
'. State Well Report
Part 1 - Driller's Log

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:

For Office lise Only:
County: t\fifJCDC?-

Aquifer: r:--6
Well*,: 7(3Permit II: _

vJCLL
1!)-JI-D7 L.S, Elevation: _

Datedrilling completed:
E·)og'l:

State Law require ...that this report be prepared by the license ',older responsible for the work and flied with the
DelHlrtmellt at the above address within 30 dtlJ'sof completion oLdrillilW._o.fJhe well or borehole,

c;cy State J ~pCode

Telephone No. (mA) ....'549 -71/g
Dis~ DifJ,fti4n_ ...c...c.__ ~Milcs ~ of

Weill Borehele Data

Date drilling started: 1[),-//-07 Date drilling eompletedJa -1(-07 Hole depth:

Location of the source of any surface water used for drilling: HI'\l~Cc(.V-/
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: . _
Name of organization running logts): -:- _

I Purpose of borehole (check one): Water Well~ Geotechnical.Geological Iovcstigation_ Ground Source Heat Pump_

It

Hole diameter: ~

Seismic Sun-ey_ Other (describe) _
«drilling is not relQ(ed 10water well COllstruction. skip the re",ginder oUhis block

Purpose of Well (check one): Home t.I' Industrial_ Public SuppJy_ Irrigation_ Fish Culture _ Other: _

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

; Static Water Level: IZ feet above o~'{circle one) land surface Date measured: _

I Method of Measurement (circle one) ~. electric tape air line other: _

I Well depth: ~ Well grouted to a depth of Jt_feet Type of grout (circle one): Neat Cement Bentonite ~i

I c:. . .' /) ~I Casing length: , -.; 0 feet Casing diameter: '? inches Type of casing: _---lL.......,,,::_i,::C-::;_' _

Screen length: If~ feet Screen diameter: 'z i' inches Type of screen: _-'t_:~'\,IL}-=C=.':... _
Setting depth: From ......r_5........0=__ feet to _-;Ir-ft>__tO feetScreen slot size: -"""'(_-'0...·'",,-""(c,,,,-__ inches

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

Other (describe): _

I Top of lap pipe or reduction in casing: feet. [(telescoped or more titan olle screell, describe 011 next page

Form: OLWR·5WR·1A

RECEIVED
JAN 222008

BY:OLWR



The stach below 01111' required (or wgter wells

I( ,,,,,'l(le5£oo(s. show denth.~011 sketch.
Ground Level==x

lfmore than one screen. show location of each on sketch

-- '!(p......... CP.. t<wI ..""bt.lWe.~,~
"''tIls and boreholes. unless specificall}' exempted by regulatiOlIS

Description of'Formations Encountered From (depth) To (depth)
! Ground Level I
I Nul' n 7.0, <{~l"\ 7D ivtO i, Pi ~1~_\¥-I' /;;1'1 I r-tH') ;,
i ~(\, ,~'C ~~o I, , r'" I
I
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i
I
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!
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!
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!
! I
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I

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

i
I

I
i
I
I
I
I

I

I
Form: OLWR-SWR-1A

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

M..... ~' Deparrr.... ofE"i:.m .... ' QuaU.- ...... M.... ~.' Departm ... orR .. "h regu ,ations, " ···'RE.CENED
~1-I ~ - 0-",,0 IZ-t\ O'l~ {lZUUB

Print Name of Responsible Licensee and License No. Date Signature of Licensee JAN
BY:OLWR



r :

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Officeof land andWater Resources
P.O. Box 10631

Jackson.MS 39289-0631
(601)961-5210

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

Penni! #: _

Driller: NCGttt'd:C 6->fL1-
Date completed: ~i-01-08
CODI' in/Ormati(!llfrpmblock 011 Pa/J}

For Office Lse Only:

....quifer:

ntis part of th« report IIII1Stbe completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
reoor: must be attached and botlt_j1_artsllledwith tireDeoartment at the abov« address within 30 d(lJ'sorwell cOIII]J_/etioll.

USGS quad__ • Hand-held GPS_, survey-1±ps-

___ ~/4 ~ secl T_3_ R

Distance Direction NearestTown

---"Z=..Miles N of LlH4:5tto W=
Pump Type
Circle one

Air Lift let Submersible

Bucket Piston - Turbine

Rotary FlowingWell

Other (specify); _

DatePumpInstalled: 0\ -0:1- oeo
Rated PumpCapacity: I0 GallonsPerMinute

I
: Diesel Engine

rE!eetrie Mct~

Windmill

Power Type
Circle one

GasolineEngine Natural Gas

Pump Test Data

Date WellTested: _

StaticWaterLevel(A): Feet BelowLand Surface

PumpingWaterLevel(B): Feet BelowLandSurface

Drawdown[(B)- (A)]: __.Feet BelowLand Surface

TestPumpingRate: GallonsPerMinute

Durationof PumpTest (minimum4 hours): hours

Hand TractorPTO

Other(specify): _

HorsePowerRatingof Motor:--f-I------
I\f"c \

SettingDepth:__ 4=~.>ok2""'-------feet

Numberof Stages:---\1-------

Method ofMcasuring Water Level
Circle one

Air Line ElectricMeasuring Line

Other(specify): _

For flowingwell, measuredshut in head: feet

Wellyielded GPM with a drawdownof

_____ ~feet after hours of pumping

JAN 22
BY: OLVVR


