
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)

For 0fIiceUse o.ly:
County: ~

........, ~-I'( ..
Driller:;;Z: 17(#:;£
Date drilling completed: I z.. -I s:_ tJ'7

Aquifer:--,-----
Wcll#: G= - / { J
L. S. Elevation: _

E-Iog#:

State Lmv rlY/uires thlll this rqort be prepared by the IieMU IwIMr rapollSibk lor the work II1IIljikd with the.... lit the IIbtwe tuIIItaI witlda 30 tIIIys 0/ "t!lJ .... oLthe tnIl or boIdoie.
Information on Well Owner Well or Boreltole Location

(LIuttIowIlel' Ifbotdole is IUIIfor II ",tilerwII)

~~7-.--' Latitude:__ o__ ,__ " Longitude:_o __ ,__ "
Owner Name

p. P. Jh.y J"'/,7L
Method ofLatlLong (circle one): Conventional Survey,

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

~ ~ Sec ~(J Twn.2..,S Rng .z w
7/~~ J3~Jv -- --?-,

State Zip Code Di~ Directi Ng7L
Telephone No. (&1'L ) J Y1' 7

~Miles ~ ofe. s e »

WeD IBorehole Data

Date drilling started: ILl s:PI Date drilling completed: I 2_ ~., 7 Hole depth: / S'.s- " Hole diameter:
p ....,

Location of the source of any surface water used for drilling: V...teP V~ _ ~
Method of dosing and volume of Chlorine used in drilling and development:Yia ~ :&/11 q e' :z;;r~ .
Logs run (circle all applicable): ~o log ~ Electric GammaRay Density Sonic Neulron Other:
Name of organization running log s}:

Purpose of borehole (check one): Water WeU...:6 Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (dacribe)
l£tIrIllll. is lUll nIIttt_ to"',.,. well COIIJIInIcJio& !!liz tile~ f!.ltllis 6Iod;

Purpose of Well (check one): HomeL1ndustriaI_Public SuppIy_lrrigation_ Fish Culture _ Other:

Ifa flowing well.method of flow regulation: Valve Other (descn"be)

Static Water Level: / /» feet above o6Xcircle one) land surface Date measured: LZ.-IJ: 1)7

Method of Mcasurement (circle one)
~

electric tape air line other:

Well depth: / ~ 5' I Well grouted to a depth of /4 feet Type of grout (circle ODe~ ~Bentonite Mix

Casing length: L.7.f feet Casing diameter: ~ inches Type of casing: /'I/C-

Screen length: L' feet Screen diameter: ~ inches Type of screen: /'Yc

Screen slot size: , tJ/J inches Setting depth: From I 7S feet to Irf feet
I

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

Other (describe):

Top of lap pipe or reduction in casing: feet. 1£tdt!scoDed t!!.:IIIOI'e tIuuIf!.!!! 6CTUIL ~ Oft IU!JtI DtII!e

\:,. ;f"qrN~L~-1A

- - -- --------------------------------



«well tdW"Y's .... "".911,I«I!.
Ground Leve:l-___,.,.

Ifmore than one screen, show location of each on sketch

c-u /
Description ofFormatioos Encountered From (deoth) To (dCPth)

Ground Level
1-. ./_ ~ _,

" ...z_T_
./

7_......ff L?£ )"""...{/ Z-2... ~C

":::1 .~. /_/J-J:;- . ...r-~ J.,,? C_r

~ L./L1!:. S-£_ ~.s- 7~

/ /./ 'f- ;:f ...- 7~ //0
~ ~

"7,.,~ L/.L.~ S' ..v //A /V4
L~_ .. L"/f~_'S" ..v / C/t1 re:«:

Sketch the property layout and include the following: I) 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.

Landowner Name: ~ ~ 4

Form: OLVtJR-8VtJR-1A
I certify that the weWhore". was drilled,collltructed, and completed inaceorda.ce witb aD applicable require~l-.o~_ .. ..~..
Mississippi Departme.t of Envirollmeatal QaaHty aDd the Miaisaippi Departm .. t ofHe8Ith replatioas, ifapplbl~ ~, .

~~U'!"
tare of LiceDSce ; .: ,. •.

laws.

kJd/LrtJI(t&-r.£/2 I'-//?I
Print Name of Responsible Lieeasee and License No. Date



STATE WELL REPORT
Part 2

Pamp Iutaller's CODIpletioll Report
Mississippi Department ofEnviromnental Quality

Office of Land and Water Resources
P.O. Box 10631

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

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

For OIIke Use O.ly:

Well#: 6:- /1']

TleisJHIrl of tire report __ be compIdetI by .1iceIDetIWfIIter well ~ or .1I«ue4 ",."",ilUlll&r. A copy ofPIUt1of,.
reoort IIfIISIbe tlllllclletllIIIII btIIII DtUts Iikdwilli,. ... til ,. IIbtwe IIIIIIN:awitllhr 3'".. oj'weII

Well Owner laforDiatioD Well LocatioD

OwnerName: ~d-- 7~ Latitude: Longitude:, _

Mailing Address: J!O. ~ S'I 7.L- Method ofLatlLong (check one): Conventional Survey___,

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

V4 V4 Sec .J_ () T 2-5' R ~ t/~.
State

J.f(Jir
Zip Code

Distance Direction Nearest Town

:Jh Miles.s;..4 of ~Telephone No. (t/...) 2-S"'.2 - 3 'I77

PuDiPType
Circle one

Power Type
Circle one

AirLift Jet Diesel Engine

~
Windmill

Gasoline Engine Natural Gas

Bucket Piston Turbine Hand TractorPTO

Centrifugal

Other (specifY): _

Flowing WellRotary Other (specify):.--;- _

3~Horse Power Rating of Motor: __ /-.L.~(, _

Dmehmp~~ __ _+/--z--~/~~~-~6~7~---
/ (.) Gallons Per Minute

Setting Depth: / .J 0 feet---~~--------~
Number of Stages: ---'/u;',/ __Rated Pump Capacity:

PuDiP Test Data

Date Well Tested: __ .z..1_2._-__,_,_S':_-_"_;.7 _
AirLine

Method ofMeanrillg Water Level
Circle one

Electric Measuring Line ~
Static Water Level (A): LLd Feet Below Land Surface

Pumping Water Level (B): LIS Feet Below Land Surface

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

Test Pumping Rate: Is- Gallons Per Minute

Other (specify): _

For flowing well. measured shut in head: ...cfeet

Well yielded / S' GPM with a drawdown of

~ feet after Y hours of pumping----'---'Duration of Pump Test (minimum 4 hours):

Form: OLWR-5WR-1B


