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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)

Foromc:eUseOnly:

Aquifer: ---;:-- _

Well#: /(-130Permit #: --..,-----;-r---;-

Driller:~..f7".M{'IJ \'u.II.It e,
Date drilling completed: 8-J.~-crJ. L.S. Elevation: _

E-Iog#:

Slide Law requires that this report beprepared by the licell~ holder respDlISible for the work IlIIdfl/eIJ with the
Departlllellt at the above address within 30 days of completioll of driHillg oIJhe weUor borehole.

Information on Well Owner WeDor Borehole Location
(Ltutdownerif bonlwk isMt for IIwtII4r well) J I d »a /1()o 10 ~

....,./ Latitude:Jl..l_·__J__'~" Longitude:.....', ~' ;, "
OwnerName J.J I S 11)(111 Y e( " v,

MethodofLatILong (circleone): ConventionalSurvey,
MailingAddress: _

USGSquad, Hand-heldGPS, Survey-gradeGPS

__ 1.4 __ Y. SecLTwn /;V Rng 7c
(\1,

City State ZipCode Distance Direction NearestTown
___ Miles of _

TelephoneNo. (__), _

WeBIBoreholeData

Date drillingstarted: f".J-y-O) Datedrillingcompleted:f-)q ...", Holedepth: lyO" "") '/Holediameter:----'/ _

Locationof the sourceof anysurface waterused for drilling: _
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (circleall applicable):~~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning lo~

Purpose of borehole(checkone):WaterWelllc! Geotechnical/GeologicalInvestigation_ GroundSourceHeatPwnp_

SeismicSurvey_ Other (describe) --: ---:-:--:- _
«drilling Is Mt rdgkd tont« If,"constrICtion.:skiD IlK rfl""InW oftlrisblock

PurposeofWell (checkone): HomeV'fudUStrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _
'2/1

Ifa flowingwell,methodof flowregulation: Valve 1./Other(describe) _
/

StaticWaterLevel:+3 feetaboveor below(circleone) landsurface Datemeasured:8-.J.l( ......tf).
MethodofMeasurement(circleone) <§"e?tV electrictape air line other: _

Well depth:Ji1.(_ Wellgroutedto a depthof~eet Typeof grout(circleone)~ Bentonite Mix

I C() r: U II ~I/CCasinglength: {lL feet Casingdiameter: 2_ inches Type of casing:_._C _

10 ' U 1/ AScreenlength: _ feet Screendiameter: J_ inches Typeof screen:--"Pc;.._::;{/_,,,"'-- _

Screenslot size: ,() Il inches Settingdepth: From /fJe" feet to / ftJ" feet

Typeof completion(circleall applicable):e~ Underreamed Telescoped Open hole NaturalDevelopment

Other Idescribe): _

Top oflap pipeor reductionin casing: feet. Iftelgcootd or mgre dum 0",Sf""" describe on next ogge

Form: OLWR-8WR-1A



!Io

l'he sketch bdpw onlY reflllind (or Wllterwlls

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

K- J30
Dacriptign o(formlllions enco,,"tergl mllSlbeDl'9VitW (or qll
WfIIs ."tI boreholg,"11msp«iflfflllp f!XfIIfDte!l bv rrodgtions

Description of Formations Encountered From (depth) To (depth)
Ground Level

rtu-: o ao
t' '«Wi" 'J-n lit)

<./ rt« -'. '1d It)CJ
{ (v....-I? lac) I s»
Sa"-dr 1..£0 I?~

rr~""<0 _5~J _1_1() teo

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other itnayaid in locating the:r;and the well;
4) a north arrow. ~ {,4' r:~ ( ""el

6-'-(/

Form: OLWR-SWR-1A
I certify that the weWboreholewu drlUed.coDJtructed,and completed in accordance with au applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health rel9lations, if appHcable. and state

laws, 1 I /) I~A/ctd dgt.t( ~ (pg, ~- 1-0)· ~,
Print Name ofResponsibleLicenseeand LicenseNo. Date ~a::ru:nsee
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CoonI)'; I I".;

STATEWELL REPORT
Part 1

hmpIutaller'I CompIdIoReport
Mississippi Department ofEn.'iroomental Quality

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

Jackson, MS 39289-0631
(60I)961-S210

(601)354-6938 (fax)

I
I
IlC- 1;20 I
I

I ForOftke Ua Oldy:

A'Iui:er;

Well'!:

ElevAion: ~~

ThisJHU1of tII~ uplIrt lII_l¥ ~ by lIikMSIIIlWflIBrwell colltrtldDr or lIiknud P"IIIJI ~,. A copy of Pm 1of tilt!
lUStH IItt«W l1li4MIl with 1M tit thdtM IIIhbwI ""... 3' " l WI~II.

Well Ow.er Infonaatioa Well Location

Owner Name: ..zrS'~{r'o/f;V I Latitude;]I/) If ?-'i /I Loagi.ade: fa~.f I I, '7 1/

MailingAddress; IMethodoflatlLong (checkone): CI):lventiona1Survey_.

USGS quad~ Hand-held GPS_ _, Survey-grade GPS_

City State Zip Code
___ 14__ 14 Sec__ T R__

Distance I>iroctioD N, arest Town

Telephone No. (__) Miles of

hmpTJpe
Circle oneI

iI Air Lift
j Bucket
I Centrifugal
I Other (specify); _

I Date Pump Installed: 8-J1- 0)-
! Rated Pump C8pa(:ity: _ ......I_..A=- Galloos Per Minute

Jet
-

Turbine

Rotary Flowing Well

II Diesel Engine GasolineEngi ie Natural Gas

TractorPTO

Windmill Other (sped£) I; _

Horse Power Rating of Motor: 1&1--- _
Setting Depth: A 'tcJ" __ feet

Number of Stages: Ik

Pump Tat DataII Date Wcl1 Tested: -- _

I
Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)]: Feet Below LandSurface

Test Pumping Rate: Gallons Per Minute
II Duration of Pump Test (minimum 4 how): bows

Method of MeamriD~!Water Level
Circle ore

AirLine

Other (specify): _

I
For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ -'eet aftcr hours ofpwnping

Form: OlWR-SWR-1B


