
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)

E-log#:

For Office UseOalv:

Aquifer: 7oW :i
Well#: _

L. S. Elevation: _

State Law requires thar this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 d 0 com Letion 0 driUin 0 the weUor borehole.

Well / Borehole Data

Date drilling started: 5/...14tbate drilling completed: ~;q.JoHole depth: fW Hole diameter: 1../"
Location of the source of any surface water used for drilling: _~(J)::::·H/LJ:eRoIL.-1.e.;!:V~f=:;'~'-I-/~I--------------
Method of dosing and volume of Chlorine used in drilling and develdpment: ' _

Mailing Address:_.5I!!~~IJ~~!!!\_=_j-~~=--~4L-q.-'-Io=---

~)~~3&212.

City State Zip Code

Telephone No. ~,~g-l-*...-.tk-'--,..p)j~:9.L_.{=---_

Wen or Borehole Location

Latitude~02 IIlJt.oogitude:&O_!M _w
A1,... os -~ alo

Method ofLat/Long (circle one): Conventional Survey,

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

Purpose of borehole (check one): Water Well_ GeotechnicallGeological Invc;stigarion_ Ground Source Heat p~p_.

Seismic Survey_ Other (describe) . _
IfdrilliJig is not related to water ,.,ell construction, SkiD tlte remainder of this block

Purpose of Well (check:one): Home _ Industtial_Public SUPPIY~ Fish Culture _ Other: _

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

Static Water Level: lfJ feet above or below (cucle one) land surface Date measured: $"'"""S'" - / j)

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

Well depth: ~ Well grouted [0 a depth of /e> Type of grout (circle one): Neat Cement Bentonite Mix

,L) ,., I" /_ J_:J /' ~ /" -Casing length: ~ CJ feet Casing diameter; ~ t;;' inches Type or casing: _~r'--...:V''''''---'''c.,...-'"'"'''-----

Screen length: epO feet Screen diameter: J (P inches Type of screen: etI ~
Screen slot size: (0 /:>""-0 inches Setting depth: From '~ a feel to t 1...t:) feet

Type of completion (circle all apPlicable~ Underreamed Telescoped Open hole Natural Devdopment

Other (describe): _

Top of lap pipe orreducrion in casing: feet, l(telescoDed or more than olle screen. describe on next DII1!e

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

RECEVED

:OLW



- .. of EDI:ouBtaI:d From (depth) To(dcpth}

. .~ I.#: '-.L GmaDdLevel ~,r
/-::-w ..1",1. .l.r...".,../ ~ ... ·i.tT....;,;;;.
~~6.' V\. --;;r u.-...-- ;cr .
X L...-d -:r,L-<_ r. _,- r..~ 7-~
7 ' "l =t

--,

. .

PM.... fI'" 1'£= atm!f __ "'lIpI!iIkdtiJrd.,.__'±r'r!.wai6r""" . f .,.....,_

/0

Jfmore than one

FonD:OLWll-SWlt-lA (04108)

Ieerdfy dlatdiewelllboreholewas driDed, eoDS1nlCted, aud completed iD accordaDcewith aU applicable requiremeDlS of die
Mississippi DepartmentofEnvironmeaUl Quality and the MississippiDepartment of Health reguIatioDs. ifapplicable, and state

laws.
CAbK:DRiLLi8~ C{J.,U4· ~ Stt
PriatName ofRespcmsible Ueensee and LIceueNo.

Stpatare of LiceaseeDate



STATE WELL REPORT
Part 2

PJIlDP .lJlsla)lerscompletj«m R2port
Mississippi Departmem ofEnYirotJmeDtal Qualit¥

Office of Laud and Wali:£)ksoma:s
P.O. Box.2309

Jackson. MS 39225
(601}961-5210

(601)961-5228 (fax) ~-----------

~~~~~~~~
Driller. ft.ad. DA:Uv'l1 "'". ~ A

Datecompleled: ~-)" -II>
Well#: _

Thb ptUt qftlu: rtlJII1dJJItISI be t:OI"s"""" IIya lIreusetl wrItU wellCOIIIrtIdIIr qrslil:ellsal,.-p ~ A CIIJ'.YII_{PIIIt
1
'!ftlu:

IIUIStbe IItIIlI:W tl1IIibotk witII tIu:D ellllIt tItedoPe IIIItIress wit/zbI.JII wIl
WellOwner IDformafioa Well I..eadiaa

OwDerName:gtt ~ ;~ Lalitude:VrlafJ~f~-tfq'l,7?
Mailing Address: J.1l c1~ ~ f f-~ Melhod ofLal/LoOg (cba:k ODe): Cooveo6ooaI Survey_.

USGSquad,_. HamHIeld GPS__. Survey-gradcGPS_

~.:1!-fJ~ Sec a>J T U ~

AirLift

Flowing WellCeutrifugal

Odler(specifY): _

DatePump lDstaum- _-&~I-,,-~}J'----....-jt~C:,...l~:,.--..-
J fa 0 Gallons Per MiDutc
ifRated Pump Capacity:

DisIaDce Din=cIion Nean:stTown

~/'f Miles (,J of 51<.. 4.f y\ .Jl=

NaIUlalGasDiesel Engine GasoliDeEngine-
~~ Handr: .
Wmdmill OIba"(speciiY): -----

TIXIDrPTO

HOrsePowerRatiogoiMoIm: 3_l!) _

~~ ~~~.~o~----~~
NmmerM~--4I--------

PumpTest Data

DaleWell Tesred: __ -------

Static Wa1f:rI..evd (A): t/f~ FeetBelow LandSurfiK:e

Drawdown [(B)- (A)}: -'FeelBelow Land Sm1iu:c

Test PompingRale: GalloDsPer Miunte

DuIaDon of Pump Tcst(miDimum 4 bouts): OOms

MedIod arM! ..WkiligWa1I!r I.ewI
Citcleoae

i

~Tape ..

om-(~~----------------

For fJowiDg wdJ. measmed mut inhead: teet

Well yielded GPM widl adrawdownof

____ _..;teetaiil:s bomsofpumping

I HEREBY CERTIFY that tbe above srarements are true to the bestofmy ImowIedge.

UbK~\ LLif(1 Cb.,Z'''1!. ~3~
Print Name0 Inst3ller and LiceDseNo. (if .:I:' .."J,1 .

SEP 0 1 2UlU

BY:OlW
1010

6Y:OLWR BV~'~WR


