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Pennit #:---,----:-r----;--

Driller. ;;&r.t.ttJJ wll ~
()

Date drillins completed: I-/~,. Or

State WeD Report
Part 1 - Drlller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box. 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Aquifer: --,...-_-y- __

WeD #: ---I..l.J(_-~/~.'t~f)_
ForOftkeUleOldy:

L. S. Elevation; _

E-log#:

"" t lit 1M tIbowt IIMNss witllbe 30 tIaJw of " of tlriIlbut of tIN well 0' btIreluJk.
lalwmatloa OD WellOwaer Well or IIereItole Locatio.

(Llllltlowrur i/borwW,t lUll for" wtIIIr lMl)
LatitJWe:Jj_o~ If-r" Umgiwm:&oJL; ~ "Owner Name -rt..c..J Lve c~,

Mailing Address: CK.~oI'l.l A~ Method ofLatlLoog (circle ooe): Conventional Survey.

USGS quad, Hand-beJd GPS, S\U'Vey-gradeGPS

_'4_Y< Scc_l1_TwnkRng 7£
()~ Fh-.s~

City State Zip Code Distaru:e Direction Nearest Town
Miles of

Telephone No. (.__)

WeD IBorellole Data

Date drilling started: ~ '$,IJ Date drilling oompleted:/-/~ ,. OJ Hole depth) ~d ,.. 111
Hole diameter:

Location of the source of any surface water used for drilling;
Method of dosing and volume of Chlorine used indrilling and development

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

Purpose ofborebole (check one): Water Wel~ GeotccbnicallGeologicallnvestigation_ Ground Source Heat Pwnp_

Seismic S\U'Vey_ Other (tkscrlN)
Il.drillJ", il.1III1. ..... _,., Kd t'fMl'IIdiM. ,til,. lIIf4!iMg_dIU IIIDd

Purpose of Well (check one); Home ~dustrial_ Public SUpply_ Jrrigation.__ Fish Culture _ Other:

If a flowing well, method of flow n:gulation: Valve Other (describe)

Static Water Level; ~S/ feet above or below (circle one) land surface Datemeasured; I-I!" ~OI'
Method of Measurement (circle one) s@:> electric tape air line otber:

Wen depth:!Y4" Well groutedto a depth of 10 ....feet Type of grout (circle one); ~tonite Mix
Casing length; IYO r feet Casing diameter: '-/" inches Type of casing: Pvc
Screen leog1h: I() , feet Screen diameter: 1../1/ inches Type of screen: Jl'vc

Screen slot size: f()I'). inches Setting depth: From l~'" feet to 19()/ feet

Type of completioo (circle an applicable): ~ Underreamed Telescoped Opcnbole Natural Development

Other (describe):

Top oflap pipe 01" Rduction incasing: feet. 1(.1flaeotmI2!_IIMII _- ~f! 1IGt_

Form: OlWR-SWR-1A



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

K --/~/)
n .. of Fonnations Encountered From (depth) To ~th_l

Ground Level
_L1CA-/(' L)_ :J.C)

_\,..(A. rt, 'l-rJ ~ro
.~r~...d..rr"wc..-t ~ jB
I'ltA ....'f. ,d 5d
KoJWI'Ja~, 1S__d_ ro

1..iJ..Jt::j£ .1cu.-lcd. _l__E_(J I 'f)_

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 items that may aid in locating the property and thewell;
4) a north arrow.

{- ]~fk~,

Ib®~~II,
?

S~Op

Form: OlWR-SWR-1A
I eertify that the weUJboreboiewu driDed, CODItrueted, and completed Inaeeorduee with aU applicable requlremeau of the

~~L;:;-~-;m~~-
.~...•~ ~=-::'~. ;



STATE WELL RBPOIlT ,
Part 2

............. CI E 1I11d•• Repert. Of~ __ Qaa1ity
lDd\Vater~

P.o. Box 10611
JacksGtl. MS 19289-4J631

(601)961-5110
(601)354-6938 (fax)

Dittaacc Direetioa N.- Town
Tclephoae No. L__) MilOi of _

OSj /C", /VI.J I

City State Zip Code

~ 0 I . II. C ()3 'L1 '''IUti.... 1L1 J sr,.? LoDgitude; /0 ( 7~7

Mc60d oiI.atll..Gas <.... ClOD); ~Survcy__,

USGSquad___, lfaacI..IIokl GPS_, Survey ... GPS_

-- %__ % Soc__ T__ R.....___

AirLift Jet

Budcet

CCll1rifup1 .Rocary
Other (specity): _

~~~~I_-{~~_,O~r __
Rated Pump Capacity: _....I..._).. ~ Per Minute

FJowiDsWeII

DieselF.aPte ~ Engine

@:MotV IUad

WiradmiIl Odaer(specify): _

Hone PowerRalibg ofMot«: _-..:.fA_..f _
I~?o,....SettiDa~: --LII_!/!:.::.....;...._ .

N... ofStages:_~/):..;.. _

Natural Gas

TractorPTO

~W~T~ _

Static Water Level(A): ......Feet Below t.aod Surface

Pumping Water I..cvel (8): Feet Below t.ancl Surface

Drawdown {(8)- (A)]; _,Foct1iJeJow Land s.face

TestPumping Rate: Ga110aa PerMinute

Duration ofPump Test (miniamol4 hours): IIours

M.............. "'... Lefti~-
Air Line EIec:trie Meaaurirag Line (Steel'T!i'
OIbcr(speoity): __ .......... _

Well yiel40d GPM widta drawdownof____ -after hours ofpumpiDa


