
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 OffIce Use Only:

AqWkr..- ~~-.--_

Well#: ~, b/} eoPermit #: _

Driller:Q0a 100, tJ ).P ill
Date drilling completed: q-13-D7 L. S. Elevation: _

E-Iog #:

State Law requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the
D rtment at the above addresswithin 30 'etlon0 drilUn 0 the well or borehole.

WeDor Borehole LocationInformation on WeDOwner

::::~Ji~~=Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

MethodofLatILong (circleone): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPSy
_'!._'!. Sec lp Twn q ~Rng I v~ &t ~/J ..Q, !fll:,

C;ty ;, iii&;;
TelephoneNo. (_) Ij{p 7-9w99

~ce Diw:t,(on NearestT9W? ho
~Miles _~ I\J:.____ of hOl1£s_YL

Weill Borehole Data

Datedrillingstarted:q -13·D7Date drillingcompleted:q-/.5-07Holedepth: [~ Hole diameter:_ _,_1 _

Locationof the sourceof any surface water used for drilling: Llb[)onQ...bCf::j t rdull)):bet.! .z~ f f ill.JLJ
Methodof dosingand volumeof Chlorineused in drillingand development: Jt--"l- _

Logsrun (circleall apPlicable~IOg r;;>Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning s :

Purposeof borehole(checkone):WaterWell ~eotechnicallGeologiCal Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
IfdrilJing is not re~ WIlIer weUconstrru:tion. skip the remqinderof thisblock

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

StaticWaterLevel: {Q..... feetabove~cleOne)landsurface Datemeasured:q -13-01
MethodofMeasurement(circlec:~eel ;;selectriC tape air line other: _

Welldepth:.13Q_ Wellgrouted to a depthof I([) feet Typeof grout(eircleone):Neat Cement

Casinglength: i'00 feet

Screenlength:__:/:....;O::::;___ feet

, COLe inches

BentOnite®
(lVUType of casing: ,:__:_ _

Type of screen:__ :....;f>~V_f2J _
_-.!l...I&.wO.l.o::....__feetto _--l1~3LO~_feet

Casingdiameter:_ __:q=__ inches

Screendiameter:___;~=4-__ inches

Screenslot size:

nderrcarned Telescoped Open hole NaturalDevelopment

Other(describe): _

Topof lap pipeor reductionin casing: feet. If telescoped or more than one screen. describe on next oqge

JAN 222008
BY: OLWR



The skttch below onh' required (or water weDs Descriotion o(formqtions encountered must be DCOvided(or gil
welis alld boreholes. unless soecifically exe1lW~d bv 'aullllions

[(",el/ telescopes.shew deaths on sketch.
Ground Level Description of Formations Encountered From (depth) To (depth)

I

Ground Level _

..~(f.(.~
'v~rfHVn .r» ) IOU

L
i

i

i
!

! I
i

!
I

!

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
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
i

I
I lh .I L_.~ Name~ &t ta± llu lM1trrOa'fJ

Form: OLWR-SWR·1A
I certify that the l\"eiliborehole was drilled. constructed, and completed in aeeerdanee with aU applicable requirements of the

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

~ ~-o-~vq-P-OJ!ZU18ECEIVE=
Print "'arne of Responsible Licensee and License "'0. Date Signature o~ 0

JAN 222008
BY:Ol'NR



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. 1'I1S39289-0631
(601)961-5210

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

Permit #: _

Driller: Nt'Ct1ttt' 6.YtLL
Date completed: etl,..t5-0'1
Copy jnformat;o_nIrom block Oil f>IJr:.t)

For Office l'se Only:

....quifer:

Thispart of th« reportIII"Sf be completedby a licensedwaterwell contractoror a licensedpllmp installer. A copyof Part1of the
reportmust be attachedand botltparts filed witt: the D~art",ent at tireaboveaddresswithin 30 dars of well completion,

:\aVl:1Il~ngrNAadmdree:\SS'.~/~~~ Latitude w.n ~:::;,. _
In tusa:»: l~ Method of Lat.Long (check one): Conventional Survey__ .

~\~~I1JA_W

Telephone Ko. (_) J.tlp7-9{_p Q9

USGS quad__ • Hand-held GPS_, Survey-grade GPS_

_ 1/,_ Y'sec___lL. T_9_ RlL
Direction

..........&~_~liles ___.f\.___)_ of

Nearest Town

LAbflshore.;
Distance

Pump Type
Circle one

Air Lift Jet Submersible

Bucket

~;i)
Other (specify): _

Date Pump Installed: ~O£.1-+--_'V_5_-_~_\] _
Ia Gallons Per Minute

Piston Turbine

Rotary Flowing Well

Rated Pump Capacity:

I
I Diesel Engine
tp;;ric~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

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

Windmill Other (specify): _

Horse Power Rating of Motor: --+-1-------
Setting Depth: --A-+(...J..:.·' _' feet

Number of Stages: 1+- _

Method ofMeasuring 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

I
I------feet after hours of pumping

-=-<
Installer


