
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

(60J )961-5210
(60J)354-6938 (fax)

Pennit#: _

Driller: p.'_j'I.6J.i!:.wz.u..a:~!o!d:~.....t::.L.WUjc.J

Date driJlina completed: 5-5-Lk

~ftr._=- __

Wc:U#: _L- ~1{3
County:?~« f

Far Oftke u.o.ty:

L S. Elevation: _

E-IOJ #:

- III •• ~ IIMmIs wiIIda J'~ IIfj III_(..... .,. wII ",.boreIuJk.
lllleralatlea .. Well Owaer Wei or Bore... Loeatiea

(LM"_"_'i/NrMoIeis".,for - ....". wi/)
Latitude: __ "__ ' __ .. Loogitude:_"__ '__ "

Owner Name SciV ~ VOY'" fYk..c_cJu.so
\ \~ "1 Sfu~C>r. Method of LatILong (circle one): Conventional Servey,

Mailing Address:
USGS quad, Haod-held UPS, Survcy-gmde GPS

fYlc..C.oN")b (YI~ 3Gj~y'i __ ':4 __ ':4 Sec 1'1 ~~--
City State Zip Code

Di~ Miles =: N~T0:tiof ""'-(I ~~_,
Telephone No. L,_)

Wei, Bordaole Data

Date drilling started: 5- .s-~ Date drilling completed: '5-Si-Cj.Q Hole depdJ: ~cx) Hole diameter: ~ "
Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development

Logs IUD (circle all applicable):~c Gamma Ray Density Sonic Neutron Ocher:Name of orgaaizaUoo ruaoiDg Iog(s :

Purpose ofborehole (check one): Water Well ../ GeotccImicalIGeoJogical Invesligaboo,_ Ground Source Heat Pump_

Seismic Survey_ Other (~)
l(4IfriIIiII •• _~.IJ_ 1!I!il~'" *_Ii!' t:.-lllidl,ld:

Purpose of Well (cbcck one): Horne../ 1ndustriaI_ Public: Supply_1rrigatiort_ Fish Culture _ Other:

If a flowing well. method of flow rcguIatioo: Valve Other (describe)

Static Water Level: \\0 feetabove or ~circle one) land surface Datemeasured: S-.5-0{P
. Method of Measun:ment (circle one) ~ electric tape air line other:
I I ~Well depth:~O Well grouted to a depth of .lQ...feet Type of grout (circle one cat CemeD Bentonite Mix

Casing IeogdJ:\"0 _feet Casing diameter: Y IJ inches Type of casing: P l/c..
Screen length: I~ feet Screen diameter: y" inches Type ofscreen: PVc_
Screen slot size: .010 inches Setting depth: From '''0 feet to D>.Da feet

Type of completion (circle all applicable): ~ Undeneamed Tele&coped Open bole Natural DevekJpment

Other (describe):

Top of lap pipe 01' reduction incasing: feet. [lrflB£--' f!.'" tu._-lIacrikm 1Iat_

Form: OlWR-8WR-1A
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If more thao one sa-ecn.. show locaIion of each on *etc:ft
Skelcb die property layout Md irldude tbc f~ ~ wclilocaboa; 2) Illypel"""" ~ on the property that may
I aid in Iocaliftg the well; 3) any ~iaes., <!f OIlIer items .. may .. ill....... die pn!pCIIty aDd the well;I 4)&Ilordunow. ~ h 1\0~)e,}

Fonn: OlWR-8WR-1AIeerdfy dlat tile ~ was drilled, c............ ~ illHlNl'4lllllee wfdt .... ,1... ~eftlteu:;:~:-;~;:-~~~-



STATE WELL REPORT
PartZ

Pulp.......... Compledaltepert
MissiJsipJK Dcpadmeot ofEnvimmnentat Quality

Office of Lao.cI andWater Resources
P.O. Box 10631

Iacksoo. MS 39289-0631
(601)961-S210

(601)35+6938 (fax)

Well#: {- -aC/?;
hmm~ __

DriDer: ~~ WcU~
Datecomplded: 5- s-6e

Owner Name: So.\VCll..VOr M @.~ \USc

Mailing Address: \ \;;A( .S>~~ JU...

Qt:\L..~~
Zip Code

TeIephoncNo. (__)'--- _

..... 0IIlee UseOldy:

Aquifer:

Latitude:, ----- ~Jde:.~----

Medlod ofLatlLoog (chec:i.oae): Cooventioaal Survey___,

osos qWld_, Hand4ldd <iPS__, Swvey-grade<iPS_

__ ~__ ~ SeeJ5LT JA/ R ~r=-
Distance Ditection Nearest Town

5 Miles EiBf of tV! ((O~b{

AirLift

Piston

Centrifupl

Other (specify): _

Date Pump Installed: _s::;__- -=S;.._- -=O:::...;~:::............__

Rated Pump Capacity: _;~::...;._D GalloIIsPer MimIte

Power Type
Circle one

DateW~T~ _

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

Pumping Water Level (B): Feet Below Land Sw.face

Drawdown.[(B) - (A»): FeetBelow Lao.cI Surface

Test Pumpibg Rate: Gallons Per Mimlte

Duration of Pump Test (minimuan4 hours): hours

~.MOtor") Hand
W~ ~(~r. ~ _
Horse PowerRatius ofMotor:_---'j'-- _
~~ __~{S=~D fm

NUIIlbetofStages: _.u..9 _

TrattorPTO

MdIaod efM~ Water LeYel
Circle one

EJearic MeasurintJ Line ~

Other(~): -------

Wellyieldtd (jPM with a drawdown (If

I HEREBY CERTIFY fhat the above .statc:ments are true to1be best of my know

f:uJ 0{>z
Print Name of

Form:OLWR-5WR-18


