
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog #:

County: P, ((f For Omce UseOnly:

Aquifer: _
Permit#: _

Driller: r;j~;t( I~ Well #: _---l-K2_!\'-"'Rw.d..c.__turf I jelf'f
?-(l-ll· L. S. Elevation: _

Date drilling completed:

State Law requires that this report heprepared by the license holder responsible for the work and fliedwith the
Deoartment at the above address within 30 davs of co", ietion of dr/Oing of the weOor borehole.

Information onWell Owner Well or BoreholeLocation
(Landowner if borehole is not for a water well) ? i 0 .' u~I " If t ') ~r: ;

.7.:, I. j ! I . Latitude:~';~'_'_/.e>Longitude:r.£_o~, ~-s.:i
Owner Name -t'C'cll(, he t! flnll..
Mailing Address: 1{"'f't flu k I'<d ' Method ofLatiLong (circle one): Conventional Survey,

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

ill y. ~ y. SecS "Twn IN tIRn/'}6·
Zip Code

Telephone No. (__). _

Distance
___ .Miles of _

Direction Nearest Town

Weill BoreholeData

Datedriliingstarted:?~tJ.-/,* Date drilling completed: 7~1)'/~ Hole depth: IJ{)'" LIt,
Hole diameter:.....rL"-- _

Location of the source of any surface water used for drilling: --:_-:-- ~
Method of dosing andvolume of Chlorine used in drilling and development: _

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

Purpose of borehole (check one): Water WelJt,../ GeotechnicallGeologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) ~-- __ --:'-:------
lfdrilling is not relgkd to Ner well conslnlction.skiD tbe remainderof this block

Purpose of Well (check one): Home '-'Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: /lee F(64.,;S' S'<ff ~

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

Static Water Level: _..f.9_;(;~_;"__ feet above or below (circle one) land surface Date measured:_?.:.,_----=.!J_'-=../,~J.. _
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: I] (), Well grouted to a depth of _}J_jeet Type of grout (circle on~ Bentonite Mix

Casing leng!h: ( J..c" feet Casing diameter: ii' inches Type of casing: -'P';__t._L _

Screen length: Ie /' feet
1I I (

Screen diameter: _-'1'-- __ ""'inches Type of screen: __:;t/,--:;,--"'-...> _

Screen slot size: • (j I 0 inches Setting depth: From f){) ,. feet to IJc /' feet

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

Other (describe): _

Top oflap pipe or reduction in casing: feet. [[telescoPedormore than one screen, describe on next oage

Form. OLWR-SWR-1A (04/08)



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

c to-r-. 6 LV
c: riL~/' 1-c y{)
v (IIJ-i.< '-(J Fa

C /WiNl. t- i--'C to
,/ JCt"\.rl, teo l)-()

(jj__ j.. ~':li? ~G .....rI, i J.o 130

The sketch below only required (or water weDs Description of(ormalions encountered must beprovided (or q/J
wells and boreholes. unless specitlcaUv exempted by regulations

[(weD telesCOPeS.show depths on sketch.
Ground Level

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

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 the well;
4) a north arrow.

-
~\\

/.1('e
- .......~----.~f-IU-l:~trl-J\

Landowner Name: ~ J f<. L.eh/(lj\ (,/I
's

Form: OLWR·SWR·IA (04/()8)

I certify that the weillborebolewas drilled, constructed, and completed in accordance with all applicable requirements oftbe
MississippiDepartment of Environmental Quality and tbe MississippiDepartment ofHealth regulations, if applicable, and state

~~-7-1J.-/J-
Print Nameof ResponsibleLicenseeand LicenseNo. Date



STATE WELL REPORT
Part 2

..... 1Mtder'.c......... Repert
Milliuippi Dep8rI:moIlt ofBnVUOIlpM!1!181Quality

Officeof Landand WattJr ReIomceI
P.O. Box 2309

.Jacbon.MS 39225
(601)961-5210

(601)961-5228 (fax)

~~---------~----
DrilIr.;:; f?j'1U t J ~lI,Ii a~
0. coqIIeIed. 'L-, l:iJ,
em.. dOw" •• ,.,1

ZipCode. State

BIovIIiaa: _

Method ofl.8tlLon& (cbeck ODe): CoaYeDtionaI Survey__.

USGSquacL_, Hancf.IIcId OPS_ Survey ...... GPS_

__cl.§_~ 5& ~~ T I¥ R 2E

..... Type PoRr'l'Jpe
Cirdeone

~

Cildeone
AirLift Jet Diesel Eqine 0aI0IiDe BaaiDe Natural Gas

-
Buctet Piston TuIbinc ~) Hand TnctorPTO

CenIritbpl Rotary FtowinaweU WindmiR Other (apec1tY):

Other (1pIICify): HOllOPower RatiDa of Motor: lb...,
Date Pump IDIIaI1ed: 7-12-1;).. SeItin&Depdl: lJ.f. r feet

Rated Pump Capecity: (oJ· 0aIl0ns Per Minute NumberofStapl: rP ~

Dis1aDce DirectioIl~ of _Ncarelt Town

DateWell TeIIed: _

StaticWISerLevel (A): FeetBelow LandSurface

Pumpiaa WISerLevel (8):__ ~Feet Below Land Surface

Drawdown [(8)- (A»): FeetBelow Land Surface

Test PumpiDs Rate: GalkIDI Per Minute

DuratioIl of Pump Test (mjnjmmn 4 boun): hours

MeCW ",MII ... W.... LeteI
Circleoae

Air LiDe B1ectricMcIIuriD& Litle ~
Other (specify): _

For flowina weU,meuuredIhut inheed: --'feet

Well yieIdecl GPM witha drawdowD of

________________~feet after houri ofpumpina

Tbia IIfor (ciJcle 0110): 6> Repleecment ofExistiDi Pump

Form:OLWR


