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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of land andWater Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601 )354-6938 (fax)

For Omce Use Only:
County: 4f1~ALlLrJ=-C::::.;0=-IG.:=-L?-_· _

Aquifer: r
Well #: \'-.. - j 7.3Permit #: _

Driller: ('J{cttl'7C V-iClL.
Date drilling completed: lo4-07 L. S. Elevation: _

E-Iog#:

State Law requires that tlris report be prepared by tire license holder responsible for the work and flied with the
De artment at the above address within 30 da 'S 0 com letion 0 drillin 0 the well or borelrole.

Information on Well Owner Well or Borehole Location
wner if borehole is not for a water well)

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

Methodof Lat/Long (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS. Survey-gradeGP,SI I
__ y. __ ~~Sec (/) Twn 9.5 Rn~-
DiSWlCe . Di_rerj!Qn N~st TOw~ )
-",~..c;;;:;.._Mlles :r___} of_-",~~ll1uY~J...£.~ "-",,,=

Weill BoreholeData
~'Date drillingstarted: Lo· Cf -Cfl Date drillingcompleted: 10'C,-D7 Hole depth: tao Hole diameter:_~-=:!IL--_

Locationof the sourceof any surface waterusedfordriIling: t\~Cc(...~ Cpu.tS1'f LJ.A1:tll ....5t:WL~
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (circleall appliCable)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunninglog(s):, -:- _

Purposeofborchole (checkone):WaterWell ~eoteChniCal'GeOIOgical Investigation_ GroundSourceHeat Pump_

SeismicSurvcy_ Other (describe) _
lfdrilling is not related to water well construction. sJcjDthe renrqjnder of this block

Purposeof Well(checkone): HomeV Industrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: _

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

StaticWaterLevel: IZ feet aboveo~circle one) land surface Datemeasured: I 0 -q'-07
Methodof Measurement(circleone) ~ electrictape air line other: _

Welldepth:1f2J{l Wellgrouted to a depthof Jb_feet Typeof grout (circleone):Neat Cement Bentonite®
Casinglength: .rl D feet Casingdiameter: ?., inches Type of casing:__ esc: _
Screenlength:_ ..../L· O.......__feet Screendiameter:__ 'Z--=_'_\~inches Type of screen:_ ....P__,V..._;c,::;- _

Screenslot size: .C()CO inches Settingdepth: From LID feet to I 'C>-.O feet

Typeof completion(circleall applicable): ~"el packeD Underreamed Telescoped Open hole NaturalDevelopment

Other Idescribe): _

Topof lappipe or reductionin casing: feet. [(telescoped or more t"an one screen. describe on next page

Form: OLWR-SWR·1A

RECE'VED
JAN 222008

BY:OLWR



The ,~ketchbelow 01111' required [or wgler wells Descriotion offomlgtions encountered must be Drol'jdla.r5Z?
wells and boreholes. unless SPecificallv e.'templed by regulations

If well "/esCOPes. shoJI' deaths 011 sketch.
Ground Level~

r Ground Level
Description of'Formations Encountered From (depth) To (depth)
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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
: aid in locating the well: 3) any roads, power lines, or other items that may aid in locating the property and the well;
I 4) a north arrow.
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IL,"d",'''''N.."L~am
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I certit:\'that thewell/boreholewas drilled, constructed, and completed in accordance with aUapplicable requirements of the
MississippiDepartment of Environmental Quality and the :\UssissippiDepartment of Health regulations, if applicable. and state

~)(J;l(lT tJec~ - o--VaO /r),9-o1 ~ AFCEIVE.D
Print "'arne of Responsible Licensee and Licensexe. Date Signature of Licensee .JAN ? 2 10Q8

Form: OlWR-SWR-1A

BY, () l ~'\IA
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)

Permit #: _

Driller: NE..:Or1iLJ:: (J.)(,Li-
Date completed: Iv -15-07
CODYinfo""aJil!1lJI'PM block on Pat:JJ

For Office t:se Only:

Aquifer:

Elevation: _

&yj&flWb,WbC)
Ocy Z~ e

Telephone No.J~ 5'-/ f/'-7'7/ <:t

Latitude:. Longitude: _

Method of Let/Long (check one): Conventional Survey__ •

USGS quad__ • Hand-hcl~ GPS~ survey-graLJPs

__ Y:' __ y. sec__lL L_9_ R I
Distance Direction

c!)_ Miles "-(\ of

Nearest Town

~~

Pump Type I Power Type
Circle one Circle one

I
Jct Submersible i Diesel Engine Gasoline Engine Natural Gas

Piston Turbine t-E!eetric Moto0 Hand Tractor PTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Bucket

~trifugal)

Other (specify): _

Date Pump Installed: to - I ~ - 0f]
Rated Pump Capacity: I0 Gallons Per Minute

Horse Power Rating of Motor: --111-------
A r-, 'Setting Depth: __ 4=4-~~..L. feet

Number of Stages: +-\ _

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)): _,.FeetBelow Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

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

______ feet after hours of pumping

c:::
Installer


