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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)Date drilling completed:

For Office Use Only:

Aquifer: "<b 57
Well#: _

L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-Iog#:

Department at the above address within 30 days of completion of dri/lin/! of the well or borehole.
Information on WeD Owner WeD or Borehole Location

(Landowller ifborehole is not for a water well)
Latitude~O d$,~·t(o,.LongitudeqD ,a,.oA_t;)-;f~ \q~~~Owner Name

"2.'t~\ ~~T"J(·
Method ofLatILong (circle one): Conventional Survey,

Mailing Address:

IT(~M-L c,..bjffi \tnS
USGS quad, Hand-held GPS, Survey-grade GPS »>

tilY INB 1) ~wn 5- VJ -;;;q fa
5<1 lDl'l v._-_,. Sec

City State Zip Code Distance Direction Nearest Town ~-, Miles ~ ...S t-of (J 9:J&. Irll
Telephone No. (_)

WeD I Borehole Data

Date drilling startedS - 30 . IODate drilling completed: 3 -3 ()-1b Hole depth: l tl~ Hole diameter:
...,

Location of the source of any surface water used for drilling: ~~ 'iLl; Sz::c;:;::kMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization tunrung log(s). ~

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

Seismic Survey_ Other (describe)
J[.drillinTl,i~ nfl.trel{!t~dtfl.water 'tI~/lcf/.ns_trl!.,-"on,skir!.lll~ re{!.laind,ero[.tllis Mock

Purpose of Well (check one): Home V Industrial_ Public Supply_lrrigation_ Fish Culture _ Other:

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: ts.,t> feet above o€iO\Y):circle one) land surface Date measured: 3-'30.,10

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

Well depth: I D D Well grouted to a depth of Afeet Type of grout (circle one)~ Bentonite Mix

Casing length: ~~ feet Casing diameter: '-I inches Type of casing: tl VC
Screen length: .z..~ feet Screen diameter: t-J inches Type of screen: P ~c.
Screen slot size: .OO'S inches Setting depth: From ~~ feet to I b l) feet

Type of completion (circle all applicable): ®vel packe.D Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. J[.telescoDe!l.gr more tlJ.anone screen, describe 011 next 1l."fe

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

RECEIVED
APR 1 t: iJU

BY=OlWR



r Ifwell telescopes please sketch below and show depths.

Gro1mdLevel
. ofFotmatioDs Bm:ounfeled From To

r~S~. fl 1.
=r c:.:..t...u..... l.. -'-\ ~

~~ ~t\ '017'_ .-';j_..,J~ T6 TbO

-

Ifmote thaD onescreen. show location ofeach on sketch

Sketch !beproperty layout and ioclude the ibUowiag: 1) the well location; 2) my penmment SI111Cl'DI'eS on the propel1J that may
aid in locating the weD; 3) any roads. power lines.or oIher items.that may aid in locating Ibe property and the well;
4) iudicate direction.

LandownerName: __ --------------

RECEIVED
APR 1 4 20m

BV:OlWR



STATE WELL REPORT
Part2

Pump 1JIdaIIeI........... .,l'sCUpFe Beport
MississippiDepall_eat ofBmimd enta1QaaIity

Office ofLaad aad W8I1:C ResourceS
P.O. Box 10631

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

(601)35U93S (fax) ~~---------------------

0/{ ,. "'~'---------------------~
CouDlY:_~.J::-::::!IQ....~I:W!:.L------

Pmm~ __

Driller: ;-fA: {l)JEs WEL/...S
Date complded: J--J c ~/ D

For Olike Use0DIy:

Aquifer. g 57
We1l~ _

'l'Ilis reportsllaald lie l*C!l*'ed bydiepIIIIIP iDstaIIer In detail aad filed wbh'the De(wbJiellt1ritIdD 38 daysof the

irJsIaPa«I«wIof-- WeB LocatIonWell Owaer Iafoi,_....
OwnerName: ~:(~ 'B~!.<2 J",\
MailingAddress: ''2...~ ") \ ~~ jAj

1S~~~.s.
J '7~ 2.~

City ZipCode .

Telephone No. (___.), -----

~ Um~~,-----------

Mcdlod ofi.atlLong (cilde one); Conventional Survey.

USGSquad, ~d GPS. Survey-grade GPS.

_~_~ Sec ~ Twn Sh Rug 9~
Nearest Town

Pamp'l'Jpe
CiJcloone

AirUft Jet ~ Diese1~

Bucket Piston Tlubine ~

Centrifugal RotaIy FlowiogWen W-mdmil1

~{~~----------------
~~~ 3---3--0-~/-O------------

\.-RatedPump Capacity: , _..;GaIloas PerMin_

DIawdown [(B)-(A)]: 7 b PectBclow Land SUdiIcc Portlowin&weD, Iiii8SDIed shatin h<:ad: feet

Test PampiDg Rate: I S' GalloDs Per Minute _ Well yielded 1s~ with a drawdown of

Duration ofPllmp Test (JoiniiiWIQ4 hours): L1 hotus ~ ~. feet aft« 4 hours of pumping

Pump Test Data

~W~~ 3_~~3_C_-~J-Q--------------

Static Water Le'Y81(A): ~ ~ Feet Below Land Surface

PumpingWater Level (B):~Below Land Surface

Power Type
Circle one

Natural Gas

TractorPTO

Other (specify): _

~~~m~-_+I~.------~-
SeaiDg Deptb: ___,J7~O~__ feet

~~~ __~/-4~-----
MedIed ofMeasuriBg Water Level

Circle one

Air Line BIecUicMeasuring Line
Odler{spccify): _

I HBRBBYCHKllPf tbaldieabove SbI~ me true to die bcstof my1mcnltlcdJ!,e.

-:rAmEs
Print Name of

RECEIVED
APR 1 4 2010

BV:OlWR
RECEIVED

APR ~

BV~OlWP


