
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 OffIceUseOnly:

Aquifer:.....,..---"""'1',....----
Well#: K- r.!:;J?Pennit#: _

Driller:lQ(JeQ 1410 ,71 ) 660 .
Datedrillingcompleted: q- r;::!:r07 L.S. Elevation: _

E-log#:

State Law requires that this report be prepared by the license holder responsible for the work and .filed with the
D~ artme"t at the above address withi" 30 da 'S 0 com letlo" 0 drilli" 0 the weD or borehole.

WeDor Borebole Location

Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

MethodofLat/Long (circle one): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS .

_1,4 _1,4 Sec LD Twn__9_$Rng} L}W
Dis}l\11ce. D\.reftion NC1Mesttr» L
__::CL=-:::::.......MilesN of ~.r::x::: 'S~ r c..,....

Weill BoreholeData

Datedrillingstarted:9-13· (")7 Date drillingcompleted: Q-13'D7 Holedepth: 160 Hole diameter: J...j
Locationof the sourceof any surface water used for drilling: ~amCIf'C.h Cf)llrrill ~ Li<lilu
Methodof dosingand volumeof Chlorineused in drillingand development:-------__,( ....J--------
Logsrun (circleall applicabl~Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunnin~

Purposeof borehole(checkone):WaterWell ~teChnicallGeologiCallnVestigation- GroundSourceHeat Pump_

PurposeofWell (checkone): Home_ ndustrial_ PublicSupply_ Inigation_ Fish Culture_ Other: _

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

StaticWaterLevel: I 'd-. feet aboveSCle one) land surface Datemeasured:9-13-ro7
Methodof Measurement(circleone)Gee~ electrictape air line other: --::::=-_..,_

Welldepth: )30 Wellgrouted to a depth of lD..feet Typeof grout(circleone):Neat Cement Bentonite~

Casinglength: I9-aD feet Casingdiameter: cQ inches Type of casing: -0VU
Screenlength: I0 feet Screendiameter: d inches Type of screen: P\fu
Screenslot size: ,CD l.p inches Settingdepth: From J00 feet to 130 feet

Typeof completion(circleall applicable)~ Underreamed Telescoped Open hole NaturalDevelopment

Other{describe): _

Topoflap pipeor reductionin casing: feet, lfte/escoped or more than one screen, describeon next page

FOR~eE1~D
JAN 22 2008

BY:OLWR



The sknch below onll' required [or water we/Is
~6~1'J-

Description o((ormqtiolls rncountered must be ~;ded [or ai/
",,/Is and boreholes. unless soecifically ex'INDted by ruulations

J'

If !Veillc/fScqoes.show depthsOlt~ketch.
Ground Level~ Description of Formations Encountered From (depth) To (depth)

jj.\ll
JGround Level

J.J

.n:l L. -";f I~i
l~ l )l)!

l

L

Ifmore 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
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.

I
I

I ~
I Landowner",=libdHkt l'1Ao_ \.111J~
Mississippi Department of Environmental QualitJ and the :\Ussissippi Department of Health regulations, If applicable. and state

~ tJ~- ()-~ q-n-o')~ RECEIVED
Print "'arne of Responsible Licensee and LicenseNo. Date Signature or Licensee

JAN 2 2 2008
BY:OLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
r.o. Box 10631

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

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

Permit #: _

Driller: NtLth~ {J..)tLL.
Date cornplered: i-25"-01
CODI'inforntgtiOJ.I. (r(lm block Oil Pqt:!}

For Office t:se Only:

Aquifer:

Well #:

This part of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1 of the
re. ort must be attached and both arts lied ...ith the De artment at tIre above address with ill 30 davs 0 well COlli letion.

Well Owner Information Well Location

~'d~l~:?
Telephone No. (_) 1(07 -q,()qq

Latitude: Longitude: _

USGS quad__ • Hand-held GPS_, sur\,ey-gradetGPS

_ ~l,_ y, see~ T_g_ RJ!:.L
Distance Direction

_&_YlileS _..;N;....x. __ of

Pump Type
Circle one

Air Lift Jet Submersible

Bucker Piston Turbine

l--"~ntrifugal)

Other (specify): _

Date Pump Installed: _9........_,_1.::::..;:S,--"'__:D::.._'l_._ _

I0 Gallons Per Minute

Rotary Flowing Well

Rated Pump Capacity:

I
: Diesel Engine

tfi~~~0
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test Data

Date WeUTested: _

Static Water Level (A): Feet Below Land Surface

I
Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: __ 1+- _
Setting Depth: --A-;-(,_)o<.' _( feet

Number of Stages:---J1-------

Method ofMeasuring Water Level
Circle one

Airline Electric Measuring Line ~Q.!eel Tape_)

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

II feet after hours of pumpingj----

JAN 2 2 2008

BY:OLWR


