
State Well Report
Part 1- Driller's Log

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)

For OtJk:e Use Only:

Aquifer. -:::;_--:::--_

Well #: 1.(- 5~;)_Permit #: --:

Driller: ~OCUOO It )1)On
Date drilling completed: 1:,-7-07

L.S. Elevation: _

E-Iog#:

State Low require ...that this report be prepared by the license holder responsible for the work and filed with the
De artment at the above address within 30 do ·s 0 com letion 0 drillin 0 the well or borellole.

Information on Well Owner
(lAndowne,. if borehol«is notfor a wate,.well) ,

=:==~/l~C~
Well or Borebole Location

Latitude:__ •__ '__ ~ Longitude:__ o__ ,__ "

Methodof'Lat/Long(circleone): ConventionalSurvey,

USGSquad. Hand-heldGPS, Survey-gradeGPS

__ ~ __ \':. sec~ Twn 9~ Rn'5--4--L-.-

Weill BoreholeData , J

Datedrillingstarted:<&?-O7 Date drillingcompleted: ~-7-07 Hole depth: I/O Holediameter: .1---f
Locationof the sourceofany surface water used for drilling:~ax.o0b CD! \rntl I lJ..b.it.&. <i~ l' !DJU
Methodof dosingand volumeof Chlorineused in drillinganddevelopment: ::]_--" _

Logsrun (circle all.applicab4.1o~~ectric GammaRay Density SOnic. Neutron Other: _
Nameof organizationrunm~:._====_~__ _:::_------------------------

PurposeOfborchol-e(checkone):WaterWell ~otechnical/GeOIOgiCal Inyestigation_ GroundSourceHeatPump_

SeismicSurycy_ Other (describe) _
Iftirilling is nO(refuted to water well construction.skip the ,.emiWlder of thisblock

PurposeofWell(checkone): Home ~ustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

Ifa flowingwell.methodof flow regulation: Valve Other(describe) _

StaticWaterLevel: i(;1 feet above~le one) land surface Datemeasured: '8-,- 0 7
Methodof Measurement(circleone~ electrictape air line other:---------;;.....-00:::;--

Welldepth:JlQ_ Wellgrouted to a depth of 10feet Typeof grout(circleone):Neat Cement BentOnitQ

Casinglength: I0() feet Casingdiameter: a inches Type of casing: PvtJ
Screenlength: \0 feet Screendiameter:__ ~_ _;:;:._,inches Typeof screen: P_V_0 _
Screenslotsize: . ooLo inches Settingdepth: From I00 feet to _ .....1_I..,O"'-- feet

Typeof completion{circleall apPlicabl~nderreamed Telescoped Open hole NaturalDevelopment

Other{describe}: _

Topof lappipe or reductionin casing: feet. [ftelescolJfd 0,.mo,.ethan one screen. describeon next page

Form: OLWR-SWR-1A

RECEIVED
JAN 22 2008

BY: OLWR



The sketch below oul}' required for wqt(r It'dls DescriPtion o([ormqtions encountered must be provided [or qll
wells and boreholes. unless SDecificql1vexenlPted by rU«/lllions

If "'", t(IcSCOD(s,show deaths on sketch.
Ground Level=:¥ Description ofFonnations Encountered From (depth) To (depth)

Ground Levelr IUI.ll) o

i

I s r: QUi
Ill) i

I ir

r
!

I

r
I

If more than one screen, show location of each on sketch

!L- -4 ~ ~1

I Sketch the property layout and include the following: 1) the well location: 2) any permanent structures on the property that may
i aid in locating the well: 3) any roads. power lines, or other items that may aid in locating the property and the well;
! 4) a north arrow. N

w
j
i
!
I

I 5
I LandownerN,~ ( 'UJWnJ& t!/t~
I certifYthat the weillboreholewas drilled, constructed, and completed in accordance ",ith all applicable requirements of the

Form: OLWR-5WR-1A

Mississippi Department of Envtronmenral Quality and the :\lisslssippi Department of Health regulations. if applicable, and state

~
Signature ofLlce.RECElVEO

JAN 222008
BY~OLWR

~-7-D7
Print Name ofResponsible Licensee and License :'\0. Date



,

STATEWELL REPORT
Part 1

Pump Installer's CompletionReport
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: _

Permit #: _

Driller: 'Q..t 0 0. l,(JQ, 1lJ.Q.M_
Date completed: 9...1..8- O~
CODl' intiJrmlllionJIYIIfblock on Par:!J

For OfficeLse Only:

Aquifer:

Well ii: -Jl{~---=-5_(o-=----d=_

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
report must be attached and both parts flied wim the DeDartment at the above address within 30 days o/well completion.

Well Owner Information. Well Location

o.""N41itu.;l !£1QU01H~
Mailing Address: {J>&aD 1D. bf1.AlriJlja~

~ &Li§Uilgs
Telephone No. (~S') 1--}t_p1- 9Loq9

Latitude: Longitude: _

Method of'Lat/Long (check one): Conventional Survey__ .

USGS q~d __ • Hand-held GPS~ survey-gIiPS

__ 'f.__ \t4 sec_&_. T-l- R
Distance Direction Nearest Town

-z, Miles _jl_of L~k5®~
Pump Type Power Type
Circle one Circle onc

Air Lift Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine (-~~~ Hand Tractor PTO

(f.---~ -Centrifugal Rotary Flowing Well Windmill Other (specify):
e--- IOther (specify): Horse Power Rating of Motor:

Date Pump Installed: ~-'t.-~- O~ Setting Depth: 40 feet

Rated Pump Capacity: 1(0 Gallons Per Minute Number of Stages: I

pnmPll ltD ta
Date Well Tested: ----+Af-t--t---\------..,
Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feel Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Airline

Method of Measnring Water Level
Circle one

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping

ReeetVt!e
JAN 222008

BY: OLWR


