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State Wen Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of land andWater Resources

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

(601)961· 5228 (fax)

For Office Use Onlv:

Aquifer: --S 71 .
Wcll#: _

L. S. Elevation: _

Dale drilling completed: Ib.. :2 (.-' ~
E-log #:

State Law requires that this report be prepared by the license holder responsible for tile work ami filed with the
Department at the above address within 30 daysof com;.ietion of drilling of the well or borehole.

Di.e Direction ~arC§t .~
_~_"'L-Miles 3~ of lr~

Information 011Well Owner Weli or Borehole Location
(Landowner if'borehole is notfor a waterweil)

a~l1erName \rJMk 'R ~
Mailing Address: ~ ~ S>~ W c\

Ty~VV\S

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

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

N( y.; S~ Yi Sec \ ~ Twn , '1 Rng "e
City State

Telephone No. (~ ~\) ~ 1to 0'\S '3
Zip Code

Well I Borehole Data

Date drilling started: I~~2~~,&ate drilling completed: !C) - '2.. ~ - ! l1.Ioledepth:
Location of the source of any surface water used for drilling: __ <::"__::'-~--='--''-''__-'...-f----,--""",,---#-j'__------
Method of dosing and volume of Chlorine used indrilling and development: __ ...S.......J;c:;£k;~f:3io,A-_2.~.....,l1"""I-;;=---------

( 2.~ Hole diamcler:._]L- _

Sonic Neutron Other: _
Logs run (circle ail applicable): J~_olog~ Electric Gamma Ray Density
Name of organization running log~ _

Purpose of borehole (check one): Water Well_ Geotechnical/Geologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (desCiibe) _
If drilling is not related to water well eonsmetion, skip the remainder of this block

Purpose of Well (check one): Home'/ industrial_Public Supply_ Irrigatiou_ Fish Culture _ Other: -----

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

Static Water Level: 7b feet above o~cirelc one) land surface Date measurcd:-'I'---'=b'-~_L=_'"=_-___,_/...:O:.__ __

Method of Measurement (circle one) ~ electric tape air line other: ------------

Welldepth: J..f..Q_ Well grouted to a depth of jJ_feet Type of grout (circleone)~ Bentonite Mix

Casing length: ID 0 feet Casing diameter: '-I inches Type of casing: e v c_.
Screen length: <"0 feet Screen diameter: '-/ inches Type of screen: PVC
Screen slot size: •00 '8 inches Setting depth: From _""")[_l,jl)",6!<...,_-_fect to _-'-I...:2.0=-==----fccl

Type of completion (circle all applicable): &avel [!ac~ Underrearned Telescoped Open hole

Other (describe): . _

Natural Development

Top of lap pipe or reduction in casing: ~feet. Jftelescoped or mQre tholl olle screen. describe O/l /lext paRe

i-orm: OLvVR-SWR-lA (04/08)
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• If weii telescopes please sketch below and show depths.

Ground Level

Ifmore than oae screen, show location of each on sketch

;(11
From To

I I____,
I I i

! I
I

l~!I-----------------------------~l--~l 1
c I HI I l I~-----------------------.---~j I I

I

! S}~etch\t,eProF.:srtylajiu!ltand !ndud~me following: 1) IDewell location; 2) any permanent streemres on tile property that may
! aid in iocaiing the well; 5) any marls, power lines, or oilier items !:hat may aid in Iocating me property and the well;

I 4) indicate direction.
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.. §'JfA'.!l'EV'lELI: F&PORT
Paxt 2 !-- ----~F{lrO~ Th'~Only:--I

I 1
I ?.Lp..rlf= 1I !
I Wcll.Si: I
I tuevati~ --~------------- 1
L ~ ,__J

--,}OEm,;;

D;il er: ;:fJ;JJti,""i..,[;::.--"S"---,,,L';=:0~}ELLs
Date CQmple;:e:i:L~~2.(-/ b

~ ~~e·ltsC0<1~1~1A Re~rt
Ivli...~ssippi ~)epalt:meE!of Envirori:!n&"1re!Quality

Office cf i ..n~fi fu~d~;aterR~~lli-ces
P~O..Box 10631

Ja<'~u> MS 39289-0631
(601)961-5210

(601)354-6938 (fmt)

Pennrt~ _

, --c_-- .. --------.-----------..,
w~L~ I

t'
\! Diesel Engii1~
Jh'tec~~i'~~~,
~ "¥liudrmUIIHorse Power Rating ciMoroF: -----'-'-----------'-

II, &;~illgD~th:_---I):..-\).=-()=--------feel

N~CfS~! __--~I--LX~_.-------
!

PGW&' 'I;roe
Clreie cne

-~------------l
I

~~~
C1rCM;:One

Air Lift Jet

Bucket

Rowing WeH

Other (sp.ec~fi): _

Date PU:T!p 1r.stcl!.eri: ~.~ __ 2.--;-'----=-}-6-----
Rate-d Pump Cap,O:Rty: -',_.s_-_-_;C>ailOUS p~ Il;:ilillrt{;;

.-------------------------~---------------------------------------------~p.~ Test -~J2"d;\ I :friett'>{l~enl,-1~1l!g Ware!!'lL.f;~~ I

Datewen Tested; __ .....1_;!()~,..._;:2..=__4.;___~_;:l_D_· I C¥.l:dc{l;le

Static Warer leve.! (A): __ 7__t)-'O-_ FeetBelow I.ruld ~ I
Pumping Water Leva! (E); 1.6~ Feet BeIc'WI...aadS&far...e I

J
I
I
!._----

DrawC.;JV{il [(B) - (A}j: ~ ~ ~.lcw L.a..'"'rlSurface

T;;;~ti:\;;rrlph-"gRate: --l)_;-.r_~..liOlJiSPer ?-~~re

F'oii'lCw1j3gw~~ measur~shntm h~~: feet

W~j yie!a~ ls- (}PM wilil a iL"awd-o''t1l. of

r- . V
II I HEi<BBYCERJi"1!:'~ttia'f.tOO aOO\>", stm.e~ w-c.llmeto €he best of myknOv\\edS1;;,

" r"""'\

I :Sir nu~s IJJ~LJ s 0- ..52(L ~ ~VrfJ b<)
I D •• '- -r__ ;:......,_'I ",-' "-s .•~ -. h'i ~ \ . ~. - ~p, - _,_.--'1 ~rm. 1~a.-neor iC~ m..~.er an.., I,_,.~"'<> ~-,,!}.t" a9pllC'b".e; '- elguamre or ~ ·w'" 1n"....ll~
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