
STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the
D artment at the above addresswithin 30 letlon 0 drillin 0 the well or borehole.

For 0hfe Usej)nly:
Well#: . III.)
Aquifer: _

E-Log #: _

Well or Borehole Location

Latitud21fa6'~5dongitude:()~ 4411'1.58"
Well Owner Information

(Landowner i borehole is not lor a water well)

~rName:~~~~~~~~~~La~L:~
Mettxxl of Lat/Long (check one): conv)"tional Survey__ ,

USGSquad_, Hand-held GPS~ Survey-grade GPS__

fw % Ale;: %, Sec...2i T 75 R yw
-o/f Miles fi,...t'r" of O~ Sr'/'L''''''''U'
(Distance) (Direction) (Nearest TOwn)'

MailingAddress:

OCfiUl SPCWI}'l itl$ CflSltJ1-
City 'tate Zip Code

Telephone No. ~

•I Weill Borehole D~tp I / f I(

Date drilling started: 9-$.....J'"C Date drilling completed: q- 'l:/'jrtole depth: '-cftJOl Hole diameter: ,;L
Location of the source of any surface water used for drilling:L:rJ~ltrl-!---------------=---r
Method of dosing and volume of Chlorine used in drilling and development: I 'j1l flrl4bb'brilfw~d~.i1J WI
Logs run (circle all appliCable~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization runninglog(s'1_:):~=:::::::- _

Purpose of borehole (circle one€-ter W~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic SUrvey Other (describe) _

If drilling is not related 10 waterwell construction, skip the remainder of this block

Purpose of Well (circle all appliCable~) Industrial public Supply Irrigation FishCulture-Other (describe):, _

If a flowing well, method of flow regulation: Valve Other (describe) --,j~ __

Static Water Level: ro feet [above o~and surface Date measured: __ ~~........q_...._~...!f_y;~,---
(clrcle'~

Method of measurement (drcle one): Steel tape Electric ta~ther (describe): -'- _

Well dePth~ Well grouted to a depth of: I0 fe~t ~rout (circle one): Neat cemen~MiX

Casing length: 44-1 feet -Casing diameter: ~ inches Type of casing: ..I.p......:~!30~~ _
Screen length: 16 feet Screen diameter: d: inches Type of screen: -4-e_;"LV~:;__ _
Screen slot size: • (1)4 Inches Setting depth: From 4 Y1 feet to q",c9- feet

Type of completion (circle all applicable): Gravel packed

Other (describe):

Underreamed

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describeon next paKe

Form: OLWR-SWR~ff'{f(lW
"'.! .,.._ .. "



I
'County. ;:Jack4i>n
_Pennit It: _

The skdClr belowom ,."Hlm/ for ".r Wf!I4
lfwl/ telGCODQ. show dgItIu Oil IkfIch.
Ground Level

If more than ODe saeeD,show loc:ation of each on sketch

For pffice UseOnly:
Wettlt: N J J 13

DqcriDtigll 9((Qrrnqtlgns t!llC9llnund trIllS' bepl'OvUkd tor all wells
tur4bqrdg1q. HIImgclticgJlp gprllII!d bymldatioN

of FonnatlonS Encountered From (deDth) To depth)

',00 ~~)' Ground level '1.
&lr..._\J It V --:} ~ ..S
~\U/t.l -/11Ii tilI%-: t).f l~ (lj AJ~ l..J ,-;Y_)
~\J' Y"\P;J4 I{ • (y"\.<Jmij -~ l LI_,,' .1

I

,

,

Sketch the property layout and tnclude the following:
1) the well location
2) any pennanent structures on the pr1)perty thatmay aid In locating tHe well
3) any roads, power lines, or other ftems that may aid In locating the property and
4) north arrow

Landowner Name:



, , STATE WELL REPORT
County: Part 2

Pump lostaIIer's CompletioDReport
~_.,. Department of Envtronmental <Pality

Office of Land andWater Re5OlRt':es
P.O. Box 2lO9

Jackson, MS39225-2309
Copy fnfonngtlGn trqmblodc on Part 1 (601)961-5210

(601) 360-0535 (fax)

Aquifer: ------

'I7U8JHUI of*rqort .. ., be ",mpkmlllp " ~ lIIfIIer lHIICOIII1'rIct« or " /lcaseJl J1fUIfP iIutIIIIu. A copyof Part1
o 'lee rt".., _·tdIIIdIaI t11u16otII II'iti* ,til tile IIIHwe IIIItIn# wltilln 30da 0 well letion.

Well Owner~~ c· Well Location "
Owne< ..... :""I'-cWJ~ ~$ ......~4tl4.~
Mailtng Address: _ _--± Me~ of Lat/long (check one): Catyentional Survey__,

USGSquad_, Hand-held GPS.JL. Survey-grade GPS__

~ LV l4 t1IG l4, Sec :<.4 T ?B R 8~
(DI-:!:)Miles ,~) of el:-~~1;f,City

Telephone No. a16)

Submers1ble Turbine Nr Uft Centrifulal

Pump Type (drcle one)
Flowing Well (fY Piston Rotary Other (describe): _

Rated Pump Capacity: __ ~/:;..;"O=----G,allons Per Minute

Replacement
Power Type (circle one)

Habnl Gas TractorPro Wlndmtll Other (describe): _. _

Setting Depth: P feet NOOIberof Stages:

Pump Test Data for Non FlowInt Well

Date Well Tested: Cl_.l..--.uID~-.:..t....:4______ Duration of Pump Test (minimum 4 hours): "f hours

Static Water Level (A): 5?D Feet BelowLand SWface Pumping Water Level (B): ~ Feet BelowLand Strlace

Orawdown [(B) - (A)]: tllk Feet Below Land Slrlace Test Pumping Rate: /0 GallonsPer Minute

Measured shut in head: feet.

Well yielded GPMwith a drawdown of hours of pumping

Meter Insta~n
Meter Manufacturer: L~Meter Serial Number: _
Meter Model NI.mber/Hame: fVI- Type of Meter: _

Totalizer Register Unit and MljtipUer Factor (AFx .001, pix 1000, etc): _
Installation Date: Meter Installed by: _

Is ThisMeter (drcle one): Hew Repaired Replacement

ImportfUII:1I~_bmlttJlfg 1Mdove lnf""""''' ~OII tincnflhlng tletllthis melD'walllSlalled '0 """'''faclllrer ntuldard:s.
Fo, ~tHIb, "lilt of."",.".. "'*"Is 011*MDEQw~

-------------------------------------------


