
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

r.o. Box 10631
Jackson, ~IS 39289-0631

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

For Office Use Only:
County: t\AioJC~K ~

Aquifer: ,

Wcll#: K; yoPenni!#: _

Driller: {'Ie C\1:I~C-

Dale drilling completed:

IJ.-JCLL
1f)..,g·Q7 L S, Elevation: _

E-Iog'l:

Slate Low requires that this report be prepared by the license IlDlder responsible for the work and filed with the
Depenment at the above address with ill 30 dars of completion of drilling of the well or borehole,

Information on Wen Owner Well or Borehole Location
(La"downer if borehole is notfor Q waterwell)

Owner Name 19rtJ fJDYlLttn ~
Mailing Address: ~8fJ 0. ~

Latitude: __ o__ •__ " Longitude: __ o__ '__ "

Method of'Lat/Long (circle one): Conventional Survey,

eSGS quad. Hand-held GPS, Survey-grade GP~ I J ._\:._ \"secU Twn C, fRn~b1t! ~ ifbiUll! (/}1.)j
City State Zip Code

Telephone No- (~) 83/ -g(j.p~
DiSjo\nce, DiA'CqUon NeAAt T!:\1~ ,
...;:::6L=~,Mllcs IV of_-J.c:FJ,o.J.t1L!lK___jJJ.I!._A.~'L-.!SI!!:::":::!j""""t

I
Weill BoreholeData

~'
I Date drilling starled:l8 ·g'07 Date drilling completed/9 ,g~7 .~ole ~ePth/ro Hole diameter:_.3:':-=::t:.___

I Location of the source of any surface water used for drilling: Ml\l--.JLOC t/.:- ('v,-,-N\"i (,!.)i\lt\t,. )c:;wL1L
II Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all appIiCable)~ Electric Gamma Ray Density Sonic Neutron Other: _
1 Name of organizationrunning logts): -:- _

! Purpose of borehole (check one): Water Well v{eoteehnieal Geological In\-estigation_ Ground Source Heat Pump_

Seismic Surw}'_ Other (describe) _
/fdrillilrg is trotrelated to water wellconstruction.skip the remaindero(this block

Purpose of Well (check one): Home V Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

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

: Static Water Level: _''---=Z=--- __ feet above O~'(Circle one) land surface Date measured; _ __.I_~,,--_-_~~-o_7_
Method of Measurement (circle one) ~ electric tape air line other: _

Wcll depth: 1.C2O,. Well grouted 10 a depth of lLfeet rr of grout (circle one); Neat cemen~1 Bentonite CBE)
Casing length: __9_Q_fcet Casing diameter: ?. inches Type of easing: _ __,t'-"",_!""C-:;_' _

Screen length: j f) feet Screen diameter: -2--" inches Type of screen: --;""e-,-,,,._' -'C::::;-· _

OJ0 feet 10 loaScreen slot size: --".",,{_0_,.- '::.(c",,' ::.~ __ inches Setting depth: From feet

Type of completion (circle all applicable): ~\'el packei> Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. /(te!escooed or more tlranolfe screen. describeon next oage

Form: OLWR-SWR-1A

RECEIVED
JAN 222008

BY: OLWR



TIre sketch beloH' 01111'required (or water wells DescrjPtion QUQm/qlions encountered muS( be provided (or all
wells and boreholes. unless specifically e.'tempted by regulatiOlls

If 1t'(lIl(legopes. show depths orrsketch.
Ground Level Description of'Formations Encountered From (dglth) To (dg>_th)

Mu..lJ
Ground Level

!

L
I

i

l

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

Sketch the property layout and include the following: I) the well location: 2) any permanent structures on the properly 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-1AI certify that the well/boreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

MISS.iSSiPPiDepartment of Environmental Quality and the MissJssippiDepartment of Health regulations, If ap~c~t!~lV ED
~ tJ~ - 0",0 I'J/H)7 l2-ui JAN221008

Print Name of Responsible Licensee and License No. Date Signature of Licensee

BY:OLWR



· ." \

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
?vIississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, M5 39289-0631
(60))961·5210

(60 I )354·6938 (fax)

Permit #: _

Driller: N'G~ (;Jttl-
Datecompleted: iJii-a8
COOl' infiJrmqti~n11Ym block Oil ParJ)

For Office "(se Only:

Aquifer:

WeU#: }(.. 6 Y'a
Elevation: _

This part of the report IIIl1stbe completed by a licensed water well contractor or a licensed pllmp installer. A copy of Part 1of the
reoort must be attached and both Darts filed with tire Departmen: at the above address within 30 da)'s orwell completion.

Well Owner Information Well Location

OwnerName~ ~OA ) Latitude: Longitude: _

Mailing Address:ltJ 3/1 W· ~.fY,L; Method of'Lat/Long (check one): Conventional Survey_,

USGS quad__ . Hand-held GPS__. 5urvey-gratJs

__ y:. __ v. Sec~T51_R

Telephone No. ~ ~ 3/""- gDUJ/,.R
Distance

~liles

Direction Nearest Town

(\ of d:.aJu~
Pump Type

I
Power Type

Circle one Circle one

Air Lift Jet Submersible : Diesel Engine Gasoline Engine Natural Gas

Buckel Piston Turbine tEIectric Mo~ Hand Tractor PTO

V~ntrifugaD Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: I /:is
Date Pump Installed: ~aY-Og Setting Depth: ~Q\ ~~/V~

~10 \ d ~OJ c:Rated Pump Capacity: Gallons Per Minute Number of Stages: ):-rv, ~
-('IAI ..Pump Test Data Method of Measuring Water Level rl't

Circle oneDate Well Tested:
Airline Electric Measuring Line ~Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (B): Fee! Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

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

c,.,........·
Installer

Form: OLWR-5WR.1B


