL

State Zip CodeCity

Telephone No. (__), _

Method of Measurement (circle one) steel tape electric tape air line other: .4--.....:...-'-~~_==_==__

Well de~8 0 Well grouted to a depthof __ feet Type of grout (circle one): Neat Cement Bentonite Mix

"""'" _~ 70 "" """"'_ 01 ..... Type cf'c•••• ;y~~.x......G=- _
Screenlength: 10 :feet Screendiameter: ~ inches Typeofscreen: __?..___~......_c.~.t<..) _
Screen slot size: • 001 inches Setting depth: From c91G feet to -=~_'__...:::::::!:____~(,.----.;;:::::::....

Top of lap pipe or reduction in casing:

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole

Form: OLWR-SWR-1A

RECE\VED
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BY:OLWR



STATE WELL REPORT
Part 2

Pmop IDStaIIer'. Compledou Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O.Box 10631

Jackson, MS 392~31
(601)961-5210

(601)354-6938 (fax)
Elevation: _

For 0fIIce UlleOaly:

Aquifer:

Wcll#: 1== ~ aOZ'l,

This part of'he repert "'lISt IH CDJllpleted by a licmsed _'er well contractor Dra licl!llHll pump .nstaller. A copy of Part I of the
rt ",1ISt1H__ it_uti 60dI rts witt 1M .IM doNII44nss wiIIdII J, well' ..

A w. en~-w-tIoa W.. ._
Owner ~ \" \- _j~\...L) Loogitude: _

Mailing~:;i~a J\SkJ'rC,e ofLatlLoog (check one): ConvemonalSmvey__,

·{O:~W Ale U~ USOSquad__, Hand-heldGPS__. Survey-gradeGPS _

_ ~_~~\ T5~R]W

PampType

Air Lift

c;:Y0ne
Submersible Diesel EDaiac..

Bucket Piston Turbine C~ectriCM~

Centrifugal Rotary Flowing Well Windmill

City State Zip Code

TelepboneNo.~)qqa.l\oS6

Other (specifY): {

DatePumplnstall~ 07
Rated Pmnp Capacity: J GallonsPerMinute

Static Water Level(A): Feet BelowLand Surfilce

Pumping Water Level(B):5__Feet Below Land Surface

Drawdown [(B) - (A)]: -j1!S _Feet Below Land Surface

Test Pumping Rate: '3 GoJlDoor"
Duration of Pump Test (minimum 4 hours): ~ hours

Power Type
Cin:leone

Gasoline Engine

Hand

Natural Gas

TractorPTO

Other (specifY): _

Horse PowerRating of Motor:_-d~"'_-----
Setting Depth: \ aa feet

Number of Stages: __ C(>--l. _

MetIuKl ofMeasariDg Water Level
Cin:leone

Air Line ~~g Line ,teel Tape

Other (specity): ",,-,b ~.!)

FOC_-3-"-~(A feet

Well yie~ GPM with a drawdown of

~ feet after hours of pumping

FoonRECE\VED
MAR 152007

BY:OLWR



J(weII ukseopg. show Ilepths 011 sAetclt.
Ground Level

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

Description ofFoonations Em:ountered From(_depth) To (depth)
Groll!l4 Level
J;';

IloS

Sketch the property layout aad include the fol.low:iDg: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads., power lines, or other items that mayaid in locating the property and the well;
4) a north arrow.

Umdowner~: . _

Form: OLWR-SWR-1A
Icertify that the welllboreitole was drilled, eODStnlcted, and completed iB aceordaaee with allappUcabIe reqairemeBts of the__ "__ "';~_of"""_If_""''''''''nUl~\J= ).~ c!l onfl!J7~ ~fi./JJv.--
PrlDtN_.f .......... .._..................... r-.~ RECE\\IEO

\t\~R , ~ lG'J?

B'i:OLWR


