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State Well Report
Part 1 - Driller's Log

Mississippi Department ofEnvironmeotal Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

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

For Offke Vile Oaly:
County: ~,_,.&
Permit #: __ ---.--_.,-- __ ---,,_

Driller: /n),4( f L-..)~
Datedril;;::;eted: t z '(j1

Aquifer: --...---r-:;;;o~.---
Well#: D.- 7:27
L. S. Elevation: _

E-Iog#:

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Deoartment at the above alldress within 30 days of completion oLdrllJinll of the weUor borehole.

City Zip Code m.MilesM of ~~
State

Telephone NO.l__). _

weO IBorehole Data

Date drilling started: y.). Or Date drilling completed: 'I~2 -cJYHOledepth: ;2/0
Location of the source of any surface water used for drilling: -:.":.AJ,..=.'.;:O:::..Lr1__ f _
Method of dosing and volume of Chlorine used in drilling and development: _

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

Hole diameter:

Purpose of borehole (check one):WaterWellY Geotechnical/Geological Investigation_ Ground Source Heat Pwnp_

Seismic Swvey_Other (describe)--::-:---:----:--:---::-:"7-:-:---:----
IftlrU/iu is INIt1'fiIII«I1tl .... wlIgHPtntdio!. skip lite raMi...,oftlris 6Iock

Purpose of Well (check one): HomeVIndustrial_ Public Supply_lrrigation_ Fish Culture __ Other: -----
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 10 [) feet above or below (circle one) land surface Date measured:--------

Method of Measurement (circle one) steel tape electric tape @ other: _

Well depth: e.i I() Well grouted to a depth of f.Q_feet Type of grout (circle one): Neat Cement Bentonite ®
Casing length: ,.200 feet Casing diameter: 4 inches Type of casing; f V C Y i:)
Screen length: 10 feet Screen diameter: 'f inches Type of screen: P V-(_ I.~l'2..iO
Screen slot size: g inches Setting depth: From 20 0 feet to ~21<...) feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet IfttJesC9Df!d or more tlrqn one screen.dqqibe on next DfIIlt!

Form: OlWR-SWR-1A

F~ECE'VED

BY: OLVVR



The sketch below oM reguiool for W"'"wells

If more than one screen, show 10000tionof each 00 sketch

DqcriDtion offormatio¥ encountered mH6I beorovUle4 (or all
wet4 and boreholes. unless specilicoJJr exemtJted by rmlqtions

[J- /~1

DesaiDtion of Fonnations Encountered From (denth) To (depth)
Ground Level

D~-JJ 0 J-S
(?..P~ -J_p.A~) /S ? ".-,
(J1(k._ '? c;; 'jQ
7:.A~I.~ I'"'~ '-7' (.) 16. S·
n~·1.,J. I Jt'_,S iFG
fI_~J~ )}I'D 71O

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property thatmay
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow,

J

Fonn: OlWR-SWR-1A
I certify that tilewelllborelaole was drilled, eoastndcd, aad COIIIpIded in accordance with aUapplicable requimaents ofthe
MississippiDepartment of Eavironmental Quality and the MississippiDepartment of Health regulations, if applieable, and state

laws. . /. /) /' ./'1/J ,J /) ~{7mIrACle tVr'1r~!<()<fct-'¥~2-c)r ~ .~
Print Name ofResponsible Lice.see aad Lic:easeNo. Date Signature of Lice_

r~ECEIVED
.APR 2 2 2008

BY: OL\j\jR



STATE WELL REPORT
Part 2

ramp ...... r's C... pIetioDReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

Pennit#: ----,r---_--
Driller:ru J-wcJL
Date completed: if - I 'f, 0JJ

For 0fIIre U~ o.Jy:

Aquifer:

Well#: D-a'!
Tltispart 0/ life report must be t:tHItpIddby a liullUli water well contracIor ora /icelfSd P""'P i_aIler. A copy ofPart 1of 'lie
" rt must be IlItiICIIetJ tIIIdb«II willi lite at lite above tuIdras wit,"" 30. r (1 well ~,..

WeBOwaer lafermatioa WellLocatiOD

OwnerName:~ ~

MailingAddress:/5 ~ ~ W~~

TelephoneNo. (___), _

AirLift

ramp Type
Circle one

Jet ~

Piston TurbineBucket

Centrifugal Rowy Flowing Well

Other (specify): _

;/ -/ Y, -0("/DnePumpfumrul~: __ ~~~-~~-~~-----

/ 2 Gallons Per MinuteRated Pump Capacity:

Latitude:. Longitude: _

Methodof LatILong (check one); ConventionalSurvey_,

USGS quad_, Hand-held GPS__, Survey-gradeGPS_

_ 1'4_1'4 Sec_j_LTr, 5R1f.S_L.J
Distance Direction Nearest Town

?Li-Miles ;VE of ~

Power Type
Circleone

NatumlGasDiesel Engine Gasoline Engine

~~ Hand

Windmill OCher(specifY): _

Horse Power Ratingof Motor: -'I_'_I_L _
SettingDepth: J c..f-. 0

Nwn~ofSmges:_~)W(~;t~-----

Tractor PTO

feet

Date Well Tested: _

Static Water Level (A): J () i> Feet Below Land Surface

PumpingWater Level(8):IAI) FeetBelow Land Surface

Drawdown [(B)-(A»): ..:< 0 Feet Below Land Surface

TestPumping Rate: __ 2~Q~ GaIIons Per Minute

Durationof Pump Test (minimwn4 hours): __ £../.L.-_hours

Method of MeasariDg Water Level
Circle one

Air Line ElectricMeasuringLine Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded__ 3~o~·__ GPM with a drawdown of

_...!2~O:_1__ feet after /1 /'L._ hoursofpwnping

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

. } . 1< 0 yof L.!:_~' ~~~~~'-rI-;t __
orm: OlWR-SWR-1B

FiE(~EiVE[)
I~PR 2 'J ?nO~8. 1 ._ to, t....~"


