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State Wen 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 (fax)

For Omce Use Only;

Aquifer: --y-:--:--_

Well #: /Y- /I)17
;

L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
D rtment at the above address within 30 d S 0 co tenon 0 driOin 0 the well or borehole.

City Zip Code

TelephoneNo~ g701. 0977

USGSquad, Hand-heldGPS, Survey-gradeGPS

_Y-_Y- sec../..i__ Twn 75 Rng ~""

Distance Direction c:Nea~stTown~
___ ~MIDes of~T- -h~ ____

WeD I Borehole Data
/- L_/_ / ~L ' 7 I~ ~

Datedrilling started:~ate drillingCOmpleted:~~ole depth: c:::t2::>lO Hole diameter:_ ...._~/-' 6C7~
Locationof the sourceof any surface water usedfor drilling: Jh 0;)
Methodof dosingand volumeof ChloriDeused in drillingan-;d"'!d.....ev:...e!-'lo...p~'Fen~t:-.Z~~....l/;rt---:p::-C-r-~T.O.-:;o;;-o·lTl1ir=-K9r;;:;;;;·2T:.·r.-=!6~"·O-(-W~(.,
Logs run(circleall applicableG;log run) Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationruoninglog(s):. _

Purposeof borehole(check:ODe):Walerwen.i.. GeoteclmicallGeo]ogicallnvestigatioD_ GroundSourceHeatPwnp_

SeismicSurvey_ Other (describe) ---;-;---;--_--:--;---:::-.-:--:-:--:: _
/fdrilfing is not related to water weU constrHfIion. skiDthe renuzindero(this block

Purposeof Well (checkone): Home'b, Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other. _

If a flowingwell,methodof flow regulation: ValveN/A Other(describe) ~

SUO,W"" [.0,,,, ro feerabove or below;ci<de one) I... l surface Dole~il. rr 0 7
MethodofMeasurement(circleone) steel tape electric tape air line other:rLw::b _ Db
Welldepthc:5lCii?O Well groutedto a depth of i2_reet ~r of grout (circleone Mix

Casinglength:g /0 feet Casingdiameter: y___ inches Typeof casing:

Screenlength: /0 feet Screendiameter: ~ inches Typeof screen: -----.""""-'--F...----

Screenslot size: • 00(P inches Settingdepth: From c52 /0 feet to~~~~~._fJ---:::=:::=::::::::
Type of completion(circleall applicable): Gravelpacked Underreamed Telescoped Open hole

Form:OLWR-8WR-1A
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If well telescopes please sketch below and show depths.

228-392-5031

Descrintion of Formations Encountered

p.18

#-/()/1
From To

Ground Level tl iii

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

Sketch till: property layout and include the following: 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 may aid in locating the property and the well;
4) indicate direction.

LandownerNwne: ___
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)
Elevation: _

ConvmfDrmgtion (rom block on pqrt I

City State

Telephone No.&RI. 87& 0977

For Omce UseOnly:

Aquifer:

Well#: /j/-/PL7

USGSquad___, Hand-heldGPS___. Survey-gradeGPS_

Yo Yo Sec. T R _

p.19

Pump Type Power Type
Circle one Circleonc

Air Lift Jet Csubmers~ Diesel Engine Gasoline Engine Natural Gas

(--Bucket Piston Turbine Electric Motor Hand TractorPTO

Centrifugal Rotary AowingWcll Windmill Other (specify):

Other (specify):

ca/cJ;t?/o7
Horse Power Rating of Motor: /

Date Pump Installed: Setting Depth: laQ feet

Rated Pump Capacity; /6 Gallons Per Minute Numbcr of Stages: 7-</

Date Well Tested: -_":;=-T-.w::"'-"~~-=--L.--_o Feet Below Land Surface

~ Feet Below Land Surfaceo Feet Below Land Surface

T"" Pumping Rate, /5._ G.l7M""",

Duration of Pump Test (minimum 4 hours): at( hours

StaticW&terLcvcl (A):

Pumping Water Level (B):

Drawdown [(B) - (A»):

Direction !earest Townp ..
_-.:Miles orLl.Ct:an ( ljlf In -J'
Distance

Method of Mea !luring Water Level
Circle one

AirLine . Measuriqg Line Steel Tape

Other (specify): -L.-L..~U:....m....:.....:....:::b~ --r-__

For flowing well, measured shut in head: --L_-f----llo..<-..cfeet

Well yielded /5 GPM ~ a drawdown of

___ ,(3_: __ feet after __ <l_____;hours of pumping
/ -


