
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson. MS39225
(601)961- 5210

(601)961- 5228 (fax)

For Office UseOnly:

Aquifer. _

Well #: _--'-r.--.:8~la!.~-;---Penni! #:_-= .......'-WI'----

Driller. . L
Date drilling completed: 7-Lt:) 2._

L. S. Elcvation: _

E-Iog#:

State Law requires that this report beprepared by the license holder responsible for the work arulflied with the
Department at the Ilbove atl4ress within 30 days of completion of "..;m.." of the well or borehole.

Information OD WeDOwDer Well or Borehole Location
{Landowner ifborehole is notfoT a Wilterwell} .") 7~' ~ . h~~ , I~'I QJV') .._..... J ~ Latttude:_J_o_'_:::2_" Longttude:-_'_'_I~_"'_'_\o-(

OWnerName JS an [~ 0'7 4 \"'1:.- .., D ~ I Method ofLatILong (circle one): Conventional Survey,

Mailing Address: J') yo." G ,

y~ 'mj:.3 9'171/
USGS quad, Hand-held UPS, Survey-grade UPS

NvJ Y4 c.r; Y4 Sec I '" T\"'"fI~ RngM- ~ if'J
DistallCC DireCti,Qn Nearest Til' isW

, lS' Miles )1~ of 13' l)..y~.J;'City State' Zip Code

Telephone No. (_), _

Weill Borehole Data

Date drilling started: 2 ~ l.f -I bare drilling completed: J - 4- - I t. Hole depth: ('b 6

Location of the source of any surfilce waterused for drilling: __ <:..-=~-==-..l.-.=.trJ-'''j~uO'!:~==-'--.,.----:l..--~-H------
Method of dosing and volume of Chlorine used in drilling and development: _~5l.;J.....;~E!=~.---C2,=..l.<...Jl.r'''''''',.---------

Hole diarncter:'_...1.7~-_

Logs run (eircle all applicable): No ~ Electric Gamma Ray Density Sonic Neutron Other: ------
Name of organization running log(s).:_---------------------------

Purpose of borehole (check one): Water WelL- Geotechnical/Geological Investigation_ Ground Source Heat Pump_

, Seismic Survey,_ Other (desuibe), -----------
lftlrillipg is uot rg1gts to wqter well CDnslnldion.skip theremaintkc oOhis block

Purpose of Well (check one): Home t.I Industrial_Public Supply_lrrigation_ Fish Cuirure - Other: -----

Ifa flowing well, method of flow regulation: Valve Other (describe) -------------

Static Water Level: S'O feet above o€!Qi'xciIcle one) land surface Date measured ..·_--------

Method of Measurement (circle one) ~ electric tape air line other; ----------

Well depth: I ulJ Wen grouted to a depth ofAfeet Type of grout (circle one)€em:O;V Bentonite ivIix I

Casing length: ~ 0 feet Casing diameter. L/ inches Type of casing: PVc...
Screen length: Z \) feet Screen diameter. '-/ inches Type of screen: PVC
Screen slot size: .00 '?5 inches Setting depth: From ~ 0 feet to ) ~O feci

Type of completion (circle all applicable): &avel ;c~ Underreamed Telescoped Open holc Natural Dc\'c!opment

Other(describe): _

Top of lap pipe or reduction incasing: feet, Ifte!escg0e4 or 11Iore than one screw. describe011 lle.'CI nage
Form: OLWR-SWR-1A (04/08)
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Ifwell telescopes please sketch below and show depths.

Ground Level

!

!
. I~I I I

L: I II I

! i

I I
T
I

Ifmore than one screen, show location of each on sketch

• Sketch the property layout and incillde the following: 1) the well locatio!l; 2) any permanentstructureSon !:heproperty thatmay

I
aid in locating the well; 3) any roads, power lines. or other itemS that may aid in locating the property and thewell;

4) indicate directioll.

Landowner Name: __ W--=-oy\~_;;---=~;_,;",;,-=:;.._..--------

I
I
j

Si~ ofWarer wen ContrecWr
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}.jrLift

Rotary

Oti1er(specify): ----

I JTclePun;p Instalied: 7--'-+~ I z_

I Rared Pamp Capacl!.y: I s~oos Per JilfJnme

\,
IDieeeiBn~
I~I 'W1nrlmill .

GssolineEngme

Hand

Other (specify): ------

Ho;:se.p~p..ming ofMoror. __ "-'------'--

SeUingDepth: __ -~;::..-;:~:!-------feet

N~ofStap: -..;.\-4-'------

~TestData

DateWen Tested: J- L, ~( 2-IStatic Water Le~ (A): ~- 6 Feet Below Llmd Sutw.:e

Pumping W2SerLevel (B}: '\..~ FootBelow Lszd Suri;ee

DrawOOwn [(8) - (A)]: I.h Feet Below L.;mdSod'ace

ITest PampingRata: I S;Galloos Pet MiImte

Duration of PumpTest (mffiinmm4 hours): ~ oow:s

Mefiwd fil~ WsW' jL...eye'!
~ieone

Sree!Tape

Other (spcci.~):-------------

I
~

Focfiowing well. ~ shutmhead: fe.et

-.::7_"" ";..l<'i - t ..1 ..nJO" - - • " • -ff;alj .......ea 1 ,",.<eM wImaul13.WOOWfim:

____ :s:::::~_a:;:._.;ft:etafter 'h hours of pumpwg
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