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State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson. MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer: f. 91
Well#: ~----_

L.S.Elevation: _

E-Iog#:

State Law requires that tit is report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 davs of completion of drillillll of the well or borehole:

Information onWell Owner Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude:n°3..:L_ •..rt_" Longitude:.:f!_°ft·03 "
OwnerName V?~. f~

$~7S t::~t-{MQ 4..:2 t'Yd
Methodof LatlLong(circleone): ConventionalSurvey,

MailingAddress:

p'~ Vns
USGSquad, Hand-heldGPS, Survey-gradeGPS

5..L_ y. fJ vJ Y. Sec J...., Iq ",,)
)?4Z~

Twn .-z h Rna

City State Zip Code Distance. Direction ~arestTown

TelephoneNo. ( L~)\~~'-\'~ ~ 97 s~ .3!Miles /.J,..J" of ~

Well IBoreholeData
tc,,/f.r,~/6 G,-I(;I <:J6 Hole diameter:7Datedrillingstarted: Datedrillingcompleted: ~ Holedepth:

Locationof the sourceof any surface waterused for drilling: e~ ?ft ~~Methodof dosingand volumeof Chlorineused in drillinganddevelopment:

Logsrun (circleall applicable):.N~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunningloges):

Purposeof borebole (checkone):WaterWell J Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
I[.drillilzg,is 1I0trelated to water well COllstructioll,skill tile rel1Zgilldero[.t/lis block

Purposeof Well (checkone): Horne Jlndustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other:

If a flowingwell,methodof flowregulation: Valve Other(describe)

StaticWaterLevel: l~o feet aboveo€it;;Xcircle one) landsurface Datemeasured: L~/& -/6
Methodof Measurement(circleone) ~ electrictape air line other:

Well depth: 2..'5 0 Wellgroutedto a depthof l..n_feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: 2 I 0 feet Casingdiameter: '-I inches Typeof casing: P VC
Screenlength: CO feet Screendiameter. I-j inches Typeof screen: P ILe.
Screenslot size: .0025 inches Settingdepth: From 2/t:::> feet to ~Jo feet

Type of completion(circleall applicable):(§favel g;:c~ Underreamed Telescoped Openhole NaturalDevelopment

Other(describe):

Top oflap pipeor reductionin casing: feet. I(.teiescolled or more than. one screell, describe 011 next 12.ar:.e

Form: OLWR-SWR-1A (04/08)

1
J

........-........._ .......?it....:.....::..... ...._



_s

Ifwell telescopes please sketch below and show depths.

GroundLevel

Ifmore than one screen. show location of each on sketch

~_ .. of Formations BucounbRd From To
TVy:J)G.. _~ ~ ~

-'~ oj) flo.. 2.. 18l\
3~J ~C lio

_}:;:J........... /-;1/LdI. \, \ IJ,b 1.10

-

Sketch the pmpeny layout and include the foJlowiDg: 1) the wen location; 2) anypmnanent structDIeS OD the property that may
aid in locating the well; 3) any roads. powee lines,or other items that may aid in locating the property and the well;
4) indicate direction-

3"- ~.:.u.--------~~--~/~------------~---------------~

Landowner Name: f(~. 7'vyuJg

Ii\)
f s

/



STATE WELL REPORT
Part 2

Pump IIIItIDI 's0Btl' ..... .Repart
Mississippi Dep.llmentof~ Quality

Office ofLaDd and W8Ie£ Resources
P.O. Box 10631

JacksoD.MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
BIeva~: __ ----

"

Pmm~ _____

OdDer: UlVtEs WELLs
Date complcled: <£ ~I~~I b

'l'bisnporisllould lie.. epaed Ity tllepIIIIIIP iastEDerIII defaiI and filedwfth""Departmeat wftIIia30days oftbe
iDIIIaIJe«iml of__ WeB LoeatioD

WeD 0wDer IDlWJB8IiMl

OwnerName: ~~ T~
Mailing Address: S-] s; P.D&: nW?=O \*'cI

y~ \tl\s 7~47 Y:

Oty State Zip Code "

Telephone No. (~l) ;- '1"3 ~ 9 7 ~'

Latitude; ------ LAmgitude: ----

Method or'LatILong (chdcooc): Conventional Survey.

USGS quad, ~ OPS. Survey-gradeGPS.

_~_~ Sec }7 Twn 7 n Rng 1~l.J

DisIanc:C Direction Nearest Town

:5 \ Miles wJ of ~ ..;u..~?Q

AirUft Jet

Bucket Turbine

Rotaly Flowing wenCeuttifugal
Otber(speeify): _

DatcPump InstalIed:~~_-...;_16;;._-_I_~ -
Rated Pump Capacity: Z_5_' GaUoos, PerMinate

Power Type
cm:tcone

Natural Gas

TractorPTO

Pump TestData
J -l~-f()

DatcW~T~ ~-----------

Test PumpiBg Ram: 2.5:' 6alIoDs Per:MinUte "oJ Well yielded 2 s_-GPM wi1h a dmwdown of

Duration of PumpTest (minimpm 4 hours): \..( hoUl'S Ils,. b feet after M hours of pumping

Static Waret Le\'eI (Al: , ~ CJ Feet Below Land Surface

PumpingWater Level (B):~Be1owLaadSatfilce

DIawdown [(B)-(A)J~ ) '& D Feet Below Land Surface

W"mdmill Other (specify): -----
2.. 11" elI<IIa Powm:RaliDg ofMotDI': __ .t.-'~:...;..r-.;__------

SeUiDgDepth: C () c
~of~ 1_2 __

feet

Method ofMeasuriag Water Level
Cin:leone

AirLine BIecIrlcMeasuring Line Steel Tape

Other {5pCCify):-----------

For ftowiDgweD, IWIIIIJRCl shutin head: ,feet

I HEREBYCBkllPl' that dieabove ~ are true to tbe bestof my lalmt\edl".

:rIt.!}')~S L(JELLS 0- S8CO
Print Name of lBstaIler and I..icease No. (if •

R


