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State WeDReport
Part 1 - DriUer's Log

Mississippi Department of Bn:viIOO.maltal Quality
Office of Land andWater Resowces

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

(601)961-5210
(601)35+6938 (fax)

County: I,.. [C cJI"
Permit#: ---~T--~--::

Driller: v.-fy.o/et IJW~IISe
DIIb:drilliqCOlllpleted: 2,."J ;f_.

For0fIke Ule 0aIy:

Aquifer: ---.----~:r__-

• Well H: G - ..5;tt::'
L. S. Elcvation: _

E-IogH:

~-

..
'" lit 1M 1IIH1N""_wiIIIiIt 3'" (If

.
J (II ~ .flA_ tHII.,.btRwIuHe.

Iafonaatl.... Well 0wJaer Well or BerehIe LoeatlOD
(LIM ..... /f".,...la lUllfor'. wtfID' wNl)

Latitude:__ o__ •__ " Longitude:_o __ ,__ ..4dcta ~.fo!!OwncrName

,'t Method ofLatlLong (circle one): Coo,ventionalSurvey,Mailing Addre$s;

USGS quad, Hand-held GPS, Survey-gm.de GPS

__ It.. __ It.. Sec 1." Twn f)tV Rng.2f£J4N~ r'\W
State Zip Code Di

~on Of~~l1'

Ity
swy:e Miles

Telephone No. L__)

Weill Bcnbole Data

Date driUin&started:?,'il-dj Date drilling completed: '7"},) -if Hole depth: IS? ." 3"Hole diameter:

Location of the source of any surface water used for drilling:

IMethod of dosing and volume of O2lorine used indri1JiDg and dcvelopmem:

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutroo Other;Name of organization running .~

Purpoae ofbonlbolc (chcdc one): Water Wen!:::' GeotccJmic:allOeologicaJInvCltiptiOQ._ Ground SourceHeat Pump_

Seismic Survey_ Other (tIocri6e)
It.''''''II:_~III __ !III..... diI*a._.r£CWlMd

Purpoae of Well (cbeck one): HomeYIndustrial._ Public SuppIy_. _ IrrigatiOlL-Fish Culture _ Other:

If a flowinawen. method of flow reguIatioa: Valve Other (describe)
Static Water Level: ~,..

feet above or below (cirole one) land surface Date ,measured: 9-J_J.-tl:/
McthodofMeaaunmcot(ciroleone) ~ electrictape airliue other: :

.
: ,

Well depth: f£_T Well JroUted to a depth of {dfeet Type of grout (cirole one): ~tonite Mix

CasiD& lcagth: I 'I? -feet Caaing diameter: 'i If inches Type of ~8: //{/(.

Screen length: IV' feet Sa-een diameter: 'f 1/
inches Type of screen: I've

~tI~ / ({') ,. 1~2 "Screen &lot size: iLIchea Seuing depth: From feet to feet
Type of completion (circle all app)icable); ~ UJJdem,amed T~Jescoped Open bole Natural Development

OIhcr (describe):

Top of lap pipe or reduction iLl cuing; feet It.~!!:-,._ fllMM:fUIL __ Ill!11&(_

Fonn: OlWR-SWR-1A
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BY: OLWR



If more than one screen, show location of each on sketch

·00ofFonnatious Encountered From (deptlt) To (depth)
Ground Level

r I f..I-Ir r) ?..o
r 1().\Il" M \.)0
./ t u:c Vu 1')..0

.s t)/v,>j!_ I?-C 1'10
(C1 ...~1 .1 fJA"._ft.) 1-<10 LS'J

Sketch the property layout and include the following: I) the weIllocatioo; 2) any permanent stnJctures 00 the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

I

Form: OlWR-SWR-1A
I cer1Jfy that the weUlboreboie wu driDed, coastneted, aad completed Ia aceorduee with aU applicable requirements of the
MlsaitsippiDepartJlleat 01EDvirolllJlelltalQualIty aad the Mlsllulppl Departmeat 01Health repiadelll, If appUeable, aad state

hnn. &01 t;~ve{ IJ c?9- 1rJ-J.r(/j ~
PriIIt Name of RespoDSIbie _ aad Ueeue No. Date ~u::ee
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STATEWELL REPORT
Part 1

Pump 1DItder'.CompIetI_ Report
Mississippi .Department ofEnWonmcataI Quality

Office of Land andWater Rcsourcea
P.o. Box 10631

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

(601)354-6938 (fax)
EI.eYatioIl: _

For omeeu. 0IIly:

WeU#:

TIIItI,.,.,"'*rt1JNH1 ...... CHI"...II.~ ....wII eHIIWt:tM tII'.lkaMrI,..,.....,.. A""" '"PtIIt1",*~"",., .....,,_W..... ~_ ... 1ItI.""_"""''''''U_(JftJJtlll
WellOncr............ WellMadoa

OwnerName: L(2J~ ltl"S lon ' Latitude: Longitude:. _

Mailing Address: 13'1 Method ofLatlLong (check one): Conventional Survey__,

USGSquad_, Hand-hcld UPS__, Survey-grade OPS_

_ !4_!4 Scc~ T_2&U_E_
City State Zip Code

Tclepbone No. L-..), _

DiItauce Din:ction Neamt Town

__ Miles.5 of IhJ/cJw.._~t\v

Pump Type
Circle one

Air Lift Jet
~

Diesel Enaine
Bucket Piston Turbine €M~
Centrifugal RDtaIy Flowing Well Wmdmill
Otber(specity): _

Date Pump 1nItaUed: 0'~J ..g=
RatedPump Capacity: as Galloos Per Minute

Power Type
Cireleone

Natural Gas

Tractor PTO

Date Well Tested: _

Static Water Level (A): Feet Below Land SurfiIce

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Test PIJmpiDa Rate: Gallooa Per Minute

Duration of Pump Test (minimum 4 hours): hours

Other (spccify); _

Horse Power Rating of Motor: --4./_lh.t.:..-. _
':1 'Setting Depth; _ .....Il..!...;;..V __.feet

Numbel'ofStages: _

Medaod ofMuUlhig Water Level
Circleooe

AirLine

Other (specify): _

For fIowiu& well, measured shut inhead: feet

Wellyielded OPM with a drawdown of

_____ ,(eet after hours ofpumping

17;:t~::l"rov.-;,,:'"to ....... ofmy_

I iPriut~·@Nf!ame~ofm~~Jnst~~taI~ler~and!!!Li~·c:ense~!:No~.ruif:!!i!~'~eL_ _:__=~~~~·~~~~~~"!!~!!"i1SL-=-=_;_;~_;~_;_;~_;_;_;~
~ Form:OL iVED
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