
State Wen Report
Part 1 - DrUler's Log

Mississippi Department of Environmental Quaiity
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

FOIr Office Usc Only:

Aquifer: f\ L3g
Wcll#: _

L. S. Elevation: _

E-Iog Ii:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 davs of completion of drillulg of the well or borehole.

Information onWen Owner Wen or Borehole Location
{LandOflner if borehole is 1I0tfor a water well} 12.( I 2 'iI.- I. + Latirude:_,/_o~2l_" Longitude:qDo_lQ_,_/_u_"

Owner Name (o-z. Iq_ (J_ (y'lJ/ .
V I

Mailing Address: Lt 7 ~ \4 Y 2.7
-rV~ \!V\s

Method of Lat/Long (circle one): Conventional Survey,

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

2L v., )£ !14 Sec <. Z. Twn I VI Rna I cd::
Distance Uircction

~ Miles .sUt.J:A.., of
!:!Earcs~
I I, .

I
State Zip CodeCity

Telephone No. (_), _

~------------------------------------------L----------------------------------------~Well / Borehole Data

Date drilling started: , / -24 "';~ate drilling completed: ) ) -1~~}0 Hole depth: ~ 0 Hole diameter:_' _

Location of the source of any surface water used for drilling: c:. /1..J:Q.)< \.J ~ ~
Method of dosing and volume of Chlorine used in drilling and development: "2. iU J'~------
Logs run (circle all applicable): No lo~ Electric Gamma Ray Density Sonic Neutron
Name of organization running lo~

Other: _

Purpose of borehole (check one): Water Well___r:.)GeotechnicallGeologieallnvestigation_ Ground Source Heal Pump__

Seismic Survey_ Other (describe) _
If drillmf!is not relatedto water well cOllstruction s/,io tile remainder of this block

Purpose of Well (check one): Home _0ndustrial_ Public Supply_ !rrigation_ Fish Culture - Other: ---'----

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

Form: OlWR-SWR-1A. (04/08)

Screen diameter:__ .LJ..z., inches'Z0 feet

Screen slot size: __".J,O,£..!.()~?J.!L.__ inches

Screen length:
feet

Telescoped Open hole Natural Development
I Type of completion (circle all applicable): illravel eac~ Unden-eamed

Other (describe): ------

Top oflap pipe or reduction in casing: feet. JUe/escoped or more tium vile screen, describe Oil next page

RECEIVED
OEe 1 6 ~W10
BY: OLWR



.,..~If well telescopes please sketch below and show depths.

Ground Level

Ifmore than one screea, show location of each on sketch

.Descriptionof FmmatiOBSEncountered From To
7'"???--D ! ulJ I

-~ • II
1 !

I !
, I I

! II

I ! I

I I I~=------------~I~11
I ' .

I 1
I 1 I
! i !

I :j
Sketch the property layout and include the following: 1) the well locatioil; 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 wen;
4) indicate direction.

I
I
j

RECEIVED
OEe1 6201.
BY: OLWR



~r;[' '1:.. '1i~-:.r.''C%jli:i'->1- 1£ n.1ri""""'~., "Dt1f'o JJ.C.tl.'&"lCJ WyJf!!JiLl,I..£ ~ UjLlV.i;..a

~~2
~ ~a""'s C;:;mp~gDR~'"t

i.Vll_"5i"";ppi D-epari:me>:::lt ufEn"i..'11:lmne.'1W Q>..1al..it-J
Off'Ce of 'i.lm!li md W~ Resources

P.O. Box 1063i
Jackson, MS 39289-%31

(601)961-5210
(rol)354~938{fu;.~)

• i

Cc-unly:

Permit it: _

Drille.-: ;) J. nA.[S I~ ELLS-
Dale completed: 11- '2. 'i -l a

City State Z.i.pCode '

Telephone No. (___j, _

Power Type
Ch-'=leone~me

Circ!eone

Air Lift Jet

Buckel

Rotary RowiDgWetl

Other {specify): _

I Fm-om;:;;Us;;01i.l ; -1I Aif.m= j

III ,'"Well~~~"",-,-"-,-"-_------- I
:,3<lEf"!e

,----~--------------------------------'---------------.,---------,

~Jle!' (spedfy): _

Settmg Depth: ~y~(J~4~~~TI~1~1.~!!t!f::--jfeet

Nnmb-s:- of S-mgas: __ -I.I;_.....;..l{l.-------

Ma.OOd(i:fr~1f~'iBg ·~V~~·L-e~i~
Ci.;.;:leoll';:OI

I Date ~lell Tested:_l )- 2 4 - / 0 I
I II .Ak Lm-e
Ii Sll-<>';C",,0,,"'9". ;: ''''''?.It'_A \}'. ) 5,~_""-'" ••.,......, ._._. ,~ ~FeetBelowL?alrl S"\::"ri'a<'...<;
il u ",I IOther (specif.f): -------------
Pumpi.'1gWater Level (B}: ,"'" Fret Beic•.., Land Stuf:~

\ D:mwrlovm {(B) _ (A)}: ..;:Z~;:.D_'FeetBelow La.,..,-j S~ \ POT fiowi..ll]gw·"H ~.,d sE",'i" m lw"~. fe~

1'rest i(tID1pinE;Rate; )_\_~.;illO!!lSPerMllmte ~I ~~ yicldett)"~~- . . ,; <J1'M ,: a ,h,,,'rlo"" 0;"
I!· .. ~-=" . .'
:!)urntion ofPu9lp Test (minimum 4 h-;:lllrS): l_r_ho.llt"S --''---'fuet af.<er ~_l!.ours of:jllli!lpi."1g

\ !L- ~ __------------------~,----------------------------------------------------~

RECEIVED
DEC 1 6 2&10
BY: OlWR


