
State WeDReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Pennit#: Office of Land and Water Resources

~r Lll{J 0 ~ P.O. Box 10631
Driller: Jackson, MS 39289-0631
Datcdrillingcompleled:iD-15- D '7 (601)961-5210

(601)354-6938 (fax)

Aquifer: -r-r-__ ---,~:--=

well#:.fZ:OO 59 /).- =--

For Office UseOwly:

L. S. Elevation: _

E-log#:

Stllte LIIw reqll;rn thllt this report bepreJHIred by tile Hcase holm responsible for the work Mdfiled with the
D rtme"t lit the above tuIIIress with;" 30 0 "0 drlllbt 0 the well or borehole.

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

InformadoD ODWeD OwDer WeD or Borebole Location
(Lant/owlto If bonhDk is IlOlfor " wlllo well) .

OwnerName (ODeO NCL d'Ilhrrw)
Mailing Address: 128n, it_). ~A}fJJ.[L;

C8i~Qf~Uk ~3CIty te ZIP C

Telephone No. ~ I..oAiJ - /131

Method ofLat/Long (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade G~ J
__ IA __ Yo sec_/a_ TWn~Rn~

Purpose ofborcholc (check one): Water Well~eotechnicaI/Gcologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (descrlbe) _
IfdriJJj", is "orrdgtMto,.,.",. well C9IIItnI£tigp. stietire ".".4" of,.;' bled

Purpose of Well (check one): Home ~Industrial_ Public Supply_lJrigation_ Fish CultuJ'e _ Other: _

If a flowing well. method of flow regulation: Valve Other (describe) _

Static Water Level: I ~ fcet above o~rcle one) land surface Date measured: I0-15-01
Method of Measurement (circle one) ~j.~~ electric tape air line other: _

Well depth: IZO Well grouted to a depth of /0 feet Type of grout (circle one): Neat Cement Bentonite ~

Casing length: I''() feet Casing diameter: g inches Type of casing: PVc__)
Screen length: I0 feet Screen diameter: d inches Type of screen: P V ~
Screen slot size: I ()'[;{p inches Setting depth: From I' '0 feet to _.:_( 2...:;,_0__ ____'feet

Type of completion (circle all applicable): ~~~ Undcrreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: _

-8 - A

JAN 222008

BY:OLWR



The Wtch ",iowonb' ,..equired (or wqter wells
/,-591

IJ.cscriDtignO[formqtions (ncountered mHSl be DlTJI'idgl for qI[
wells fJltdborelroles. urtlqs sptcificqlh' exe1lw(fdbl' regultldons

If lvell "'mewS, she-It"deaths on ske"·h.
GroundL.m!~ Descri tion of Formations Encountered

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

Sketch the property layout and include the following: 1) the well location: 2) any permanent structures on (he 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.

~--------------------------------------------------------------~~--~-=----~Form: OLWR-SWR·1A
I certi~' that the l\'~IVborehole was drilled, constructed. and completed in aeeerdenee with all applicable requirements of the

Mississippi Department of Em'jronmental Quality and the )Ussfsslppi Department of Health reguhuions. if applicable. and state

tJt:(-~ . (, -",,0 10-,5..-1OY ~-t
Print :\ame of Responsible Licensee and License :\0. Date Signature of Licensee

RECEiVED
JAN 222008

BY:OLWr



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. MS 39289-0631
(601)961-5210

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

Pcrmi! iI: _

COPt'jn(or",qtlo..nIrom billCk OR PqT:'J

For Office l'se OD1~':

Aquifer:

This pan o/the repor: "",stIN ('Ompined by a lic-ensed water wet! contractor or a licensed pump i"sraller, A cop)' 0/Pan 1o/tlre
reoort must be atttldled and bot" parts filed with the Department at tire abol'e address within 30 dol's of_well cOlllpletion,

Well Owner Information Well Location

OWllcrName:~ Odc1... ~()/J I Latitude: Longitude: _
----=>

Mailing Address: U9v J LL). &oiCL) :\iethod of LatLong (check one): Conventional Survey__ •

iliaj~l\l ~lML 'f(/:S
City Slate Zip Ome

Telephone No, ~ wEb -L767

USGSquad__ • Hand-held GPS_, sur\,eY-1L\-GPS

__ '!~__ ~:' See~ T3__ R
Distance Direction Nearest Town

--=L\1iles J4_ of {jtlLr, ~ (lr

PumpT:-'J»e , Power Type
Circle one i Circle one

Jet Submersible ! Diesel Engine Gasoline Engine Natural GasI __ ,:_
. --,

Piston Turbine lectric Motor ') Hand Tractor PTO

Rotary Flowing Well Windmill Other (specify);Centrifupj)
Ii Other (specifY); _

Date Pump Installed: _C~~l_---1..\-z,-=--_O-=-~-=_
I0 Gallons Per MinuteRated Pump Capacity:

I Horse Power Rating of Motor. ---.11--------
I ' ,\I Setting Depth: __ A-+""(..-:.,) feel
I
! Number of Stages: __ ---11- _

Pump Test DataI Date WeUTested: _

I Static Water L<Vd (A), Feet Below Land Surface

I
Pumping Water level (B): Feel Below Land Surface

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

Tesl Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

:'\1etlted 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

'I:! feet after hours of pumping

- - - - - " ,------------------


