
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 OfDteVieO.1y:Coun;~
Permiti#: tJ - It L

Driller:Zi; c;;;4:-
Date drilling completed: I~Iz _ o.v

Aquifer: ---,_-----

Wdli#: J":' a~ I
L. S. Elevation: _

E-1081#:

... III t"~IIlIove IItItIns6 ",itIri" 30 dtlpofm . .1.- -_. of"'~ well orborellole.OJ
Inform.tie. 011Well Owaer WeD or Borehole Location

(Lt.uuIowIler IfborduJIe 16Il0l/01' IIwilier JHII)
Latitude:~o ~)C 'O~ " Longitude: tHo 4C '__Q_.!__"

OwnerName -ry~
f/~

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: L~ t.. f,./~

USGS quad, Hand-held GPS, Survey-grade GPS___.-/ .----
~

J J'~7.,
N vJ ~ ~:;~v'~Sec 7 ~wn JS Rng L,<w

---:n--.
State Zip Code Distance

MiICS~ N~
Telephone No. <1!.!.J / of

LL.l:. - 9'S-~
Weill Borehole Data

Date drilling started: Ie/I. 11¥ Date drilling completed: f_ ~d 4 Hole depth: / /1} r t? /;Hole diameter:•
Location of the source of any surface water used for drilling: ./vt~ ~
Method of dosing and volume of Chlorine used in drilling and development:Xi If...#: ~ ;C/~-a (r ;q;e 17-L
Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other:
Name of mganization running log(s):

Purpose of borehole (chcdc one): Water We1l1 Geotecbnic:aJlGeologicaJInvestigation_ Ground Source HeatPump_

Seismic Survey_ Other (tlncribe)
l£tI1ilIlft 16IU1t mIIIeII towilier wU ctIIU'tIWCIIoIIHi! tile mntIbrMr el.tIIb block

Purpose of Well (chcdc one): HomeL Industrial_Public Supply_ Jrrigation_ Fish Culture _ Other:

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

Static Water Level: 7.s- feet above ~circle one) land surface Date 1IlCIlSW"cd: /_/~_(j'y

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

Well depth: 1/ t1 ( Well grouted to a depth ofLrL.feet Type of grout (circle one~eat ~ Bentonite Mix

Casing length: lad feet Casing diameter: Lr inches Type of casing: rrc-,
Screen length: It) feet Screen diameter: ~ inches Type of screen: r:'/"L

Screen slot size: ,(}L3 inches Setting depth: From LCd feet to //0 feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. IC.~ fl!: t!II!a: tIuua Il!KE:!IflL tIactibe fl!! next lIB'

Form: OLWR-5WR-1A

f,:"Fb 7 t~008



Dc *'cJr"""'.""""for --1tfIIL
, If""'tk'aco- Ie """.. 01*'cfL

Description of Formations Encountered From (dcoth) To (dCDth)
Ground Level

"- ..A ~ a 7?, -
"~ 7t;;.Jl _)..,_J£ /t? J"

A A ,.
r~ /_ZA 'J":. _fl- Y J () _s-_s

" A ~
L./A =r: ~ S.s 7S'
, , ,~v.._/ ':JL. r- ,~ .<;...,. J( 7':' //If

Ifmore than one screen. show location of each on sketch

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

Landowner Name: ~ ~

Form: OLVVR-SWR-1A

laws.
LAIf/(ye/f/(~E/(t:£K .:1-/t~ l_~j-O;

Icertify that the weUlborellole was drilled, eollStracted, aad completed illaeeonIaace witIa aOapplicable reqairemeDu of the

Mississippi Departmeat of EaviroDlDeDtatQaaUty aad the Mississippi Departmeat of Health replatiolls, if applicable. and state

~~~~,",-- .." ". ".~

Hf::~.C." r::! \/ ,= I" (
DatePrint Name ofRespouibie Lieeasee aad Licea. No.

BY':OLWR



STATE WELL REPORT
Part 1

Putp IutaUer's CompletionReport
Mississippi Department ofEnviromnental Quality

Office of Land and Water R.esoun:es
P.O. Box 1001

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

(601)354-6938 (fax)

County:-L:.~~~"-:::f:__

Permit': L? - / ( L

ImDer.~ ~

Date completed: j..- / L_ 6 0>

For 0IIiuUse OJlly:

Aquifer.

Well':

Elcvation: _

1'IIbptIIfof tile rqNH1_ be ctHtf1Idetl~ II Iiceaal ""*" 'fHIlctHftl'tIcttIr or II IieeJuaIJIIUIIII hutllllo. .A copy 0/PIII110/tlte
nport _ be IIIIItIcItI4I11111btJtIt lMID IikIlwItIt 1M - lit tile IIbove IIIIiIIas w#tIWr 30 .,. ufwell

Ow=N~ :tq£.':# Latitude: w.u=:, _
Mailing Address: '/ L!7 ~ /e4 ",:z Method ofLatlLong (cbeck one): Conventional Survey___,

USGS quad___, Hand-beld GPS~ Survey-grade GPS_

Id._/L_ ~, ;)1'/7'1
f-7~---;.-~State----Z::::i:-P-::::Code~

Telephone No. (jD I )_=2:;..-/,-'...:::Z:...__~Y:__;_~_J_I!;__·___

~Scc 2 T3S R ¥w

Distance Direction Nearest Town

I Miles ~ Of____.:.~....,.::-=__ • _

PampType
Circle one

AirLift Jet
~
Turbine

Diesel Engine

< '1flectric Motor

Windmill

Power Type
Circle one

Gasoline Eogine Natural Gas

Hand TmctorPTOBucket Piston

Other (specifY):_~ _

Horse Power Rating of Motor: :u--<-P: _
~gDepfu:_~/_·~O_4 f~

Nwn~ofSmges: __ ~/_(~ _

Centrifugal

Otber(specifY): _

Rotary FlowingWeU

MethodofMeuuriag Water Level
Circle one

Electric Measuring Line ~AirLine

Otber (specify): _

For flowing well. measured shut in bead: f.eet

___5"' .feet after

Well yielded _--LI__,_'__ GPM with a drawdown of

f' hours of pwnping

Date Pump Installed: _....J/'-'-;;.......!/....;l.=--~o_:J>~__
Rated Pump Capacity: .L/___.:.{/ Gallons Per Minute

Pamp TestData

Date Well Tested: / ..- / L_ Q g-

Static Water Level (A): 7S Feet Below Land SUrface
o aPumping Water Level (B): _O_----'Feet Below Land SUrface

Drawdown [(B) - (A»): __ S"_ _:Feet Below Land Surface

Test Pumping Rate: ..L/__,_{ Gallons Per Minute

Duration ofPwnp Test (minimwn 4 hours): r hours

IHEREBY CERTIFY that the abovestatements aretrue to fuebest of my know

L;(I(l(y c~;(r£,f' tete
Form: OLWR-SWR-18

BY;:OLVVR


