
State Well Report
Part 1- Driller's Log

Mississippi Department of EnviromlentaIQuality
Office d Land andWaIer Resources

P.O. Box 2309
Jackson, US 39225

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

For 0fIice Use0uJy:

Aquifer: l\ 9f
Wdl#l: _

L.S.Elewtion: _Datedrillingcompletcd: ~~ 1-11
E-Iog#l:

Stole Law reqaires tIuit tIIisR!pIRt bepreptuaI by tile IiceJtseholder l'eSpOIISibiefor tile worIc IIIIIl jiJed willi tile
.,. III tlu! II/NnJe tIIIdress W1iIItiII 30~_of' • r_!![ .&..nIC. •Jf tlu! well or boTeIuJIe.

TelephoneNo. L_j'--- _

Weill Borehole Data
I

DatedrillingSlarted: 5-'b-l( Dale drilling completed: ~-g-I( Holedepth: 160 Holediameter: .fJ.2-
Locationof tile source of any surfiIce water used for drilling: [ re. ",Jm¥\..+ 0of\. 5y'-k_
Method of dosing and volumeof Chlorine used indrilling anddeveIopmenF _

Logs run (circle all applicab~~ Electric GammaRay Density Sonic Neutron Other: _
Nmneof~n~~~ _

Purpose ofborebole (cbeck: one): Wafa" Well ~ GeotedmicaJtGeo Investigatioo_ Ground Source Heat Pump_

SeismicSurvey_ Other (1Iacribe)~~~-~~~~~~---/ft/rillivis lUll "''''''' 1II!!!!1q wIlctlllStl7ldi- skip t@r"""i'dgoftlUs Mod:

PwposeofWelJ(checJcone): Home_lndustriaJ_PubJicSupply_IrrigatiooJFisbCuJture_Otber:
----

If a flowing weD.method of flow regulation: Valve Other (desaibe) _

Static Wilier Level: dD fi:et above or~le one) land surfuce Date measured: ,S:1._((
MethodofMeasurement (circle one)~ electric tape air line other: _

Well depth: IO~ Wellgroutedtoadeptbof~feet TypeOfgrout(circleone):NeatCem~ Mix

Casing Ieogtb: /PD feet Casing diameter: Il. inches Type of casing: _ .....P_l_J_C _
Screen Iengtb: if 0 feet Screen diameter:: 12_ inches Type of screen: PJ G--------
Screen slot size: ' ()J J_ inches Setting depth: From feet to feet

Typeofcompletioo (circle all app~nderreamed Telescoped Open bole NaturalDevelopment

Other(~): _

Form: OLWR-SWR-1A (04108)



Ifmore than one screen, show locationof each011sketch

..
of Formations Encountered From (depth) To (depth)
(? Ir", Ground Level 32-,

~(){,I J -+~..e !;evrl .3:5 ~<fl I
Ccof~e [C..-ot f. (l \('>Ul"J q<) (00

u

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 weD; 3) any roads, power lines, or other items thatmay aid in locating the property and the weD;t 4) a north arrow.

N

Form: OLWR-SWR-IA (04108)
I certify that tileweUIborelioie was driUcd, COIIItruckd. aad compleh:dia acc:onb_ with aU applicable requirements of tile

MississippiDepannac.t olEo'riroa.CIltaI Quality aod theMississippi Departmcat ofHealtll plicable. and state
~ J
ci,kr~S bM-klc '" 4 .,'lQ2( t6 - .iL-- ( ( -+-,.<"""'/==----"4--~~:::::......:__-~~

Print Name OfRaPOOSib~Liceasee aDdLiccase No. Date

n o 0_\lii1. ~Jf I~UU



·,

STATE WELL REPORT
Part 1

Po.p lasblller'l CoIIIpIetioa Report
Mississippi Dc:partment ofEnvironmeotal Quality

Offic:e of Land andWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

DriJler.!LG.l:::~....J!L!.~~"-'--..!..I.o<!

Date completed: .;;..~_'-1_,__,-+-__

For OftkeUse 0IIfy:

Wdlfl: A 9l\
~------------

Well Owaer IDfonaatiou Well Locatiou
r .. I

Latitude:N3"£tc.[:l. 6&{ Longitude:h)C1o i3 . )-32OMuN~~.--~GO~e~~~f3~~~~lr~1~~(~~~'~0~l___
NfullmgA~:. ~ _

p!) 6i)'i. ~7r;

City State ZipCodc

Telephone No. (___)L._ __

AirLift

Pump Type
Circleonc~

Jet C~~~
Piston TurbineBucket

Centrifugal

Other (specify): _

Date Pmnp Installed: --,S=c_-1.......-....:.(_,_( _

Rotary Flowing Well

RatedPwnp Capacity: ___,,_b_D-=O:__ GallonsPer Minute

MechodofLatlLong(checkonc): ConventionalSurvey__,

USGSquad__, Hand-beldGPS~' Survey-gradeGPS_

Y4 Sec 2L. T "(S R /i)I.rJ

Direction ;) N~ Town
East of f'r(ck,d 01'>-

i

Power Type
Circleonc

Diesel Engine Gasoline Engine

(~~Hand
t----~-.---
W'mdmill Other (specify): _

Horse Power Ratingof Motor. __ ...!..(..:::.) _

Natural Gas

TractorPTO

Nwnber ofS1ages: __ ___!. _

Pump Test Data
DmeWellT~ _

StaticWaler Level (A): Feet Below Land Sur&ce

Pumping Water Level (B): ___;Feet Below Land Surfilce

Drawdown [(8)- (A)]: Feet Below LandSurface

Test Pwnping Rate: GallonsPer Minute

Duration ofPwnp Test (minimmn 4 hours): hours

AirLine

MethodofMeasuriag Water Level
Circleone ~

Electric MeasmingLine ~ .

Otber(specify): _

For flowingwell, measured shut inhead: feet

Well yielded GPM witha drawdown of

______ feet after hours of pumping

Replacement of Existing Pwnp Repair of Existing Pwnp


