
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

For Office UseOnly:

Aquifer: _

WcII#: H l39
L. S. Elevation: _Driller: .......o...=L..!-t.L..Ii!!!"-"c.._.I.<3oL£.-=~ I

Date drillingcompleted: ...,..~ A ,2.. E-Iog#:

StateLaw requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the IIbove adIlresswithin30 letion 0, 0, tile well Dr borehDIe.

City Stale 0:= Zip Code

Telephone No. (SO j,_~_..:._b_~_~_S_S-=:........J}c.._.__

USGS quad, Hand-held G/ Survey-grade GPS

~ ~_st{~ Sec r~ Twn L, n Rng J.t9
" [J l't W

Distance Direction Nearest Town
_ ....3o:--Miles La r.I of Q tlkVg 4.mS

Weill Borehole Data

Date drilling started:1,2..10 ~I < Date drilling completed:] t~-'<' Hole depth: 2." S - Hole diamcler.._7s---

Location of the source of any surfuce water used for drilling: _.....:"'::::.;:...~=:=D.,_-V__ o.....,.t,.;;..~'\.:..__,...---==- ..............-------
Method of dosing and volume of Chlorine used in drilling and development: C t.;;l( J llr
Logs run (circle all applicable): No log ""i) Electric Gamma Ray Density Sonic Neutron Otber: ------
Nameof organization runningtog(s).:_ ---------------------------

Purpose of borehole (check one): Water wel~ Geotechnical/Geologica1 Investigation_ Ground Source Heat Pump_

SeismicSUrvey_Other (tleseribe) ---

Ifdrilling is 1lOtrrlntgl to wgtg well ctlIlSIn!£tion. sJdp the remmm/gr o(lhi., block

Purpose of Well (cbeck one): Home ~ Industrial_Public Supply_lrrigation- Fish Culturc - Other: -----

Ifa flowing well, method offtow rcgu1ation: Valve Other (describe) -------------

Static Water Level: } II0 =tabove~circleone) land surface Date measured: 7- z_(J - ''2,
Method ofMeasun:ment {circle one} ~ electric tape air line other: ----------

Well depth: 2_l_ s: Wen grouted to a depth of __ feet Type of grout (circle one)~cm~ Bcntonitc

Casing length: '- (J~- feet Casing diameter: '-I inches Type of casing: 6? V c...
Screen length: L~ feet Screen diameter: t..J inches Type of screen: PVc.
Screen slot size: •00 <g inches

Mix

Setting depth: From _--=2.:;...().o.-~;...-__ feet to G...;;.......;;:2._:,S;_---fcc!

Type of completion (circle all applicable): &avel eck::ii) Underreamed Telescoped Open hole Natural Dc\'Clopmcnt

Other(descn"be): -----------

Top of lap pipe or reduction in casing: =t. IfteJt:SfQI1e!i or more than one screen. describe OlJ next page

Form: OLWR-SWR-IA (04/08)
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Ifwell telescopes please sketch below and show depths.

Ground Level

I
I
I

Ifmore than one screen. show location of eacb on sketch

on of Formations Bncolllll.eted From To
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Sketch !heproperty layoutand incindedie following: 1) the well location; 2) any permanent stI11dlU'eSon the property that may
aid in localing the well; 3) any roads. power lines, or other itemS that may aid in locating the property and the well;

4) indicate direction.

Landowner Name: ~ ~ (3 JVo/".c.A
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I
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Si~ ofWa.ter"WClf'Conttaetor
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?~~-------------

Jl.jrUft

Bucket

Rota.ry Rowing WeU

Other{specif"j): -----

DalePamp Installed:-r..Z_ ....._Z.::.....;4,:::;._- ....;.)_2:.=-__

,
!
I
!

I
I
I

-I

1 Wi!!dmill Other (specify}: ------IHorse p~ P..atiDgofMctn!: --~)...;_- ~-==---------
I SeUiBgDepth: hO(, feet

N~of~ ~---------

Method ofMeasuriBg Ws!ei'Level
Cir.:leose
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!
i
I

I
I
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~TestData

DsieWellTested: 7- 2. '- -/ Z.
Static Water Le~ (A): I U (J Feet Below Land Sm:fare

Pumping War.erLeve! (B):~BelowL&nd Sw:face

Drawdown [(B)-(A)]: , b 0 FeetBeiowLandSurface

TestPumping Rata: -==~~O_Gall,cmsP« Minute

Dmation of PumpTest (mjnimnm4 hours): __ --::..j~l-h,Ow:s

,~(speclfy):---------

!
Foi'fiowmgwell. measured simtm head: reet

}.
!
I<
i
!
i

I HEREBY CBR'l"fiIYmattile abovestatements are !meto the best ofmy~ •ge. I I n I
I :flrm&$ W£LLS 0-52(" i \jgyJw vJ ~
IPrint NameofPumpW«aDd LiceuseNo. (if~le) \. ,Sis.natme ofPmnD Instailer
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