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County: Pll>or."",<~ _
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)

Pennil #: _

Driller: £-f~ulttY. ~i( £eli;;

DIlle drilling completed.: 3 -/1 =<21I

For OffIce Use 0aIy:

A~fu._~ ~ _

Well#: _£- .25_1_
L S. Elevalion:

E-Iog #:

..
tit*IIINwe IIIlttIn!$s witIWI JII.iIIqs of . • oftlrillbt.of the wt:Il or btHYlwk
lafenlladua GIl Well Owaer Wdl ... BoreholeLoeatioa

(LM",,_.,.lflNwrlulU IsMI/or 4 ...... wdI)
Latitude:3L°1J_·~:· Loogitude~.~ ..!l2"- tl\vllel"Owner Name J.CAvvvtl'll.

. . I ' . IS 1'1
Mailing Address:_~er &L Method of Lat/Long (em: e one): Corrventiona urvey,

--
USGS quad, Hand-beIdOPS, Survey-grade GPS

_{Y\({OMh ____ Yo ___ ,(. Sec /7 TWn..3_~ RnJ£._
~

City State Zip Code Distance Direction Nearest Town
Miles ofTelephone No. (___L __

Weill Borehole Data

Date driJling started:3-13-Q_? Date drilling completed: 3-13 -d), Hole dqJth; J 10" I,
Hole diameter:9

Location of the source of any surface water used for drilling:
Method of dosillg and volume of Chlorine used ill drillingand development:

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Olher:Name of organization running 10 ..

I.). I--~ I -r-.-. rl__Purpose of borehole (check one): Water Well_ GeotechnicalJGeologicallnvestigation_ Ground Source Heal Puriipl t_ •J _I .

Seismic Swvey_ Other (~)
APR 0.320£ 7[(.tIrIIliIIc;.~'- ~12 ...,. !!tlI.~, _*,.,...,.fl..iII«t

Purpose of WeD(check one): Home ~ 1DdustriaI_ Public Supply_1rrigatiotL_ Fish Culture _ Other: By- OL~'vIF?If a flowing well methodof flow regulation: Valve Otb« (describe)

Stalic Water Level: «: feet above or below (circle one) land surface Date measured: 3_ -/3-o'J
Method of Measurement (circl.~one) ~ electric tape air I.ine other;

Well depth; ~ WelJ grouted to a depth of / C) -feet Type of grout (circle one): ~ Bentonite Mix
Casing length:. 10g....:._re<!t Casing diameter: 1(11

inches Type of casing: frc,
Screen length: lO" fed Screen diameter: LlII inches Type of screen: .,o,,-r,_.
Screen slot size: ..C>rJ.. __inches Setting deptb: From Lao r feel to 110" feel
Type of completion (circle all applicable):

~ Underreamed Telescoped Open bole Natural Developmen!

Other (describe): _

Top of lap pipe or reductioo in -::a&ing:
feet,If..taaclIDfII til: ~ ttl!!! ,. SCI'NIL_* 2!! flt.ll-e

Fa"": OLWR-SWR-1A



1(_0 (fIpcopq, showdfDtlu011 skflfh.
Ground Level Descri_p_tionofFonnations Encountered From_(d~th) To {C!C:P_tltl

Ground Level
cl_", 0 :J<J
ctu»: ~O Yt:J
'1"a_~.1- '(0 Rt:J./ c;.~,_,.. t:_O ~O

~ SCl~' ~_()_ liD

Ifmore than one screen. show location of each on sketch

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 aero . Ih tJ ~ IIcJ(. CAl~ "ld)

r_'C
APR 03 20D7

BY: OLVV

Landowner Name: I)~ f!\v1fe~
Form: OLWR-5WR-1A

I certify that the welllboreholewas drilled, constructed, and completed in accordance with aU appHable requirements of the

3--13 -d?
Print Name ofResponsible Liceasee and License No. Date



.. -. _"¥

STATE WELL REPORT
Part)

hmp ...... ·IC..............
M~ Depin:mmt ofl!nviRJOaJtUlil) Qualily

Offiot oflMd _ Wat« R~
po. BmI 10631

Jacbon. MS 39289-063 I
(60t)961-5210

(60 1)354-6938 (fax)

Dis JHII1 II/ tIw ,...,., _, ". ,~ ." " 14:.11M11 NoWriU -0CIMt#'#k!IfH" tw • ~ ,,_, lIJSIII4.'IT-. A CIIPY 11/P1II1.1 of ill.
r!Jl!'.rl"".'" ~ """'_,_.pw Mdl 1Iw.o..,.. '! '.'!I-",. ..... ..."_ .... ".,,, fwll~. .__~i Wdl OwMr •.,......... I Wdl Leo..... II""""N am,J"~ ~~ll!£(_~_~_~__ I ..........,~l3' 5"~~ Lor .......,.~'lQ-"O!S:/J£'y)!

IMailingAddm;.~: .__~W -~!.------- MctbodofLallLq (c:beek ODe): .~~ SurvCy__/? I
I 1
I - .---- .-.-------______ USGSqu.L_~ Hand-beid GPS ___, Survey-grade Cit'S_ !

I ~/{OA>~_, -ZipC~ J. -;;;:.:.----:,::-- :~~~~--. I
I TelephoneNo.L L_ -----.---..---------- ..- Miles of __ --.------------ I
t __~~ __ ._________ ._ ____,

I'c;nnii It: .__ .__.. ... ... _

DolleT ~f~~l\ __~if..~'l:'t'I Oak rompl~'ted: --s-=L3._-:C_2:
1 t.m·~bn!.~."lJ_~.J.

Fer Oftktv.o.I.Y:
A tuiflH":
- --.-.------- ..-------- ..-.-...i
\\ !U~: _C:: ,2[_lj . I
El-'Ylltlua: .... ._ .__ ._._..•.......... !

'ewer' 'ype
Circle me

\~---.----.--.- ......Teifo;t;-·---·----------r-

I Date Well Tested: !
I --- ---.---------.... I• I~~! Static Water Level (A): _. fett Belovo- Lasd Sur&ce

: Pumping Water Level {B}:_ ....____.feet Below Land Swface I Other (specifY): -.----- .....----- .. '-- -. ' .. , ..

I ONwtkr"'71HB) - (A}j: .-- .__ Feet Bel" .. ·Land Surface I For flowing well. ~ Ihur IfI I\ead: ......_ .._ .._... feet~
I TeS! Pumping Rau: ---'.-- ....__ Galloos Per Miuuu. I Well yielde.d ~. . .._.. GP\.f wit!; a drowtiowtl oj I

1 Dur.ttion of Pump TC$ (mUUmum 4 hoon); _. __ _Jlours 1 __ ..__ i'eet after .__.._ .hours of pumping I
;.....__ ~--------·-----·· ...·"~.~-~.,~ __............__ .u...._ .."'"__ ._. .____ _ __.._.._J

Air tift

Bucket

! Centrifugal RU1<l1),

! O~ (specify) ...._.__.... _ ....... .__ .. ...__ . .

i Date Pump Installed: ._.J.:--f..=tJ_~_.I .
i Rated Pump Capacity: --1~ .Gallons Per MiOUle

-_._---j

GasotilJ(" F.n .pile

Tractor PTO

MdIIo4 ofMeaaaril& W.tcf' LeW:'!
Circle IIlC

Electric Meuurin! Line

!
:. I HER. EB.Y__;ER1'1FY that tb,~aoove IWI:meQts are true 10 lhe bcitOf~koow~:.j ,

· k~.6+fC~/J oM.. ~ .__ . ~._.__.. d .....

,_PrinlNameof . __ !~~~No.(ifapplis.abk) _. IMtalle .l

Form: OlWR-SWR-1e

. --------


