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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 10631
Jackson, MS 39289-0631

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

County: ~:vcr
Permit#: t5--I' z-

Driller. ;:zJ ~
Date drilling completed: Z--Zr-tJ 7

For omu Use o.ly:

Aquifer:_-=- :-=---
Well#: (-If:>
L. S. Elevation: -

State Law requiNs tlllll tllis npoTt bep~ by tlte IicelUeholdo rapDlUiblefor tIte work tmdftld with the
DepQltmenl IIItlte IIbove~ witIti1I 30..,. of . . of tbiIIiIallof tlte well or bordole.

Information on Well Owner WeD or Borehole Location
(LtuuIowIlO Ifborelloleis IUJtlor " wIltS'well)

Latitude: ~4 0 S1. 'll( "Loogitude:£Lo ':Y\ 'C 7"
~~ L-Lc..Owner Name

r:». lh:. .5"'31
Method ofLatJLong (circle one): Conventional SlD"Vey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

J/~F 3?'Jf He: v. NG v. Sec 3/ Twn 2....5- Rng~k'
h---.
State Zip Code D~ce ~ ~

Telephone No. ~ .I S'?- 35"dlJ
.z e: Miles of

WeD I Borehole Data

Date drilling started: /- L j'_u 7 Date drilling completed: 7:- JJ-a 7Hole depth: / L S- r gt
,Or

Hole diameter:

Location of the source of any surface water used for drilling: ~ .(/~ ~ -z:
Method of dosing and volume of Chlorine used in drilling and development: Z~~ 4 /If q 1I /277v.........
Logs run (circle all applicable )~10g run) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log s):

Purpose of borehole (check one): Water Well_2{ Geotechnical/Geological Investiption_ Ground Source Heat Pump_

Seismic SlD"Vey_ Other (tIncribe)
ll.~ is IUJt reItIkd 12wIltS' well COIUInlcliofl. !A:iz lK rall/lilfller fll.tIIb block

Purpose of Well (check one): Home!!_ Industtial_Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: /,5' feet above o~circle one) land surface Date measured: 7:.2'r 6 7

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

Well depth: /L-S' fWell grouted to a depth of ..L!!._feet Type of grout (circle one):~Bentonitc Mix

Casing length: LI .s: feet Casing diameter: y: inches Type of casing: j?rc-

Screen length: Lt! feet Screen diameter: + inches Type of screen: ~t/c__-

Screen slot size: .(}/.3 inches Setting depth: From LiS' feet to /2..5' feet
.. a .

Type of completion (circle all applicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. IftdacorJetl![ 1ItDrr! "'",. _ SCTUII. dncribe fltIlIDl DIIIU
I":'l r:::i" C I \ J L .r.
I !'- '-., "T"urm.vcWR-swR-1A

CCl ' ....... .>:». l

'" [l /.t);_.!

B'V" () l 'W' . Rs 0 ~~,_' tim1; '" . __ : ?



If well te/esCODeS. altOJfl dgJtlta 011 sltIcIt.
GroundLeve~'_-1:7

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

DescriDtionof Formations Encountered From (depth) To (depth)
GroundLevel

\ /. _j.,_J g' /3
"

~-T~ '\~ 1/ IX I/tJ
/l

.7_,....._._ /./.../':1' ~. I7 "'" 7(}
-

/..d/~.F- i"P'_ 71) f~-0
(_ '. /'/. 'i'- '" -:t7 ~¥ LL.S

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on 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.

--_
~LandownerName:_Jtt:.~ ?r.__~_· _

I certify that the weWborebole was drilled. constructed, and completed inaccordaace with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the MISSissippiDepartment of Health regulations, if applicable, and state4~E:V~:s;at1Ire ofLieeosee OCT 20 b,)~H

BY:OLVvR

laws.
J.-JI!Jty {_Jd-!lUyrt!t
Print Name of Responsible Licensee and License No.

Form: OlWR-SWR-1A

/tJ- s: a 7
Date



•

STATEWELL REPORT
Part 1

PulDp IJIItaller's COIDpletioaReport
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 10631

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

(601)354-6938 (fax)
Elcvation: _

Cmmey:~~---~--

Permit #: ~ - 1(. e..

Driller.kr;~
Date completed: &-L 3'--.a 7

For Oftke Use 0.1y:

Aquifer:

Well #: .L:~/_;_?_5"_
Thi8ptUt of'"e rqort "",. be cmrpIdeIJ by IlIketued wtIIer tHll CDfItrtIdIH' Of' IlIkeIfM!llpIImp huUIIkr. A COJ1.1 ofPm 1oftlte
m»rt """' be flllllClwl fUII/ bot,1HIl1SfIIetl witII tie .. lit th IIIIKnte tIIIIIras witIIbt 3fJ .,. t1:/wd/

WeD Owner lafonaatioa WeD Locatioa

Owner Name: ~ ~~

Mailing Address:_...Jt~,_o_. ~1fr;........L_S-.:...__J;:;:_··...J?'---_

~
State

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey___,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

Distance Direction Nearest Town

.l)f Miles ~ of J4.Rp~Telephone No. ('?ZZ) 2 s-? - 3S~ 0

PulDpType Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine l:f'ectricMo_!i) Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specify): Horse Power Ratingof Motor: Yy
Date Pump Installed: /r- z_. 7- (J 7 Setting Depth: !.. ,{ I feet

Rated Pump Capacity: It) Gallons Per Minute Number of Stages: if

PuIDPTestData

Date Well Tested: '1- .z 3"- 6 7
Static Water Level (A): ZS Feet Below Land Surface

Pumping Water Level (B): g£) Feet Below Land Surface

Drawdown {(B) - (A)l: __ S_---'Feet Below Land Surface

Test Pumping Rate: __ ~/--x~_· Gallons Per Minute

Duration of Pump Test (minimum 4hours): £ hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line 0eel T~

Other (specifY): _

For flowing well, measured shut inhead: -'feet

Well yielded _---L./_'_,_I__ GPM with a drawdown of

___ .;;;;S,--_feetafter -f_-'hours of pumping


