
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) E-Iog #:

County:t\AtJCDG~
Penni! #: _

Driller.('J I[U1:t~t \)Jt.;l- L.

Datedrillingcompleted:'5{.0.9-07

For Office Use Only:

Aquifer:.......,....,- -._

Well #: /( ~, <[
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days oj comoletion of drillinJ[ ()ftlte well or borehole.

Information on Well Owner Well or Borehole Location
(Landownerif borehole is notfor a waterwelf)

O~llerNameCta.oL ~1 ~aJtt
MailingAddress:005Q ~ .~u.r:lfro","",

~ iSf ~J!LL~,
TelephoneNo.dO~)I-ft.o 7 -59>~§

Latitude:__ • '__ " Longitude:__ O__ ' __ "

Methodof Lat/Long (circleone): ConventionalSurvey,

VSGSquad, Hand-heldGPS, Survey-gradeGPS /1
_ y._ \I. sec-'_ Twn q 5Rn~
Diswnce Direction *NeslJown,__" ~
--d-_Milcs .sci:of r.:oJ.¥.-lDTU/l fL...

Weill BoreholeData

Date drillingstarted:?S~aq-{)1Datc drillingcompleted:1$/){/{)7 Holedepth:

Locationof the sourceof any surface waterused for drilling: t\1\l,JCoG~
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (circleall applieable)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizatioa.runninglogts): __ "'-""""-"--"7"--__;...;....-"-' -'-- _

Purposeof borehole(checkone):WaterWell v1.eoteChnicaVGeologicallnvestigation_ GroundSourceHeat Pump_

. ~'/30' Hole diameter:.__~_,..__

CQu.W"t LJ.AW"'" 5dWL~

SeismicSUT\'cy_Other(describe) _
lfdri//;'Ig is net related to water well construction,skip the remainderotthls block

PurposeofWell(checkone): HomeVIndustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

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

! StaticWaterLevel: I2. feet above o~circle one) land surface Datemeasured: ~ ,,aq-tO1
II MethodofM~asurement(circleone) ~ electrictape air line other: _

I Welldepth: I'DC> Wellgrouted to a depth of Jb.._feet Type of grout (circleone): Neat Cement Bentonite®
I Casinglength: \ '2-10 feet Casing diameter: ? .1 inches Type of casing:_--'If'--.:v~G;=:·:;..' _

- /'7 " e\J'GScreenlength:_ ......I'-O......__ fcct Screendiameter: '-=-__ inches Type of screen:_-I_,___~=- _
Screenslot size: ,(;{)(c, inches Settingdepth: From l'7- 9 feet to \ '"3D
Type of compielion (circleall applicable): ~"el pack0 Underreamed

feet

Telescoped Openhole NaturalDevelopment

Topof lappipeor reductionin casing: _

Other (describe): _

JAN 222008

BY:OLWR

-SWR-1A



Tllf sketch below ollll' required (or wgter wells De,scription o([omlqtions encountered must be provided (or all
wells and boreholes. IInless specificallv e."tempted by regulQ/ions

[(well telescopes. sllow depths 011 sketch.
Ground Level=-- Description of Formations Encountered From (depth) To (depth)

Ground Level I

If'lfJ I:~n i

;q.lJ ! LQU i
o-; r JJ.I"'I- { (\r') I Isc:

!

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

i Sketch the property layout and include the following: I) the well location: 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 well;

4) a north arrow.
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Form: OLWR-SWR-1A
I certi~\' that the weillboreholewas drilled. constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the :\lississippi Department of Health regulations, if applicable. and state

~T Nl'L+'6c - O-W2 ~-)i,q-01l2-Ui RECEIVED
Print ;"\lameof Responsible licensee and LicenseNo. Date Signature of LicensjAN 2 2 2008

BY:OLWR
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson. ]\·1S39289-0631
(601)961-5210

(601 )354-6938 (fax)

Pcnnit#: _

Driller: NE"Cf\1ttr (;.JC/J-
Datecompleted: /-z,.- \-z-~o7
Copyinformllljonfrom block en Pql1)

For Office rsc Only:

Aquifer:

Well;!:

Elevation: _

This part of the report IIIlIst be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reoort must be attached and both_l1_arts1Jled with the Department at file above address within 30 dan of well completion.

fl Well Owner Information Well Location

Owner Name: LOC:t.O:t- ~ p,dILt Latitude: Longitude: _

Mailing Address: (JOSCJ t6.~ Method of Lat/Long (check one): Conventional Survey__ .

Telephone No. (~9.'1 tft.R7 -59>8a

USGS quad__ , Hand-held GPS___, SUl"veY-iD;.GPS_
__ 'l'4 __ V. sec~T_g__R

Distance Direction

of

Nearest Town

&1bl:JhJti_--,~.__.,,--Miles

Pump Type
Circle one

Air Lift Jel Submersible

Bucket Piston Turbine

V9_nrrifugal)

Other (specify): _

Date Pump Installed: I Z.- (Z - 0"1
Rated Pump Capacity: Ia Gallons Per Minute

Rotary Flowing Well

I
I
: Diesel Engine

t::Eiectri c Motor ,

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand Tractor PTa

Other (specify): _

Horse Power Rating of Motor: __ 1+- _
I\A'Setting Depth: __ 4=--T.>o~....c._ feet

Number of Stages: \+- _

Method of Measuring Water Level
Circle one

Airline 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

. l R-5WR-1B

JAN 222008

BY:OLWR


