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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 2309
Jackson, MS 39225

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

For OfficeUseOnlv:

Aquifer: b15~
Well #: _

L S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-Iog #:

Departmellt at the above address within 30 dajlSoL_COllpJetiOIl of drillil~ ojjhe well or borehole.
Information on \VeU Owner Well or Bo~ehole Location ;\

(Landownerif borehole is notfor a waterwell) ~. #'0 (/ILJ-i V
Owner Name (~ ~

Latitud o.1£__t2" Longitude: 0 '~

f . a5 .Method 0 LatILong (circle one): Conventional Survey,
Mailing AddreS; ~~ gJ..

I "";S quad, Hand-held GPS, Survey-grade GPS 4, vJ

~

__ '0'

~4 ft,VY4 Sec19/Twn ;2 L/Rng~~f'{~, ~~J13
Direction ~own 19Cj uJCity State Zip Code D·s~ce

Miles
Telephone No. ~ ~t.3..i1!3 2l:t of tI tV )1 (

Well 1Borehole Data

Date drilling starred: ~ ~!t/~rilling completed: If---Lf ....t:;2}9 depth: lln Hole diameter. :I-/,
Location of the source of any surface water used for drilling: old lcJ (U
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle aU applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Well_ GeotechnicaIlGeoiogicallnvf1StigatioD_ Ground Source Heat Pump~

Seismic Survey_ Other (describe)
I(_drillillgis not relatedto water well construction,ski/!.tile remaindero(_thisblock

Purpose of Well (check ODe): Home _ Industrial _ Public Supply Lrrigation Fish Culture_ Other:~
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 0/2 feet above or below (circle ODe)land surface Date measured: F-/! '"o,Jd
Method of Measurement (circle one) steel tape electric tape airline other.

Well depth: ___ Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix e

tf/)_ /-£ 17y~ ,
Casing length: feet Casing diameter. inches Type of casing:

Screen length: 'i-b feet Screen diameter: L6 inches Type of screen: fF?-
Screen slot size: eJ i"() inches Setting depth: From go feet to Ljo feet

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

Other (describe):

Top of lap pipe or reduction in casing: feel. Ii re/esco/!.edormore than one screell,describeall "extI!.0ge

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



. . ofF . Encou1Itc:ml From (depth) To (depth)

/:'/6V Grouad Level ~(.

~ll ~/J L../'I..,: f-, ...
r C4. 1,;.";1 6/." Il~I >-;- '/1 A -

/ '-I

- .

Ifmore than ODescreen. location of each on skeIcb

SkerdJthe pmper1¥ Jayoutand incIudelhc iOllowiDg: 1) the well IocatioD;2) any pcDII8IICIIlSlludllleson the pmperty 1batmay
aid in loc:a1iDg the well; 3) any roads,power lines. or other ik:ms thatmay aid inbcaliDg the property aod1bewell;
4) a north arrow.

Pono: OLWR.-SWR.-IA (04108)

MAY 1 E 2010



STATE WELL REPORT
Part 1

PIQDP1DstaIIer'scompJeCJoa Report
Mississippi DcpaJ:tmeDt ofEnvimomeDbll Quality

Office of LandandWater Resoutecs
P.O.Box 2309

Jackson, MS 39225
(601}961-5210

(601)961-5228 (fax)

Well#: _

~---------
TIIb JIIUI"_'the rllJlfld IIUISIbe~ by Illit:ellsed __. wellCDIIII'IIt:IIIT tIT II /iI:t!DstJIl JIdIlI i1tsMII6. A t:I1PJ1 of1!rur 1ufdle
reDtlrt ".". be IItIlU:M4 ruul iHIth _ filslWb theD IIIth IIINweIIIiIbas IIIitIrba 3IJ tIe1:s«well •

State . ZipCodeCity

TclephoneNo.( bblt C!Lj-3 ~ J.., 5"3

Pump Type
Circlconc

AirLift Jet ~

Bucket Piston Turbine

CenIrifugal Rotary Flowing Well

~(~F ------

Date Pwnp lusIalled: ---+-¥,---_,t~r~q-....."~,r",,O
RatedPump Capacity: _...I!g:~--___;GaIIons.PerMinute

USGSquad_. Hand-hddGPS_. Survey-gJ3deOPS_

PawerType
Cin:leone

Natural GasDiesel EDgine Gasolioe Engine

I~J Hand
TTcICIDrPTO

'\

WmdmiI} ~(~F __

~P~RmmgO~ _

~~ __~?~(~2 ~
Numbc£ofStagc:s:_~I,------

Pump Test Data

DateWcllTested: __

Static Watf:CLevel (A): If.'6 Feet Below Land Surfilce

PumpingWater Leve) (B): --'Feet Below Land Surlilce

Drawdowo [(B) - (A)]: FeelBelow LandSurfaa:

Test PumpingRate: GaIIoos Per Minute

Dmalion of Pump Test (minimum 4 boms): boms

i
OIher(specifY): _

For flowing wen. measuredSmt inhead: feet

WeD yidded GPM wiIh adIawdown of

_____ fi:erafia- bomsofpumping


