
State Well Report
Part 1 - DriIJer's Log

Mississippi Department of Em ironmental Quality
Office of land and Water Resources

P.O. Box 10631
Jackson, xts 39289-063 I

(601 )961-5210
{601 )354-6938 (fax) E')o£~: _

For Office Lse Only:i1CL:'. ·.l·' .' ( .. '
County:~'J .~',- r·-

:\qUif.~r:/(_,t
Well"': ~(

I

Permit s:

Driller: t~ r..:._:'_:..:;\·_:t.:_! '",7.::(_...,I",~;-....:::C:..·!-;: ,,-L_

/I-lt·07 L. S. Elevation: _
Date driiling completed:

State Law requires that tit is report be prepared b)' tile license holder responsible for rite work and filed with the
Denartment at lite above address within 30 dol's of comoletion of driltin« of tire well or borehole.

Information on Well Owner I Well or Borehole Location
(l.anIJoII,,"er,!f,h nreho/.r i,S,not for a ...ater "'ell) t .....' ...i , . C':.J in. , J.. atitude: __ "___ Longitude: _

OwnerNnme~9-b, UUlC.Ct -rn \.1'~J...U.JL~ . , .
l '.0 <:> ' ?~~ c. L Method 01Lat Long (circle one): Conventional Survey,

Mailing Address:UQ~~ _i.,Q •mt~ll.lT
LSGS quad, Hand-held GPS. Survey-grade GPS

1_1:,_" Sec LP T\\,Il~fulg~

IDi(!j;" Mil" 'tF)" of ~Fal~ I

~. tl &t "10)~
~\ State z;pco
1\ "1 "'(\'17/'11Telephone No. (U?f-I) /) t t

Weill BoreholeData

Date drilling started: ItftQ7Datc drilling completed: It -I,-/-D 7Hole depth:

Location of the source of any surface water used for drilling: ----4H-·l.It\~)c.:....:..·L.::'-·_:(,:_·~':{.:"V:.I:):"._. ~\. ...' .,:,:":;_'~::':"'::.Jll:>";...~ _:\ _'j.!.··_~(..:'.::.':'H-l:·!..·.l..t:t~o-!\:.:..t__=-)c.."",,,-j(.
Mcthod of dosing. and volume of Chlorine used in drilling and development: . _

Logs run (circle all appliC~ble):C-:;;;..;;:u-:u:, Electric Gamma Ray Density Sonic ?\eulrOIl Other: .. . . .
Name of organization running logts): _

Purpose of borehole tchcck one): Water Well v6eotechnical Geological Im'es[igation_ Ground Source Heat PlItrlp_

110 ~I\
Hole diameter: .:=t.::=~__

Seismic SUf\ cy_ Otheridescribei _
ela ed to water well COIIStrtICt;01l ki he remai"del'

Purpose of'Well (check one): Horne ~ (ndustna)_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a Ilowing well. method of flo« regulation: \'al\e Other (d.::scribc)

; Slatic Water Lcn~l:_ IZ feet abo\'e o~,~"\~:.(circleone) lal\d surface

j Melhod of \fea,surement (circle one)~.:- electric tape air line other: _

I
I Well depth: J10 Wei) grouled to a d.:pth oflLteet T!;pe of grom (circle one): ~eal Cemel1l '\ Bentonite ~"

Casing length: I ()() fect Casing diameter: ~ inches Type (If ;:asing: 1)1../G
Screen diameter: __ ~Z=.._''__ inChes Type of screen: _-l\:...'_J"l,l":_C=":._ _

ieel to _ __,!\e.,:Ie.,:O....:. feet

Datemeasured:

Screen length: --'/...;f_··...; __ fcet

Screen slot size: .......:.:~(_.:.('"":,:.::(s.!o,,;.:.:... __ inchcs Selling depth: From JOQ
Type ofcomph:tton (CIrcle :111applicable)' ~~~ Lnderreamed Tclescop.:d Open hole ;-':aturalDevelopment

Other (describe): _

I Tor (lflap pipe or reduction in casing: _ feet. l[tele.w:oped (11' II/ore 'hal/ olle Jarell. desclibe 011 next page

JAN 222008

BY: OLWR



Tire ,~k(t£'h brloH' 011/1' required fOr wllfer wells

[('V(lIttiescgoe,~. ,I'how dem[ls 0/1 sketch.
Ground Level~

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

De,~c!'iDfion0((01'",01;0".1e"countered ",usf be Dro~';ded(or all
"'ells alld borelloles. I/"less specifica/lr exempted b~'regulatioll,~

T d hDescription of'Formanons Encountered From (depth) o ( cpt )
Ground Level

M.lJtJ {--~ ,':}Ji) :
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~J4-nD f)D I ur: ;,,

I
: : I

, j,
i Ii

I I
! Ii I:,

,
!

i
I Ii

i I !i i ,
! I !

I
;I

!
Ii I
I,
I

I.
I i J

Sketch the propertylayout and include the following: I) the well location:21any permanent structureson the properly that may
aid in locating the wel]; 3) any roads, power lines,or other itemsthat may aid in locating the property and the well:
41a north arrow, N

-

""dOW"'N,=~)8fal(/J11) ~ i
~--------------~~------------------------------------------------~F~o-rm-:~O~L~W~R=-~S~W~R=--1A
I certify that the well/boreholewas drilled. constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the :\Ussissippi Department of Health regulations. if applicable. and state

~d-tJI-/'t01
Print 1IiameofResponsible Licensee and License :'\0. Date RECEIVEDSignature of Licensee

JAN 2 2 2008
BY' (-'"t· ~Np- J __. ,



STATE \VELL 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\1S 39289-0631
(601)961-5210

(601)354-6938 (fax)

For Office L'se Only:
Permit #: _

Driller: N[(.ithLj:- 6-tL I..

Dale completed: iQ-J1~O'7
Aquifer:

Well ,,:

Elevation: _
~rtnati(l.!1 [I'pm block all I'lJrt.l

This part of tile report 1IIt1.~tbe completed by a licensed water well COlitractor or a licensed pump installer. A copy of Part J of tile
rtjJorr 11111.51 be attached alld both partsjiled with the Department at the above address ...ith;,,30 dol'S of well completion.

o-.'''Nom,~;;;~. Latitude \V.II~::::,. _
Mailing Addr::::[;D~s{y)~i:i:- • Method of LarLong (check one): Conventional Survey__ .

l
lJSGS quad__ . Hand-held GPS_, Survey-grade GPS_

_ ~:'_I,~ sec~T_9_RJ.!{_~~&~,~~"
Telephone No. r.lJ95~+q-77/ ~

Distance

~

Direction

Miles \...f:) of

Pump Type
Circle one

Power Type
Circle one !

I
i
i
,: Di~lEn~e
l....c· -r-,l J:.jectric :'vlotor ~.

Air Lift JCt Submersible Gasoline Engine Natural Gas

Bucket Piston Turbine Hand Tractor PTO

t--tentri fugal '.~ _.) Rotary Flowing Well Windmill Other (specify): _

Horse Power Ratinz of Motor: --t--'-------
Setting Depth: __ -_A-;-..>oC..:;:i_I feet

Number of Stages; ---\t-------

Other (specify): _

Date Pump Installed: 11~ tA - '01
If:\Rated Pump Capacity: _ \..J Gallons Per Minute

Pump Test Data llethod ofMeasuring Water Level
Circle oneDate Well Tested: _

Air Line Electric Measuring Line
Static Water Level (Al: Feet Below Land Surface

Other (specify); _
Pumping Water Level (D): Feet Below Land Surface

Drawdown [(B) - (All: Feet Below Land Surface For flowing well, measured shut in head: feel

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours); hours ______ feet after hours of pumping

JAN 2 2 2008
BY: ()LWR


