
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)

Permit #: --:-. __ :-;-_

Driller: 6+~.g \J l<{ I M
Date drillina complded: 3.- t( - bf

For otIke u.0lIl)':

L. S. Elevation: _

E-Iog#:

... III1M tIbowf IIMras witIabt 30 tltmof . "of tlriIliu ofIll.tHlI orbordok.
Iaformadoa oa Well Owacr Well or BoreItole Loeatloa

(LIMiowINr i/btnwlulkla Mt/or II wtIInwIl) .......,]( • t9 . ((,.I~'._f{d.k! '~f
Owner Name &d± ~dr;t =r:» =':»

Method ofLatlLong (Circ' one): Conventional Survey,
Mailing Address: ___d l ;

USGS quad. Hand-held GPS, Survey-grade GPS

_\4_\4 Sec.30 Twn~Rng 2£~j~~ IY\.S,
e- State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. (__)

Weill Borehole Data

Datedrilling ~4 -0r Date drilling completed: ). -11--0JI Hole depth: l')f" 1(/
Hole diameter:

Location of the source of any surface water used for drillin8:
Method of dosing and volume of Chlorine used indnlling and development

Logs run (circle all applicable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running I .

Pwpose of borehole (check one): Water Wel~ GeotccbnicallGcologicallnvestigation_ Ground Source Heat Pwnp_

Seismic Survey_ Other (IiaeriN)
l(tIrIlliIJr. il.1IJII. alltlltl.1I1M1Pt rd."""""*". dIR ,. _..tIM: IIfIllh '*"1:

Pwpose of Well (cbeck one): Home ,.....,...Industrial_ Public Supply_lrrigation__Fish Culture _ Other:

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

Static Water Level: Ill" feet above or below (circle one) land swface Datemeasured: J.,4j ,til'
Method of Measurement (circle one) ~ electric tape air line other:

1U_ r:
Type of grout (circle one): ~Well depth: WeDgrouted to a depth of l!2_feet Bentonite Mix

Casing length: llf' feet Casing diameter:
t.t (.

inches Type of casing: /}vc..
Screen length: is'. feet Screen diameter: CJ.. II inches Type of screen: /7r.rc..-

Screen slot size: , ~I~ inches Settin8depth: From or feet to IJf' feet

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

Other (describe):

Top oflap pipe or reduction incasing: feet. Ilffls.f.o-l ft:~"_ _ aetWILtIat:rIM. MJCt_,
Form: OlWR-SWR-1A



If more than one screen, show location of each on sketch

.. ofFonnations Eocountered From (depth) To (depth)

( iu.-I
GroundLevel

frC)
'''0Jill

jOe)
11M>
IJ.¥

Sketch the property layout and include the followiJl&:1) the well location; 2) any pamanent 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 qorth arrow.

\

o~{U~
fJJ I:;- v...t II,
lJ ~~.tl,

Landowner Name: -..£-..:IB.=..::od=>o;J--rl__"IJ.......0I..<4M¥1 _
Form: OlWR-SWR-1A

I eerdfy that the weUlborebole wa. drifted, c:ollltrueted, and completed In aeeordaee with aD appIleabJe requirement. of the

lawl. I
B~ r1~vql~

MJuJuIppt Department ofEDvironmeatalQuality aad theMltsiaippi Department ofHealth regaIatioDl, If appIkable, and ltate

Lf!t}f._
PriBt Name ofReapoulble Llceuee ad Ueeue No. Date



./ ,. .,

Cauaty:-L...L....,.. _
STATE WELL REPORT

Pul2•Pami.t#: __ ~---

Driller: V;P7J)vt\lJ "'-dI fMt..
Date completed: 2--q~C}JI

ZipCode

{(JOt)961--5210
(601)354-6938<_)

LatiWIJI;:'310II ( l~,," LoogitDdc: tftjl ~ I' 3.pi'
MedIod ofJ..atll.oaa (c::hedt 000): CoawatioDal Survey___.

USG$~ ~GPS ..........Swvey~pdoGPS_
_ Y4__ % Sec__ T__ R_

Telepbooe No. Mi1ca of _

AirLift Jet
~
'fuIbine

FlowibaweU

Bucket Piston

CeoIritUpI Rotary

Othu(specHy): _

Date Pump IJIstaJIed: --"-~_-YL...~-I'0j,--, _

RatedPumpCapacity: ____;,:.:.,J........_ GafIoas PerMinute

o.oHneEaJine
Hand TtaetorPTO

WIIldIDilI Othet(spocify): _

HonePoWer RabDgofMotor: ___,!3h..,_y __ .........__

SeuinaIkpth: _..:..:.I),.JL~_' feet

Numl!etlJfStages: --4/.....).""- _

Date WeDTOIted: _

StaticWater Level (A): Feet Below l..aAd Surface

PumpingWat«Level (8): __ -I'-F. BoJow Laocl Surface

Drawdown {(8)- (A)J: ........ BelowLad Surface

Test Pumpiag Rate: GalkmsPer Minute

Duration ofPump Teat (.wmum 4 ..... ): hours

~" ..... lV... lANtJCirde·.
AirLiae

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

For tlowirtJ won. ~.ahut iIl·1lecui: feet

I IHEBEBY~ .. 11FY. .. .• ~...... ~..:." ..=7-..·..,~-ot"'1:lJ!J!' ..~~£t.1i.._~~ _;....::=::...~~.·'-·.lqpg:...E*.-.-.-J.....-ller-· -------

WeDyielctod GPM withadmridownof

___ ---'feet.. hours of~

Form: Ot.WR..swR-tB


