
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)
E-Iog#:

Driller: .......L!!:L!..!'.L.I<::...-..;L_-I.o<i.L/!:._~~

Date drilling completed: s:. )I ~ I 0

For Ae UseOnly:

Aquifer: Ii(,
Well#: _

L.S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with tire
Department at the above address within 30 davs of completion of drillinJ! of the well or borehole.

Information onWen Owner
(Landowner if borehole is 1I0tfor a water well)

OwnerName L'" ....v r \! CW\b"17n
MailingAddress: 2.. Q I B ~ 'b~..A.

\-\~~'rnS
City State Zip Code

TelephoneNo. (__ ), _

Wen or Borehole Location

Latitude:3\ 0l:..L. .?4 .. Longitude:f1°) 4. 34 ..
Methodof Lat/Long(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

NW '10S[ '10 Sec "2 f.. Twn S; V\ Rng 1 Co W
Distance Direction Near~stT_o\\jl,
_...::S=..-_M,iles -s ~of_...:.J~~..::.....c=='__ _

Wen IBoreholeData

Datedrillingstarted: S'=" ( f- 'I"\lDatedrillingcompleted:'~~ I }_.,() Holedepth: tt S Holediameter:,_7_,_ _

Locationof the sourceof any surface waterused fordrilling: ~ ~ ~ ~
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: t:;u.
Logsrun (circleall applicable):NoJ.Q[IIm. Electric GammaRay Density Sonic Neutron Other:--------
Nameof organizationrunninglog(s):, _

Purposeof borehole(checkone):WaterWell~ Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other(describe) _
](drillillg;s 1I0trelated to water well eonstruaion; skio tile remainder o(III;s block

PurposeofWell (checkone): Home V Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:-----

Ifa flowingwell,methodof flowregulation: Valve Other(describe) _

Datemeasured:__:S::..-_-_:_)_:_'_-_:_J _D__StaticWaterLevel: ~_~.:.-_O_feetaboveo€iQ;Xcircle one) landsurface

MethodofMeasurement(circleone) ~ electrictape air line other: _

Well depth: ct S" Wellgroutedto a depthof_I_._feet Typeof grout(circleone)~em~ Bentonite Mix

Casinglength: 7S'" feet Casingdiameter: '-I inches Typeof casing: 6? V c..
Screenlength: ~ 6 feet Screendiameter: I-j inches Typeof screen: PVc..

inches Settingdepth: From_~J..:("~--feet to _...J'L-r ~feetScreenslot size: ,OC> '8
Type of completion(circleall applicable):&ravel packeD Underreamed Telescoped Openhole NaturalDevelopment

Other(describe): _

Top of lappipeor reductionin casing: ~feet. ]ete/escoped or more d,an one screen. describe on next page

Form: OLWR-SWR-1A (04/08)
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8V:OLWR
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!fwell telescopes please sketch below and show depths.

Ground Level

Ifmore thanone screen. show location of each on sketch

.. ofFonDations - From To
c:.~ 0 1020
3~ z..o r.1:l
r......Jf~..j c.~ ,-r

.

Sketcb !beproperty layoutand include die foIloWiag: 1) the weU Iocation; 2) any peunaneat structures on the property thatmay
aid in locating the wen; 3)my roads. power- lines,or other items tbat may aid in • g the property and the well;
4) indicate direction.

RECEIVE[;
JUN 0 4 211l:J

BY:OLWA
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STATE WELL REPORT

Part2
PaalpIus.....-I8II....'-'.·sCCIa 1JelleDRepert

Mississippi DepattmeDt ofBuviromDeDlal Quality
Office ofLaDd and W8IIJC Resources

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

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

Bkn~ _

PmM~ __

Driller: ifA-lVtEs WELLs
Date completed: 5'- ({- t 0

For Oftice Use 0DIy:

Aquifer. fr/8 V
Weill: _

Tbis reporisIID1ddhe jHepB'ed by die..... fasIaIIer mdetail aud &lecI 'Wfdl'CheDepaltmeat witIda 36daJsof the
iDsaaIIatlonor...... Well LueatioDWeD 0wBer IBfonaatieD

OwnerName: L'Art.--t '1\ WLj1h:
Mailing Address: "2. (.), G~ t;).AAN:t

~b~ \\)S tJ,-
3~Lf

City State Zip Code '

Telephone No. (.___) _

~ LoDgitude:,-----

Method ofl.atJLoog (circle one): Conventional Survey,

USGS quad, ~ OPS, Survey-gradeGPS,

_;4_;4 Sec 7.L. Twn ShRug ( , f,J

Drawdown r(B)_ (A)1: S"~ Feet Below Laud Suri8ce For flowiDg weD.1IJC85UI'Cd shut inhead: feet

Test Pumping Rate: z;S GallonsPer Minute ~ Well yielded 2.~ GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): 'L\ hours 4() 'feet after' 4 hours of pumping

AirLift Jet SutlJ£~

Bucket

Rotary Flowing WellCentrifugai
Otber(specify): _

t"" -:: , 1- { (J
Dare Pump Installi:d: .:::~::__..;_;_------------_:'1 1$'
Rated Pump Capacity: I I I' GallonsP« Minute

Pump TestDam

DateWell Tesred: s-/f -/ 0 '
StaticWater Level (A): yO Feet Below LandSurface

Pumping Water Level (B): ~Below LaudSurface

Power Type
Circle one

Natural GasGasoline Engine

Hand TractorPTO

W'mdmiIl Otber (specify): -----

HonePowet RaIiD&ofMotor: .u.. ____
~~:---~~b---~f=

Number'ofStages: ---+.l-\-t ----
Metiled ofMeasuriDg Water Ltm:I

Circle one

Air Line EIecIric Measuring Une SteelTape

Orhcr(spccify): _

I HEREBY CBR'IlPY Ihat die above ~ are tnJe to thebest of m.y1mm1ltedl!le.

:Jlrm5s L<.JELLS 0-58(0
Print Name of laSbIIIeraud Lic:ease No. (if :

RECSVED
JUN 0 ~ 20ra

B~~OLWR


