
State Well Report
Part 1- Driller'. Log

Mississippi Department of EovironmentalQuality
Office of Land andWater Resources

P.O. Box 10631
Jackson, MS 39289...()631

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

ForOftke Uteo.Iy:

~mr. __ ~ __ ~ __
Well#: c- 1 jj{Permit #:~~------rr-:"--

Driller: f~~l<1 ~«
Date driHins completed: 5-{-oCr L S. Elevation: _

E-Iog#:

SIIW UK' retplira"'tII litis rqKJI't 1MprqHII't!If/ by 1M ikwue IwIMr IWSptNt8ibk lor 1M work l1li4JlIM wItIt tIu
.• • ItII""""_o.t,.wII or bonIIuIk...

USGS quad. Haod-held GPS, Survey-grade GPS

__ ';' __ ~ Sec :?O Two:< ¥ Rn~.E

~Miles = of !jl;~~4/

llllenutiea .. Well 0wIIer
(La...... ifbtNwlulk /.s "",01'.""" tMI)

Owner Name Ih lice ,110/1' v'5 •
Mailing Address: lItorr,,~S~ I<J,

Latitude: __ O__ ' __ " Loogitude:_o ,__ "

Method ofLat/Loog (circle one): Conventional Swvey.

It'V~·.:..:c.U1:':"&'-___'I'k:""'State-5£..\--Zi--·P-Code--

Telephone No. (___) _

Wei , BereIaole Data

Dare drilling started:5..../4 Dare drilling completed: S-/-0'" Hole depth: 7£.... G/r
Hole diameter;._;::<:J _

Purpose of Well (check one): Home -1DdUStriaL_ Public SuppIy_1rrigatioo.__ Fish Culture _ Other: _

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

Static Water Level: 2& /' feet above or below (circle one) land surface Dale measured; /;--( -~.

Method of Measun:ment (circle one) @ electric tape air line other: _

J Well depth::lL_ Well grouted 10a depth of itLfeet Type of grout (circle one): ~ Bentonite

Casing length: ~':__feet Casing diameter: Lf (/ inches Type ofcasing: ---6'~_YC- _

Screen length: 10", feet Screen diameter: t.{ (f inches Type of screen: --..::./1_~=:.... _
OC-"- Cr;/

Setting depth: From _ _.ilL~ feet 10_--I.LL--'L. feet

~ Underreamed Telescoped

Other (descrlbe): _

Mix

Screen slot size: # dCJ inches

Type of completion (circle all applicable): Opcnbole Natural Development

Top of lap pipe or reduction in casing: feet. g,dec,.,,,..,,., ... ,,,,fCl'IC!!. "".... ",.,_,

Form: OlWR-8WR-1A



lhrt....... , '.fir..,.".

FlUID (death) To (deotb)

3l

~--------------------~------~-----

Stetcb die prqJerly layout IDd iGcludc Ibc foUowiaB: 1) Ihc well 1ocatioa; 2) .. y .......... ~ Oft theproperty that mayI aid in Ioc:aIina dieweD; 3) aay..... pcJW\If' linea,<It othet items that mayaid fa Ioc:Itiac dill: pmpcrty IDd thewell;I ..)a north arrow.

I

Form:OlWR-swR-1AIeertUY tlaat tile weIIIberdaeIe was drt8ed. ~ ill~ wICIt re ortileMi.""".~or~QIIaIlty tIIe"'_ 11 ... .,......._or ~If _Ie

l(JLc~ a,<q, $'-(-(7" ~
PriJIt N... or R......... k UceclU udl.Jcellle Ne. Date CIfLk::ft

-- - - -- -----------



STATE WELL REPORT
Partl.................~.-...n

MissiMippinq.,tmcDt ofEavirurlmcata1 Quality
Oftic:e of ..... andWater Ib:soun:cs

P.O.BolI0631
Jacboa, MS 39289-0631

(601)961-S210
(601)35+6938 <fax> EIcYItioe: _

Aquifer:

TIiJsptIIt 11/_ ,.._., ...., .. ..,,_.., ............. WIlttHIIIWdtIr",..~"""iIIIIIIIIM- . ..4."tl/Pltttl-1.
,.",.,.,__ IIiIIIIdI!ItI_ ~... ""*1... .,.._... • ..... """"- ...... IdWtlll

"'1110...-......... weo .....
OwnerName: jkc /(e (I1CJ(,',{5 I Latitude: Loogitude:, _

MaiIiDgAddress: AO{/r5 Stvc<-n s.l Methodof.LatJl.AJa&(dKdtone):CGovent:ioaa1Survey_,

USGSquad__, Haad-laeld GPS_, s.vey-grade GPS_

_ ~_~Sec: ~ T:M/R lot
Zip Code

TolcpboncNo.L_j, _

AirLift Jet

Bucket Piston

Centrifupl

OOter(specify): _

n..._ '_--_II_.!. S"-(-oC"~~~--~~~----
Rated Pump Capacity: __,1,--:L GaIlonsPer Minute

Rotary Flowing Well

..... Type
Circle one

Diesel Engine Gasoline Engine

I~ Hand

Natural Gas

TractorPTO

Odaet(specify):~ _

Hone PowerRatiDg ufMotor: _ _:.~W-4- _
~~ __ ~~~~_' ~fm

Number ofStqes: ---','-.2..-=-- _

Date Well Tested: _

StatU: Water Level (A): Feet Below Land Surface

Pumping Water Level (8): _.oFeetBelow Land Sutface

Drawdown[(8)- (A)}: FeetBelow LandSurface

Test Pumping Rate: GaIloos PerMinute

Duration of Pump Test (minimum 4 hours): hours

McdodtlMre...... W... u.d
CirCleOllC

AirLine

Other (specifY): _

FOI' ftowiag well, IIIl:IIIIIInMlshut inbead: feet

Well yieldc:d (iPM with a drawdown of

____ -'feet after hours ofpumping

I HEREBY CERTIFY that the above lCldememsare 1rue to the beltofmy ~wlecIifl:

f-t.
Form: OLWR-SWR-1B

--- -- ---------------


