
State Well Report
Part 1- Driller's Log

Mississippi Department of EnvironmentaJ Quality
Office of Land and Water Resources

P.O. Box 1063J
Jackson, MS 39289-0631

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

RECEIVED
JAN 22 2008

BY: OLWR

For Office Use Only:
County: {-\ArJCDG fL

Aquifer: _,.-:::----;-_--;- __

Well#: I(:foilPermit #: _

Driller: ('J(dtt7C \)JEl/'

I J -5-o7Datedrilling completed: _;..;:........::::::.___

L.S. Elevation: _

E-Iog#;

State Law requires that this report be prepared by the license holder responsible/or the work and filed with the
Department at the above address within 30 dal's oj_com_lletion of drilling of the well or borehole.

Informadon on Well Owner Well or Borehole Location

~"N'~i~'~MailingAdd:sLi~J = Latitude:__ o__ ,__ " Longitude:__ o__ ,__ "

Methodof Lat/Lcng(circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGP~1\
__ ~,..__ \...sec-k- TwnkRn~~&. ~ll~~ \()16CitY State ZiJ)code

TelephoneNo.ail)549..7rJI~
Dipe Direction NGarc;~\To~_-"
_._~ Miles _-=-N_,..__of XaJU urwtO )

Welt I BoreholeData

1 } I ~'Datedrillingstarted:II'5·D Date drillingcompleted:)- !S-D? Hole depth: \0 Hole diameter: __ ~~ __

Locationof the sourceof any surface water used for drilling: t\~CoC~ Cpu.tS!'f (.,JAnl~'" ::5t<WL1L-
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (circleall appIiCable)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning logts): -:- _

Purpose of borehole(checkone):WaterWell ~eoteChniCal'GeOIOgieal Investigation_ GroundSourceHeatPump_

SeismicSun"ey_ Other tdescribe} _
lfdril/inf is not related to water well construction. skiD the remainder of this block

PurposeofWell(checkone): Home vl'lndUStrial_ PublicSupply_ Irrigation_ FishCulture_ Other: _

Ifa flowingwell.methodof flow regulation: Valve Other (describe)---------r-:-------
1 StaticWaterLevel: I Z. feet aboveo~circle one) landsurface Datemeasured: 11-5-07
I

MethodofMeasurement(circleone) ~ electric tape air line other: _

Welldepth:lJ.Q_ Wellgrouted to a depthof J.b._feet Typeof grout (circleone):Neat Cement Bentonite@
·'7 ., ./)

Casinglength: feet Casingdiameter: ?- inches Type of casing:__ £V__c,=o--· _

"'Z-' \ inches Type of screen:_ ...P_V_G _Screenlength:_J,/O feet

Screenslotsize: --!.C""X);lo· ,.::(Q.:!I" ",-_inches

Screendiameter:

Settingdepth: From feet to feet

Typeof completion(circleall applicable): ~\'el packeD Underreamed Telescoped Openhole NaturalDevelopment

Other (describe): _

Topof lappipe or reductionin casing: feet. 1(telescOPed or lIIore tllan Olle screen, describe on "e:1:1vage

Form: OLWR-SWR-1A



J< (pl/
The )~ketchbelow onl}"required [or waler wells DescriPtion offormgtions encountered must be Droyided for all

wells and boreholes. unless specific,,,., e.xempted bv regullllions
If 'fell telescopes. show depths 0/1 sketch.

GroundLevel DescriQtionof FormationsEncountered From(dept) 0 ept
GroundLevel
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If more than one screen. show location of each on sketch

I Sketchthe propertylayoutand includethe following: I) the well location:2) any permanentstructures on the property that may
; aid in locating the well: 3) any roads, power lines, or other items that may aid in locating the propertyand the well;I 4) a north arrow.
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I Landowner Name We,OLoaaa %AI 1~

s

Form: OLWR-SWR·1A
Icertify that the ~'elllboreholewas drilled, constructed, and completed In accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the :\Usslsslppi Department of Health regulations, If applicable, and state

11-5 ·07 ~~~4==:==:eR~EPCEe=rIVED
Date Signature of LicenseePrint Nameof Responsible Licensee and LicenseNo.

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, t-fS 39289-0631
(601)961·5210

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

Permit Ii: _

Driller: NCGfhtt: 6Jt;U-
Date completed: 1a. -60'1
CODVinformqtion [rpm block 011 Pqr.O

For Office Lse Only:

Aquifer:

Well;;; ~L"~bC-.l-ll---l _

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copy0/Part1of the
resortmust be attachedalld both Dartsfiled witt: tireDenartment at the aboveaddresswithin 30 d(lJ'sorwell completion •

. 0M\a\o"ilnl~nrgNAamddr'~~~' Latitude W~I ~::.____~ ~-:sr Method of Lat/Long (check one): Conventional Survey~

Telephone No. Jai)$9-'11/ ~

USGS quad__ • Hand-held GPS~ surveY-7!fps

__ y. __ 't. sec__/a_ T3.- R

Distance Direction Nearest Town

&. Miles N of CR~
Pump Type Power Type
Circle one Circle one

Jet Submersible Diesel Engine Gasoline Engine Natural Gas

Piston Turbine t:Electrie-Moro!;) Hand Tractor PTO

Rotary Flowing Well Windmill Other (specify):

Air Lift

Date Pump Installed: _..Ll-=..2_-~O~tJ:....-_-=-1)r') _
Ia Gallons Per MinuteRated Pump Capacity:

Horse Power Rating of Motor: __ ._I _

\I Setting Depth: __ A-~:!o.O~------feet

Il\umber of Stages: +-\ _

Pump Test Data

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feel Below Land Surface

Drawdown [(B) - (A)]: Feel Below 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

em:=::;
Installer ED


