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Driller: _w....a..ll.L.&::....,a_-L<5.U~~

Date drillingcompleted:4-d Itz· )a

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS 39225

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

For Omce UseOnly:

State Law retpdres thllt this reportbeprepllre4 by the llcense holder responsible for the work and filed with the

Aquifer. _

Well #: _ _.G"",,,,=o.-I._4_.___
L.S. Elevation: _

E-Iog#:

Department III the IIbove tuIdresswithin 30 tklys of comDletion of driIlinxof the well or borehole.
Information OBWeDOwner

Well or Borehole Location

(LondoWlte ifborehole is notfor tI water well) Latitude' 5J ~~ !I' Y !, Longitude: 089" (jb.:5~~
mvnerName ~)a("(1.lS 'S~ .;)1 ~S

Mailing Addrcss:34 '8 ~- $JV)'I+h Rd~
Method ofLatILong (circle one): Conventional Survey,

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

11)tl)li~ , 1115 39/1 q_ ~~~!t4 SecaTwn Idl\) Rn~

0"Z;"' o...,J."\~ Town 17yJ
City State' Zip Code

Telephone No, (.__)

Miles Sf of u..

Well IBoreIloleData

Datedrillingstarted:<J,'?b'/O) Date drilling completed: 't'~·I;)' Holedepth: lOS Hole diameter: I? II

Location of the source ofany surliI.ce waterused for drilling: CoM rono,'W E
Method of dosing and volume of Chlorine used indrilling and development: ~ de.

Logs run (circle all applicab~ Electric Gamma Ray Density Sonic Neutron Othcr.

Name of organization running Og(s):
,

Purpose of borehole (check: one): Waterw4Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
lfdrilllnl.~ IIIlt.WfIlel.ltl wtIter !DIl.c:tHISInl!iIi!!8a &.titerBJ.aillliero[tkis block

Purpose of Well (check one): Hom~ JndustriaL_Public Supply_ Irrigation__ Fish Culture _ Other:

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

Static Water Level: <;5 feet above ~cin:Ie one) land surface Date measured: <j-d~ -t:
Method of Measurement (circle one) ~ electric tape air line other:

Well depth:JD 5> Wen groutedto a depth of 1D....feet Type of grout (circle onc)&Ccm:;;V Bentonite Mix

Casing length: tS feet Casing diameter. '-I inches Type of casing: ~Vc,

Screen length: aD feet Screendiameter: 4 inches Type of screen: PILe
Screen slot size: ,oOlI inches Setting depth: From ~5 feet 10 IO~ fCCI

Type of completion (circle all applicable): ~vel p!.ck;D Undem:amed Telescoped Open hole Natural Dc\'Clopmenl

Other (describe):

Top of lap pipe or reduction in casing:
feet. I(J&Jt!Sa111f!1i or more than one screen, describe 011 next f!.ug_e

Fonn: OLWR-SWR-1A (04/08)

RECEIVED
JUN 0 4 2012

BY: OLWR



, If.well teiescopes please sketch below and show depths.
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Ifmore than one screen. show location of each on sketch
Sketch theproperty layout and include the following: 1) the well1ocation; 2) any pe:nnaneot stmctnres on !heproperty that may

\

aid in locating the well; 3) any roads, power lines. or other items thatmay aid in locating the propert"f and the ">'ell;

4) indicate direction. .

Landownet'Name:_~__ ~~5::....-?fw;r_..:.::.u~L....::d~ --

, ",.

I
I
j

s.of Water Well Contractor

RECEIVED
JUN 0 4 2012
BY: OLWR



STATE WELL REPORT

?~~--------------

I Telephone No. (.____),--------------

I
I
I
I
I
I
-I:

j.j,Uft Jet

Bucket Piston

Rota..ry FlowingWell! Cen!rlftlg<ll
II Other (specify);
1"""--Raed Pomp Capacity:

TractOl"FTO

Other (specify): -----

~Pv~p~~Mcroo.--~I~--------~

.SettingDepth:_--'8(~~----f,eetINtll!!heiOf~_J-,--<f---

Pump-TestDais

D~W~T~~ __~~-d~~~·~J~~"------
Stslic Water Leva! (A): tf 5 Feet Below Land Surface

Pumping WaterLevei (13);~BelOW Lend Surlla<:e

Drawrlovm [(B) - (A)}: 5~ Feet Belov! Land Surface

TestPamping Rata:_~J,--7~ Gallcms Pet MinUte« hoursDuration ofPtmlp Test (mjnirm;m 4 houm):

MefilodofMeemriag WaE Le;rei
Circleoae

I
I

I
I

I
I
i

I

IAk~IO!he< (...,..;zyl'
t Forfiowing wen.measmed shut illhead: feet

1wen yielded 17 GFM -with a d...-s.W.G-:)WIlof

I""" ~~= UI I ~ .........__z_~~--'hOlli·S ofpumpmg
I

I ' fj /"I t ,
/ u-J 1.;Vb(j

I BEREBY CER'!1FY mat die above statementsatewe. toWe best of my koo'illia:l

. :rIrm/3s
Print Name of

RECE'V[~)
JUN 0 4 2012
BY: OlVVH


