
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)

FO~:RECE'VED
JAN 222008

BY~OL\NR

County: l1JOrnC 0 Qh ForOffice Use Only:

Aquifer: 'C __
Well #: ..1.~~_~_.!o.o6~--,,2fL..L?
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
De rtment at the above tuliIress within 30 tIa 0 co n 0 drillin 0 the well or borehole.

InformadoD on WeDOwner WeDor Borehole Locadon
(Lando",ner if borehole is nol for a wate» _II) ,

OwnerNamectJa lxta -I: ~ ~
MailingAddress: l.D19cr W.~

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

Methodof LatILong(circleone): ConventionalSurvey,

USGS quad, Hand-heldGPS, Survey-gradeGPS ;.

__ Yo __ Yo sec___{p_ Twn--if_ Rng It;1v
Di ~on ~kMiIes of~

Cfp~(Y:~~~~< lfY7'z~Code
TelephoneNo. (_), __ 4...:..·~(Q,,-7_.q.....:...!=:~!::...99..!.....L_

Weill Borehole Data / J
Datedrillingstarted: qtJ..o07 Date drillingcomPIeted9 -aLPD7 Holedepth: 130 Hole diameter:__ '"-I~~_
Locationof the sourceof any surface water used for drilling:o:Ji(JlC{!nQ.)/j (b LCFi L,.J ~'t [.&1L
Methodof dosingand volumeof Chlorineused in drillingand development: ~.:..,'t----------
Logsrun (circleall applicable):oectriC GammaRay Density Sonic Neutron Other: _
NameOfOrganizationrunningl~_~ _

Purposeof borehole(checkone):WaterWell~technicallGeologicallnvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
IfdriUing is not reigled to WIlIer well constnu:tion. SkiDthe remqinder ofthis block

PurposeofWell (checkone): Hom~ustrial_ PublicSupply_lrrlgation_ Fish Culture_ Other: _

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

StaticWaterLevel: i Q__. feet abov or below (ci Ieone) landsurface Datemeasured: c:, -8.Lo -01
MethodofMeasurement(circleone steel tape electrictape air line other: --,::==::-_

Welldepth: 160 Wellgrouted to a depth of__ feet Typeof grout(circleone):Neat Cement BentOnitG)

Casinglength: \ ~O feet Casingdiameter: ~ inches Typeof casing: P v(!_)
Screendiameter: d inches Type of screen: f?v~

---L\'Cbl.L...UO....£...__feetto I~
Screenlength:.LO~__ feet

Screenslot size: feet

nderreamed Telescoped Openhole NaturalDevelopment

Topoflap pipcor reductionin casing: feet. Iftelescoled or more than one screen, describe on next Dage



The s/cnch below onlx required (or water wells
ILb'61

Descrfptjpn o((ormqtipns encguntered must b( PrOvidedfor qll
wellsand boreholes. unless seeci(icqlJy exemp~d bv raulations

1(well tcleSCOfl(s.show deaths en sketch.
Ground Leve"--_ Description of Formations Encountered From (depth) o( eptr Ground Level
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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 til,well;I 4) a north arrow, ........
I
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Form: OLWR-SWR-1A
I certify that the \nWborehole was drilled, constructed, and completed In accordance with all applicable requirements of the
Missi$sippi Department of Envtronmental Quality and the MiSSissippiDepartment of Health regulations, if applicable. and state

q~aJp-()1 ~~~. l:::~~R:::':;E~C~E-=\VED
Date Signature of Licensee

JAN 222008

BY:OLWR

Print "'ame ofResponsible Licensee and License No.



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\1539289-0631
(601)961-5210

(60 I )354-6938 (fax) Elevation: _

Penni! Ii: _

l \£-'7', 'L-.1e- r, \r_)l-
Driller: NL-I,,_..Ht~,,( IJ-'l_,l-.

Dale completed: i\-'6"01
CODI'ill(orl!1l!1ieJ1frpmblork 011p'qt')

For Office Lse Only:

Aquifer:

This par' of till! repor. fill/sf be completed by a licensed water well COlitractor or a licensed pllmp installer: A copy of Part 1of the
reno 1" must he attached and both partsfited with tire Department at tire above address within 30 dol'S orwell completion.

Well O,;ner (nfOrmatiOn~ , '. Well Location

0"." N,m,!.2ib jg fa t<CJ& ~V Latitude: Longitude _

Mailing AddressWI q9 W -&.uacrf Method of Lat.Long (check one): Conventional Survey__ •

~~i!t£i!lO~
Telephone No, (__ )I __ 1t-l-l-.l<!Q_7:.__-_q~~~99~__

USGSquad__ • Hand-held GPS_. survey-srrr

__ ~I,__ ~•• sec~ T_Q_ R

Distance Direction Nearest Town

;vliles __._N-=-- of L;ft{f2S l{e> (lC

Pump Type
Circle one

Air Lift Jet Submersible

--Bucket Piston Turbine

V~ntrj fugal)

Other (specify): _

Rotary Flowing Well

Date Pump Installed: _-4tL\_-__:8=--_O=--_J-'- _
Ia Gallons PCI' MinuteRated Pump Capacity:

I
I Diesel EncinoIA'- '" ~"-
l electric ",.iotor)

Power Type
Circle one

Pump Test Data

Date Wet! Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (AI): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Gasoline Engine Natural Gas

Jl:IEREBY CERTIFY that the above statements arc true to the best 0
-,» (),_" 't \sr u (-:j:. "( ~ «< "f,U\,Et T tu::'v~\V:- (j'-QLU
Print Name ofPum Installer and license No. (if a licablc)

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Ratinz of Motor: __ +-1 _- ~
Setting Depth:__ A~··~C""'jc-------_feet

Number of Stages: +\ _

Method of Measuring Water Level
Circle one

Air Line Electric Measuring Line
,._. ',

~
Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown ofI-------re.:t after hours of pumping


