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State WeBReport
Part 1- Drifters Log

Mississippi Department ofEnviIOnmentai Quality
Office of Land and Water Resources

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

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

For OfrlCeUseOnly:

Aquifer:_=-_--:::"..-- __

WcUJJ.: G- 94
L S.E1evntion: _

E-log#:

State Lin" requires that this reportbe preporeB bythe Iieense holder responsible for the lfJOrkand filed witI, tl,e
Deptn1ment at tireabovea44resswithin 30 days ofc»mJJletionofdril~ ofthe weltor bore/lole.

Information ODWeD Owner Well or Borehole .LoeatiOD

(LandoWner ij"bDre1,ob!!isnot for a 'Pater 11IeIl)

Owner Name ...s;;JL ?1~
Latitade:__ o__ •__ n Longitude: __ o__ ,__ n

MallingAddn:ss: L;.:t- (j ~ V'~ .a-.~ Method ofLatlLong (cin:le one): Conventional Survey,

USGS quad,. Hand-held GPs, S1Jl'Vcy-grade GPS

7-1~~;
__ %__ % Sec2a TWlI zS' RJlg 2/4/

'J?.- • .:2 ';I3S
City State Zip Code Distance ~ ~T~

Telephone No. (!"I"z.) L.Jz- J <r17 ,3 Miles of -9

Weill Borehole Dam

Date drilling started: 11-:)1>_6 Snate drilling completed: If _.J #- a s: Hole depth: / Z If
r J' /1'

Hole diameter:

Locationoftbesoun:cofanysutface watcruscdibrdrilling: j.)~ tf,I~ --.:2f:. ;If.. /J ~

Method of dosing and volume of Chlorinensed indrilling and development: .KQ ~ h t' ~~tJ.
Logs ron (cin:l~ a~ aPPlica!'le~ Gamma Ray Ocn&ity SaDie Neutron Other.
Name of orgaPJ23tion ruunmg $)::

purpose of borebole (check one): Water Well..b GeotecJmicaJIGeological InvestigatioD_ Ground Somce Heat Pmnp_

Seismic Surve.Y._ Other (tleseribe)
Ildri1liru! isnot relIIIetlto 'ItItIII!r well cwstt:rreti!!!. am the ,,.,,,.,,,,,-ier!!C.1his blBl:k

purpose orWell (check one): Home ~ 1ndllSttial_Publie Supply_InigatiOD_ Fish Culture _OthcJ::

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

Static Woter Level: L2~ filet above ~(circIe one)laud sur.IiH:e Datemeasured:: /LJt7~ s s:

Method ofMeasoreIDeut (ciIClcODe) ~ elec1rictape airline other:

Well depth: fl!_'Wfill grouted to a depth of~ Type ofpDt (ci.tcle one)e eem9 Bentonite Mix

1~'6 feet Casing diameter:
. /1",-

Casing length: ij inches Type of casing: ._

Screen length: LtJ :fuet SCl1lIlIl diameter: ?£. inches Type of screen: /'Yc--

Screen slot size: /)/] inches Sc:ttiDgdepth: FIOIIl Lit) feet to IZO feet•
Type of completion (circle all applicable): ~ Undem:amed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe orrednction in casing: feet. I[.telesamed or more Ilumone .screen. describe on ne:d Il.gge.

Form: OLWR-SWR-1A



Tile sketch below only required for water wells

Ifmorethan one screen, show location of each on sketch

Description oeformations encountered must beprovided for all
",ells tIJUI borehoks.1II!less specificgllE exemptgl bE regrllations

Description of Formations Encountered From (depth) To (depth)
..-- '" Ground Level
~~ b L-Q

V_" IA /)

~ rWL...)~. .7-1 yC(
..... A

~,/. _,L ...c.. .J,....._,y. '1'1 JS

~ A_ »
I .L L ~ KS laO

_" p"
~ L.~..L :e.. ,~ /1J(f 1.,36

I./ A.u: r: ........J,.,.e IJ a 17t:J

Landowner Name: _ _;~=- _ __; _ __;:;_ _'~'--4':::..J.!::.L=':;__ _

Form: OLWR-SWR-1A
I certify that tbe weWboreholewas drilled. COJIstructed. and completed 10_rdaDCewith all applicable requirements of thelI~;;~;:~?-;--~~--
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Cow infbrmqliDn fi"(!mblDCkon Psrt I

STATE WELL REPORT
Part 2

Pamp lDstaIIer's CompJetioa Report
Mississippi Depadmcnt of Environmental Quality

Office of Land andWater .Resoun:es
P.O. Box 10631

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

(601)354-6938(fax)
E1evation: _

ForOfr_ UseOnly:

Aquifer:

Wcll#: G ..qtj

TImpart of the reportmust be completed lip" licensedwtdu -uetmtractor or" licensedpump installer. A ctJpyofPIII't1of the
re OTtmrlSlbe altachetllllltl both with the em at the abtnte tultlress within 30 0 well letion.

WeB Owner Ibformation Well LoeatioD

ownerName: __ ~=_=:...:;..__=._=:.._=__~=~:..=-=- _

Mailing Address- Lt~ (3 C~ J(_ ~ IJ4..-

7H=
State

31{.JS
Zip Code

/fl-: ZS--Z - .] lr r 7Telephone No. (~- __;::__:. _

Latitude:. Lon,gitude; _

Method of1.atlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__. Survey-grade GPS_

__ ~ __ ~ Sec 2..0 T 1S R 2/J

Distance DiIection Nearest Town

-5 Mjles~ of S4f1.==
PompT:rpe
CiIcleone

Centrifugal

Other (specey): -

DatePump Installed:_~/_I_,-_.:J_()_-_""_..s-__

Rated Pump Capacity: / 2- Gallons PerMinute

AirLift Jet

Bucket Piston

Rotary

~mersi~

Turbine

Flowing Well

Pump Test Data

J-J,J ~-" 5"DmeWellT~ed: __ ~_~_~~ ___

/ Z 0 Feet Below LandSurfuceStatic Water Level (A):

Pumping Water Level (B): 12 ~ Feet Below LandSurface

Drawdown [(8)- (A)]: Lr Feet Below i.amt Sudilce
Test Pumping Rate: _ __./_..;::S::__ __ ___cGallonsPer Minute

Duration ofPmnp Test (minimum 4 hours): _-=;¥'-----'hours

Power Type
Cirele one

Diesel Engine Gasoline Bngine

Ifficctric M~ Hand

Windmill Other(speci1Y):,;::;--;r- _

HorsePower Rating ofMoter: -J1_.i~ _

NatwalGas

TractorPTO

Setting Depth: __ -'/:_·~L,;~Q feet

Number of Stages: __ ....1<--'-1 _

AirLine

Mediad ofMeasariDg Water Level
Cireleonc

EiectricMeasming Line ~

Ofuer(~}: __

FortlowiDg well, measured shut inhead: ~feet

I S'·Well yielded __ .I- G.PM with a drawdown of

___ _.L/<.____,feet after __ ---ILC'--_.hOUIS of pumping


