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State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
I Office of Land and Water Resources

P,O, Box 10631
Jackson. \IS 39289-0631

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

L. S. Elevation: _

For Office Lse Only:
County: i.lt1L"( <,: (,._..:..r~_·- _

Aquifer: ~ __ ~ _

Well!': lL., h~3Penuir s: _

Driller: 0" :-\..t~~7\: 'v-L.··L L

Date drilting cornplcred. 1/·-15 0'1

State Law requires that tltis report he prepared by tire license Ito/del' responsible for tile work and filed with tile
De arttnent (II tile above address within 30 davs 0 COlli letion ° drlllin ° tile well 01' borehole.

(LaniJtJ"'fll!rif borehole is not for a ...ater ...ell)

Owner Name ( ~1.J!4 Sl:.llLCt'YY'·)~r\
Mailing Address: Lo I~g -..'o,..A,.....t....._..lL-\'-AL.L.L.JIA.I:.1"...~1d.

,tatitudt::--O---'--" Longitude: _

Method ofLat Lone (circle one): Conventional Survey,

• "SGS quad. :"'-I«'d GPS. Survey-grade GP~ 1 J
I ". ~. Sec /.tJ T\\"n~fulg~

Dis~ec Di(eCJ)0Jt of ~=.:: ~~~!ilc;; __ '-"--,_....1,- ~

Weill Borehole Data

Date drilling started: II-J5t>7 Date drilling completed: II '15-D7 Hole depth:

Location of the source of any surfacewater usedfor drilling: t-\ l\l"" LCX. V! .
Method of dosingand volume of Chlorine used in drilling linddevelopment: _

~--.....-
Logs run (circle all applieable);(;';o lOll ru.u) Electric Gamma Ray Density Sonic Neutron Other: ... ._.__. _
Name of organization running logts): ~----------------- _

Purpose ofborehole (check one): Water Well v6eotechnical Geologicall:1\cs!igation_ Ground Source Heat PlImp_

J if) Hole diameter:

Seismic Suncy_ Other (describe) _
H driltint: is 1101 related to ...ater well construction. skip the remainder o(this block

Purpose of Well (check one): Horne ~(ndustrial_ Public Supply_ Irrigalioll_ Fish Culture _ Other: _

If (I flowing well. method or flow regulation: \'aIH~ Other (describe)

Static Water Level: I Z· feet above t)€.~;:'(cjrcle one) land surface Date measured:

i Method of Measurernent (circle one) 6F;i·~~~..electric tape air line other: _

I Wdl depth: Ii 0 W.:II grouted to a depth "f lLfeet Type of grout (circle one): Neat Cement Bentonite ~ .."

i Casing length: I00 feet Ca~ing diam.:ter: 7- .\ inches Type of casing: {) ,,:G
Type of screen: _-I\t-)_",ljV,-' C.::-=/ _

fee! to __ -'l:.l.'-'C........} __ feet

}I~{5-01

Screen length: .__,I.....·....t...:__fect Screen diameter: 2-=-_'_' _inches

Screen slot size: : ( .(_,;((; Inches Selling depth:' From ,0(0
Type of compktion(circle all applicable): ~~;ke!> Cnderreamed Telescoped Open hole ?'>aturalDevelopment

T(lp of lap pipe 01' reduction in casing: _

Other(describe): _

feet.



The .{ketch be/ow 011/)' required (0/' water lI'ells 1\~.;t3
Descriptio" o(fol'matioll,f e"collllffUd !tIllst be pro~'i ed [or all
wells alld boreholes. II111e55specifiea"}, exempted bl' regulatiom

[(well teiescQPe.\".show de11ths011 sketch.
Ground Leyel=-*" lion of Formations Encountered

II
i

!

!I

i
I

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

lLI LI ~. ______j

Sketch the property layout and include the tollo\\'ing: I) Ihe well location: 2) any pCm1311em structures on the properly that may
! aid in locating th",well: 3) any roads. power lines, or other items that may aid in locating the property and the well:j 4) a north alTC'W.

I

I
1
I
I
I
i
!

I
I
I

/l"'doW'" "mL1, %&fuarrolfdyw I.cpmklcb
I certify that the well/borehole was drilled. constructed, and completed in accordance with all applicable requtremenrs of the

Mississippi Department of EnVironmental Quality and the :\lississippi Department of Health regulations, if applicable. and state

~d·tI [-15'D1
Print Name of Responsible Licensee and License :'\0. Date Signature of Licensee

Form: OLWR-SWR-1A

RECEWED
JAN 222008

BY:OLWR



..

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 1063 I

Jackson. MS 39~89-0631
(601 )961·5~IO

(601 )354-6938 (fax)

Permit #: _

Driller: NfCttt!t'- (}_'(il

Dalecompleted: 1'Z'- l7-07

For Offlee L'se Only;

Aquifer:

Thispart of till!reportmust be completedb.ra licensedwaterwellCOlitractoror a licensedpump installer. A copyof Part 1 of the
re orrmust be attached alld both arts lied ...ith the De artment at tireabove addresswithin 30 davs 0 well COlli letion,

OW""N,m,Cl1~~~;n Owalcp. L''' tude w.n ~:,::::,. _

Mailing Address: Lb l~g~,,\.11i_CL.n;;\,_{I&--. Method of LatLong (check one): Conventional Survey__ •

Telephone No. (d31 5yg- '1'112

USGSquad__ . Hand-held~PS_;~urvey.grad~ G!S_

-- ~/.__ ,...•sec_Y__ T_Lf_ R__ ILf_
Distance Direction ~.~w>_
A_~liles ~ of_--'>~~=:'__=":::L--=_~

Pump Type
Circle one

Air Lift lCI Submersible

Bucket Piston Turbine

t.-tenlri fugal.......~ , Rotary Flowing Well

Other (specify): _

Date Pump Installed: --.:l_-z__ - __\ 1 -_0_7--=--__
Ia Gallons Per MinuteRated Pump Capacity:

I
I
i Diesel EngineI _-_
~ctric Mot~~ \'t'L.._1:.'_-__ --

Power Type
Circle one I

Pomp Test Data

Dale Well Tested:

Static Water Level (A): Feet Below Land Surface

Pumping Water Level IE): Fee! Below Land Surface

Drawdown [(8) - (Al]: Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

Horse Power Rating of Motor: --t-'-----.-
I Selling Depth: __ -_:;....:.+-""'(.)..<' _\ feet
IJ Number of Stages: --_+-\ _

:\Iethod of Measuring Water Level
Circle one

Air Line Electric Measuring Linc

Other (specify): _

For flowing well, measured shut in head: feet

. Well yielded G,PM with a drawdown of

______ feet after - hours of pumping

-18

JAN 222008
8\ln OlWR


