
State Well Report
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 OfficeUseOnly:

Aquifer. f\ I1Y
Well#-: _

Driller. .......~~L.t!:.:.-L--...I.A.LI!.=-=~

Date drilling completed: '] - I~ - I t)
L.S.Elevation: _

E-log#:

State Law requires that this 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 drillinJ! of the well or borehole.

Well or Borehole Location

Latitude:~ \ o~ ~~ _" Longitud~O S1 ' 2~ "
Information onWell Owner

(Landowner ifbO(ehole is not for ~ wt1(.er'fIR
~wnerName I (Y\~ 1~~
MailingAddress: J 0 l ~~ R ~

S~~ '(YlL" J~~~1.

Methodof LatILong(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

~ Yo ..clk y. Sec ~ Two S·V1 Rng I{, W
Distance D.irc;ctio~of N~arestTowp...r" Miles _\,.1-=--"""=_ ~ ~

City State Zip Code

TelephoneNo. ( ts,tI \,_~_4_\_G_L__:..'_O__
WeIll BoreholeData

Date drillingstarted:"] _ri4 I () Datedrillingcompleted: '3 - r~-J0 Holedepth:--#-7....;()~-

Locationof the sourceof any surface waterused for drilling:_c.::-;.~:::..lo!!!5£;~_=-_--t.I--I-I__ ~~_""_ _
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment:txzezxtss: _

Holediameter:_l--+..__

Logsrun (circleall applicable): ~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s)._· ~------------------------

Purposeof borehole(checkone):Waterwell'; Geotechnical/GeologicalInvestigation_ GroundSourceHeatPurnp_

SeismicSurvey_Other (describe) _
Ifdrilling;s 1I0t related to water well construction. sldp tile remainder oft/lis block

Purposeof Well (checkone): Home~dustrial_ PublicSupply_lrrigation- FishCulture_ Other:-----

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

StaticWaterLevel:__ --=.:J::.;J=-_feetaboveo~circle one)land surface Datemeasured: "3 - I r- ,t>
MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth:~ Wellgroutedto a depthof__ feet Typeof grout (circleone)~ Bentonite

Casinglength: S 0 feet Casingdiameter: L/ inches Typeof casing: PVc..
Screenlength: 2. a feet Screendiameter: t-J inches Typeof screen: P V c_
Screenslot size: •OD]I

Mix

inches Settingdepth: From J_-_:();____feetto 7L...::O=--__ feet

Typeof completion(circleall applicable):~vell?aCW Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of lappipe or reductionin casing: feet, Iftelescooed or more tllan olle screen. describe on /lex! page

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

RECEIVED
APR 1 4 20U

BY:OLWR
---------



, Ifwell telescopes please sketcb below and show depths.

Ground Level
.. ofFomlatioos Bacounraed From To

7CIM S-o.&, c 2.
~ :J.. 1.3 0
~~ -:1C1 7()

.

Ifmore than one screen. show location of eacb on sketch

Sketch the pmpeny layout and iDdude the fbJlowiog: 1) the weIllocadon; 2) aay perD""'f'¢ stn1ClD1Uon the property thatmay
aid in locating IhcweB; 3) any roads. power tines, or otber items that may aid in IocaIing the property and the well;
4) indicate direction.

Landowner Name: 'rr\~ W~

RECEIVED
APR 1 4 20m

BV:OLWR



..
STATE WELL REPORT

Part2
Pump 1DsI8II11'S Caatl lien Report

MissIssippi Dep.dlllaJtof~ Quality
Office of Laud aodWfII:CResoutceS

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

WeD#: _

~-----_

.~
cOllnly:__ -L~~_:....~_'l,-V--
pmm#: ~~·~~~~~6_

'Ibis report sIIaaId be .. epa'" by tile pamp isablller IIIdetail aDd filed wIIh·the DeparbBellt wi8da38 daysoftbe
iJ3IstaIIad«Rof ....... WeBlMatioD

Well Owaer ......... cfm

OwnerName: hJ~ LJ dJ:4 s 'H'

MaillDgAddrcss: ] c L W.J..b--~.+c~~ S~ Medlodof-Lat!Long(cildeODC): ConveotioualSurvey,

Oty ZipCode .

Telephone No. ~ ~L:\' - 0 2.. iD 0

~~ --__ Umpm~~--------_

USGS quad, ~ GPS. Survey-gradeGPS.

_~_IA Sec:g Twa ~h Rngl~ 1,.)

Dis1aDCe Direction Nearest Town

~ W...,;;;r of S"~

AirLift Jet

Bucket

Rotary Flowing wenCeauitUgal

OdJer(specify): _

Date Pump InsraUed:_S=--- l:9.:oo...~...:../_O_--
RatedPump Capacity: ......A-/-.J_.;Ga1loas PerMinutB

:3-0Drawdown [(B)_ (A)}: Feet Below LaudSudiI:e Pm: ftowiDg weD. JWIS1Bm shut io head: feet

Test PumpiDgRare: IJ GaIIoDs Pet MimIII8 _ Well yie1ded IS GPM with a dmwdown of

Durationof Pump Test (ndlljlim •• 4houl'8): \..], hqurs "1S'" feet aft« If hours of pumping

Pump TestDafa

Date WellTested: 3 4' I ~- I b
Static Water Level (A): 5 S-- Feet Below Laad Surface

Pumping W8teCLevel (B): l.s,D FeetBelow Land SuIface

PowerType
Circle one

Natural Gas

W"mdmill Otber (specify): ----

~~~MMmr.~/~~---~
SetIiDg Depth: -[q-()-----feel

~M~---~/~1-----
MedIodofMez .iagWaterLevel

Circle one

AirLine BIeetticMeasuring Line

Odla'(spccify): -----

I HBRBBY CBKllPY tbatdieabow__ ae.uue to tile best of my JmO"itIcdJt.e.

, -:Sltm&S
PrintN_of

RECEIVED
APR 1 4 ZOiU

BV:OlWR
----------- - - __ - -------- --


